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ABSTRACT 
 

Objective: This narrative literature review aims to explore the current landscape regarding the 

management of patient mental health disclosures and gaps in resources and protocols within Canadian 

dental and dental hygiene programs. Methods: CINAHL, Education Source, and the Journal of Dental 

Education databases were used to search for literature published between 2001 to 2023. Results: A 

total of 57 sources were included, primarily comprising original research articles, systematic and other 

literature reviews. Discussion: The prevalence of mental health disclosures is rising, with 1 in 5 

Canadians living with mental health conditions. Current dental and dental hygiene programs lack 

explicit protocols for managing patient mental health disclosures, and the literature reveals a scarcity 

of research on students' preparedness. This review underscores the importance of adopting humanistic 

language to reduce stigma and emphasizes educational institutions' roles in evaluating and facilitating 

mental health services to support the mental health lived experiences of dental patients. Conclusion: 

The review identifies three key research gaps: the absence of qualitative research on the student 

experience managing patient disclosures, unclear integration of mental health education, and a 

scarcity of comprehensive evaluations of mental health services. Recommendations include 

incorporating mental health training in entry-to-practice curricula, aligning with established 

community support frameworks, and creating dedicated resources for the effective management of 

mental health disclosures for patients in educational settings. This review has culminated in the 

development of a clinical flowchart to assist student practitioners in the management of their patients’ 

mental health disclosures. 

 

Keywords: dental and dental hygiene education; dental school curricula; humanistic language; mental 

health; mental health disclosures; qualitative research; stigma reduction 
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INTRODUCTION 

Mental health is the psychological and emotional status of one’s well-being.1 It can be 

influenced by experiences, relationships, employment or educational environments, physical health, 

and the trust, support, and/or stigma in that community.1 Currently, 1 in 5 Canadians live with mental 

illness.2,3 Furthermore, recognizing this prevalence among healthcare patients, peers, and colleagues 

inspired an investigation into the management of patient mental health disclosures. A mental illness is 

a condition that impacts cognition, emotion, and behaviour where the understanding of mental health 

has shifted toward a more holistic perspective, emphasizing overall well-being rather than merely the 

absence of disease.4 The evolving understanding of mental health in the 1960s and 1970s moved 

beyond limited diagnoses such as schizophrenia or depression to encompass a broader spectrum of 

conditions, reflecting a growing recognition of mental health as integral to overall health and well-

being.4 The Mental Health Commission of Canada estimates the current and projected Canadian 

population living with mental illness over the next three decades.3 The data indicate that mental 

illnesses are most prevalent among individuals aged 20 to 40, with anxiety and mood disorders being 

the most common in this group.3 A comparison between females and males reveals a consistent trend: 

as age increases across each decade, the prevalence of mental illness steadily rises for both groups.3 In 

the next three decades, the number of people living with mental illness is forecasted to increase by 

31%, reaching 8.9 million Canadians compared to the 6.9 million Canadians currently living with a 

mental illness.3 

Using humanistic terms, such as; “individual” or “person with lived experience,” can reduce 

the stigma associated with the terms “mental illness/disorder,” which this narrative literature review 

aims to do.5,6 The Canadian Journal of Psychiatry outlined the concern that poor oral health is 

correlated to mental health lived experiences due to a higher prevalence of becoming edentulous with 

higher rates of decayed, missing, or filled teeth.7,8 Those with mental health lived experiences 

commonly have poor oral health outcomes due to medication side effects, smoking, drug misuse, and 

poor oral health self-care behaviours.8 Moreover, substance use, economic hardship, 

sociodemographic, and behavioural factors have been consistently associated with mental health lived 

experience incidence and prevalence.9,10 Individuals may reach a breaking point regarding their 
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mental health where immediate help and support are critical, such as experiencing suicidal ideations, 

self-harm, or anxiety attacks.11  

Stigma can be a barrier to help-seeking amongst young people with mental health lived 

experiences; additionally, internalizing any prejudices against individuals can lead to higher levels of 

self-stigma.12,13 Patients expressing “I don't talk about myself much because I don't want to burden 

others with my mental illness,” or “I feel out of place in the world because I have a mental illness,” 

are examples of how self-stigma and stigma affect individuals to this day.13,14 

Stigma leads to avoidance and underuse of dental and medical services, including mental 

health care, which may exacerbate inequality among those who are most mentally ill.12,15,16 As a 

dental team, regular ongoing continuing education occurs for medical emergencies; however, mental 

health emergencies are not introduced, resulting in discrepancies and challenges with managing all 

medical emergencies.11 In Canadian educational institutions, a scarcity of research and protocols 

regarding the management of mental health emergencies among dental and dental hygiene patient 

populations exists. It is suggested that adequate management of stress and mental health disorders 

needs to be included in the treatment of clinical manifestations.17 This review aims to explore 

resources and experiences that dental and dental hygiene students need to support their patients with 

mental health lived experiences and disclosures. The review of literature and gaps identified has 

culminated in the development of a clinical flowchart to assist student practitioners in the 

management of their patients’ mental health disclosures. 

 
METHODS 
 

Databases including the Cumulative Index of Nursing and Allied Health Literature 

(CINAHL), Education Source, accessed through the University of British Columbia’s online Library, 

as well as the Journal of Dental Education’s website were used to search for relevant literature. The 

Search terms included: mental health, mental illness, patient disclosures, oral health, dentistry, 

Canada, prevalence, mental health emergency, mental health crisis management, mental health 

resources, and healthcare. Fifty-seven sources published in the English language between 2001 and 

2023 were included. The research articles included in this narrative literature review consisted of 9 
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literature reviews, 13 quantitative research studies (including 7 descriptive studies), 3 observational 

studies, and 3 qualitative research studies, along with a systematic review, 2 meta-analyses’, mixed 

methods study, and program evaluations. Relevant data extracted from the selected articles 

encompassed mental health disclosures, the prevalence of mental health experiences among dental 

patients, management of mental health emergencies in dental settings, available healthcare resources, 

and any other pertinent information related to how mental health is addressed within Canadian dental 

and dental hygiene programs. Single descriptive case reports and opinion pieces as well as studies not 

published in English were excluded. 

 

RESULTS 

This narrative literature review synthesizes a comprehensive exploration of mental health and 

its implications within Canadian dental and dental hygiene contexts. The review encompasses several 

key themes: prevalence and incidence trends, the impact of stigma on healthcare delivery, experiences 

in healthcare environments, educational preparedness, and protocols for managing mental health 

emergencies. This paper highlights the need for integrated approaches that prioritize patient well-

being and enhance healthcare provider educational preparedness in the management of patient mental 

health disclosures. These sections underscore the complexity of addressing mental health within 

educational and dental care settings, advocating for integrated approaches that prioritize patient well-

being and healthcare provider preparedness. 

 

Prevalence and Incidence 

RiskAnalytica documented Canadians' mental health experiences over 30 years in a 

December 2011 publication.3 The American Journal of Public Health more recently analyzed mental 

health emergencies during the COVID-19 pandemic, indicating a potential increase based on 

historical data from previous public health crises.9 Longitudinal data is necessary for confirmation, as 

a document estimating mental health impacts in Canada from 2011 to 2041 also suggested rising 

challenges.3,9 While this trajectory did not anticipate COVID-19, an updated report by the Mental 

Health Commission of Canada emphasized the exacerbated mental health challenges during the 



6 

pandemic, including increased suicidal ideation and attempts.18,19 In 2020, 50% of Canadians reported 

that their mental health had worsened since the pandemic.20,21 Later that year, Statistics Canada 

reported a 14% decline in rating mental health as “very good” or “excellent” since 2018.20,21  

Risk factors such as low education and income levels increased the likelihood of 

developmental disabilities and mental health lived experiences.12 However, studies have shown that 

poverty alone may not always be directly linked to mental health lived experiences; factors such as 

economic hardship, societal pressures found in the workplace (workload, job control, and social 

support), gender, service needs, and help-seeking behaviour also play significant roles.9,12,22 In local 

communities, mental health resources may be insufficient, contributing to barriers in accessing care.12 

The WHO Assessment Instrument for Mental Health Systems (AIMS) highlights that disadvantaged 

populations, such as the homeless and refugees, often face higher rates of mental health lived 

experiences due to inadequate strategies for delivering equitable care across all demographics and 

locations.12 Assessing the susceptibility towards mental health emergencies, the precipitators of stress 

have been noted as possible opportunities, goals, and life events.23 

Stigma 

Caution should be used when referring to individuals with mental illness.24 Currently, health 

care providers are urged to ask and recommend consulting their patients when asking how they would 

prefer to be addressed.5,24 Considering using the person’s name, “person,” or “individual with a … 

(specific illness)” is suggested.24 Furthermore, the terms “individual” or “person with lived 

experience” were identified in various Australian studies as the preferred terms.5,24 These terms allow 

for empowerment and are focused on recovery.5  

The word stigma originates from ancient Greece, whereas today, it can be conceptualized as 

an individual being stereotyped and/or socially excluded.16,25,26 Stigma is associated with an 

individual's mental health lived experience and is often held by populations, even healthcare 

providers.13,27 For Canadian families, stigma could include fear, shame, inability to cope, helplessness, 

and hopelessness.16 Mental health professionals see stigma as mental health outlets being scrutinized 

or viewed with disgust or suspicion.16 In Canada, education on culturally sensitive approaches and 

trauma-informed care is essential to ensure healthcare providers can work effectively with stigmatised 



7 

groups.15,27 Without proper awareness, stigma can hinder improving Canada’s mental health 

services.13,16 Implementing anti-stigma interventions can lead to system improvement and mental 

health reform.13 Having philosophical or cultural beliefs can be a barrier to recovery from mental 

health lived experiences; further research is needed to inform strategies to reduce stigma while 

increasing the quality of care.13,16 

 

Experiences in Healthcare Environments 

In Canada, the life conditions of all patients (e.g. mental health lived experience and 

addiction) may not be fully understood by healthcare professionals, thus contributing to stigma.27 

Dental providers have limited access to complete medical histories, as that information is recorded 

following the patient's disclosure.27 Consequently, patients often debate whether to disclose their 

entire history, fearing the negative stereotypes a healthcare provider can display toward them.27 

Outside of the dental profession, individuals may stigmatize patient populations (e.g. substance use 

disorders and HIV) in healthcare settings, leading to a reduced likelihood of receiving treatment 

toward health promotion.26-28 What worked for participants in the dental office was noticing when the 

dental professional maintained eye contact, spoke in a caring voice, attempted to manage the pain, and 

allocated time to explain the procedure(s).27 Having an increased social awareness of mental health by 

dental professionals can improve care experiences with marginalized populations.27 

 

Management of a Mental Health Emergency 

Alongside students, dental professionals also need to know the available support networks to 

access when patients present with urgent mental health needs, known as a mental health emergency.11 

In Canada, Wellness Together Canada (WTC), is a free, online, bilingual (French/English), 24/7 

mental health and substance use support that offers confidential counselling, resources, and tools from 

social workers, psychologists, and other professionals.29 Similarly, the newly available (as of 

December 2023) Canada 9-8-8 Suicide Crisis Helpline delivers 24/7 support that is bilingual, trauma-

informed, and culturally sensitive, for anyone in Canada who may have suicidal thoughts or is seeking 

help for someone they care about.30 Dental professionals must understand their patients’ full medical 
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histories, including medications, diagnoses, and support from specialists.11 Nursing care plans and 

hospital admissions go one step further to use standard checklists that screen patients for risk factors.7 

The checklists often include information on psychotropic medication, tobacco, or substance use.7 In a 

mental health emergency, having a flowchart or model of care on the management techniques can 

offer a streamlined referral process.11,31 Thus, providing dental teams with the skills and confidence to 

address and manage these high-pressure situations appropriately.11,31 In addition, having appropriate 

follow-up services and strategies to monitor all patients provided with mental health services can 

ensure adequate support for the at-risk patient(s).11,31 The dental team needs to be prepared to improve 

oral health status and contribute to public health emergencies, thus, preventing life-threatening 

diseases.32 

 

Current Protocols/Procedures at UBC and other Universities 

This narrative literature review was conducted by a student in the University of British 

Columbia’s (UBC) Dental Hygiene Degree Program, where a patient experience inspired recognition 

and investigation into the current and future direction that policies regarding the management of 

mental health emergencies can be employed within the university, province, and nationally. Three key 

sources have significantly contributed to addressing the research question on "Managing Patient 

Mental Health Disclosures in Canadian Dental and Dental Hygiene Programs" by offering valuable 

insights and practical strategies. The Canadian Mental Health Association’s Guide and Framework 

both emphasize a structured approach to enhancing mental health within educational settings, 

advocating for comprehensive integration of mental health support tailored to the needs of both 

students and patient populations.33 Furthermore, publications from the Canadian Dental Association 

Essentials and The Centre for Addiction and Mental Health (CAMH) underscore the importance of 

integrating mental health services within dental education, promoting student wellbeing and 

enhancing patient care outcomes.34 Lastly, Yates's publication on managing mental health crises in 

dental practices emphasizes the value of implementing clinical flowcharts and models of care to 

streamline referral processes and enhance dental teams' capabilities to address high-pressure situations 

appropriately.11 Similarly, the Suicide Awareness and Intervention Training (SAIT) and Mental 
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Health First-Aid provide essential training and resources for handling mental health crises, equipping 

dental professionals with the necessary skills to identify and manage these situations effectively.29,35  

 

Comprehensive Mental Health Resources at Canadian Post-Secondary Institutions 

Currently, Canadian educational institutions offer Suicide Awareness and Intervention 

Training (SAIT) as well as mental health first-aid courses to enhance confidence in responding to 

mental health emergencies and building rapport.11,35 Suicide Awareness & Intervention Training 

(SAIT) is a free introductory course allowing UBC Vancouver and Okanagan students, faculty, staff 

and alumni to engage in supportive conversations with anyone having suicidal thoughts and how to 

identify appropriate resources for them.35 Aside from SAIT, UBC has a Green Folder 

(https://wellbeing.ubc.ca/sites/wellbeing.ubc.ca/files/u9/2021.01_Green%20Folder_with_date.pdf) 

that promotes student health and well-being within British Columbia and other provinces.36 A 

resource similar to UBC’s Green Folder was created by the Schulich School of Medicine & Dentistry, 

which offers guidance on responding to a student having a mental health emergency.37 Practical 

resources developed by institutions like the University of British Columbia's Faculty of Dentistry 

(Figure 1) demonstrate effective approaches to managing patient mental health emergencies in dental 

settings, ensuring comprehensive care and support for both students and patients. Collectively, these 

sources offer a holistic framework and practical tools that are essential for addressing patient mental 

health disclosures in Canadian dental and dental hygiene programs, fostering supportive environments 

and enhancing overall care. 

 

DISCUSSION 

Patients who visit dental teams should not only expect to have their oral health needs met but 

also other health needs such as lived experiences with mental health as part of a holistic person-

centred approach to care.7,27 As a dental team, it is crucial to recognize the profound impact that oral 

hygiene can have on overall health outcomes across all ages, cultures, socio-economic statuses, and 

genders, where stress and mental health lived experiences can result in poor oral hygiene due to 

behaviour modifications.3,17,31,38,39 Medications for mental health lived experiences (e.g., psychotropic 

https://wellbeing.ubc.ca/sites/wellbeing.ubc.ca/files/u9/2021.01_Green%20Folder_with_date.pdf
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medications) commonly have adverse effects directly affecting oral health status, with xerostomia 

being the most prevalent, followed by excessive salivation, dysgeusia, and tardive dyskinesia.7,40 

Current research suggests a relationship between mental health and oral health; however, the 

significance of that relationship needs further examination, as outlined by many studies in this 

narrative literature review.7,41-43 One evidence-supported conclusion is that poor oral health 

significantly contributes to the quality of life patients have.7,41 

 

Gaps in Providing Care 

An essential finding to support this narrative literature review pertains to the efforts health 

and dental care providers can employ when supporting vulnerable populations, beginning with the 

support of health and dental care workers' mental health. The consequences of anxiety and stress that 

dental students experience can influence their ability to manage patient anxieties adequately.19 To 

alleviate that concern, educational institutions offer support to students with mental health lived 

experiences; however, in a dental setting and within the Faculty of Dentistry at UBC, there was no 

protocol for helping students manage patients with such mental health experiences and disclosures.35 

The Emergency Medical Response Plan (2022-2023) allows all clinical instructors, students 

and employees at the UBC Dental Clinic to follow an organized flowchart on the management of 

medical emergencies (e.g. unresponsive person, fainting/collapse, chest pain, shortness of breath, 

seizure, presumed overdose, and severe allergic reaction (anaphylaxis)); however, the management of 

a mental health emergency is not identified in this resource.44 

 

Educational Preparation in Entry-to-Practice Programs 

The research reviewed in this paper identified a gap in providing patient-centred care by 

considering the mental well-being of patients at UBC.45-51 To be competent, Canadian dental and 

dental hygiene programs should consider the most vulnerable populations to ensure the beneficence of 

all patients.45,46 Identifying this gap provides impetus for Canadian educational institutions to adopt a 

standardized protocol to manage mental health emergencies of their patient populations. To 

effectively address mental health lived experiences within educational institutions, it is essential to 
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integrate provincial and nationwide emergency resources accessible to students, faculty, staff, and 

alumni, similar to an emergency medical response plan. This comprehensive approach ensures that all 

members of the academic community receive timely and appropriate support. 

Before introducing the proposed resource and Figure 1, it is important to evaluate the current 

state of educational preparation in dental and dental hygiene programs regarding the management of 

patients’ mental health. Existing curricula often lack sufficient education on the mental health needs 

of patients and do not consistently include clinical resources for referring individuals with mental 

health lived experiences.7,11,16,27 To address this deficiency, the establishment of a specialized clinical 

resource tailored for dental and dental hygiene students is proposed. This resource would provide 

targeted guidance for student practitioners needing to manage their patients who experience mental 

health emergencies.  

The first author, who was enrolled in the University of British Columbia's Dental Hygiene 

Degree Program, developed Figure 1. This clinical resource was informed by the literature reviewed 

and developed in collaboration with the UBC Faculty of Dentistry’s Director of Student Affairs and 

the Faculty’s Embedded Counsellor. This student was inspired by a patient experience involving a 

mental health disclosure, leading to the development of a resource intended for implementation within 

the Faculty of Dentistry. The aim was to provide a tool for recognizing, assisting, and resolving 

mental health emergencies. Their objective was to make this resource accessible to UBC Dentistry 

students so they could effectively support their patients during such mental health disclosures. 
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Figure 1
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Dental and Dental Hygiene Student Wellbeing 

In addition to addressing the mental health needs of patients, educational institutions must 

ensure that comprehensive and accessible support mechanisms are available for their student body, 
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where mental health lived experiences are common.19,32,52 The release of The World Health Report 

2001 significantly raised awareness about mental health concerns, but this heightened awareness has 

not yet led to the necessary investment in adequate resources.12,53 To effectively support vulnerable 

populations and address mental health lived experiences, Partido et al. emphasized the urgent need for 

targeted interventions to combat burnout among dental hygiene students, where notably, 38% of 

students at one institution reported experiencing symptoms of burnout.54 This study examined the 

reciprocal relationship between healthcare students' mental well-being and the quality of patient care 

they provide.54 It is crucial for public health stakeholders, mental health agencies, government bodies, 

and policymakers to allocate appropriate resources.55 This section underscores the importance of 

having a clinical resource dedicated to dental and dental hygiene students to manage patients 

experiencing mental health emergencies, highlighting the critical need for such support in educational 

settings. 

Currently, at Canadian Universities, a unified framework regarding mental health promotion 

appears to be absent. The Canadian Mental Health Association’s Guide (Figure 2) offers a systemic 

approach to improving student mental health, recovery, and well-being in institutional settings.33 It is 

equipped to target various student populations so that all learners can integrate through their decision-

making, skill-building, and mental health lived experiences.33 Universities offer mental health 

supports, such as mindfulness activities, stress relief days, and animal therapy to decrease stress and 

increase social engagement.56 Effective mental health support is crucial for better managing mental 

health disclosures, enhancing overall student well-being, and improving patient outcomes. 

 

Figure 2 
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Canadian Association of College & University Student Services and Canadian Mental Health Association. Post-secondary 
student mental health: Guide to a systemic approach. 2013. Available from: https://healthycampuses.ca/wp-
content/uploads/2014/09/The-National-Guide.pdf 
 

 

To effectively address mental health disclosures within educational institutions, it is crucial to 

integrate nationwide emergency resources accessible to students, faculty, staff, and alumni, similar to 

an emergency medical response plan. This comprehensive approach ensures timely and appropriate 

support for all academic community members. In addition, it is imperative to establish a specialized 

resource specifically for dental and dental hygiene students to manage patients experiencing mental 

health emergencies. As depicted in Figure 2, such a resource would offer targeted guidance, allowing 

these students to address mental health crises while upholding their professional duties. This dual 

strategy—broad integration of mental health resources and specialized support—may significantly 

enhance mental health management across educational settings. While these initiatives represent 

significant strides in addressing mental health within dental education, there remains a critical need to 

broaden and standardize such approaches across all Canadian dental and dental hygiene schools. 

 

Recommendations for Canadian Dental and Dental Hygiene Schools 

https://healthycampuses.ca/wp-content/uploads/2014/09/The-National-Guide.pdf
https://healthycampuses.ca/wp-content/uploads/2014/09/The-National-Guide.pdf
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1. Incorporate Suicide Awareness and Intervention Training, mental health first-aid, and trauma-

informed care into the curriculum. 

2. Align with The Canadian Mental Health Association's framework for addressing the needs of 

both post-secondary students and patient populations. 

3. Integrate nationwide mental health emergency resources accessible to students, faculty, staff, 

and alumni. 

4. Create a dedicated resource to support dental and dental hygiene students in effectively 

managing patients experiencing a mental health emergency (as depicted in Figure 1). 

 

Research Gaps and Future Research Directions 

The narrative literature review has highlighted a scarcity of resources for managing patient 

mental health emergencies, particularly evident in the lack of qualitative research on how dental and 

dental hygiene students approach such crises, with a predominant reliance on quantitative 

methodologies. Three primary research gaps emerge: first, a lack of investigation into how dental 

health programs, especially in Canada, manage mental health emergencies, emphasizing the need for 

comprehensive assessments into the protocols and practices employed. Second, a lack of clarity on 

how the integration of mental health education into curricula contributes to students' well-being as 

they transition into professional roles.19 Third, a scarcity of comprehensive evaluation of the 

effectiveness of various student mental health and wellness services.19,43,57 Public health stakeholders, 

mental health agencies, government officials, and policymakers should recognize the limited 

availability of mental health emergency protocols, and the uncertain contribution of skills acquired in 

an educational setting to students' well-being as they transition into future professionals.19,57 Future 

research should adopt humanistic terms to reduce stigma associated with mental health, exploring 

their impact on public perception.5,6 The evaluation of student mental health services, understanding 

factors influencing service utilization, and optimizing support systems for diverse student populations 

represent critical areas for future investigation.19,43,57 Recommended research methods encompass 

surveys, interviews, content analysis, longitudinal studies, and case studies to comprehensively 

evaluate mental health interventions. 
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CONCLUSION 

When working with the public, especially within educational institutions, it is essential that all 

students, faculty, and staff are familiar with the existing procedures, including the protocols for 

managing patient mental health emergencies.33 This awareness is crucial, given the current of 

evidence regarding the educational preparedness among dental and dental hygiene students in 

managing mental health emergencies when treating patients. Therefore, developing a decision-making 

framework to support students in these situations is imperative. The insufficient support for dental and 

dental hygiene students in addressing their mental health underscores the impact on the quality of 

patient care, highlighting the pressing need for developing comprehensive resources to effectively 

promote their mental well-being.54 Therefore, a new clinical resource for managing patient mental 

health disclosures for Canadian dental and dental hygiene programs has been developed and 

introduced in this paper (Figure 1). 

The ability to disseminate timely and accurate information to members involved during a 

mental health emergency can ensure the crisis is averted and handled with care.33 Crisis management 

protocols are crucial to ensure that the campus community can respond to the risk of self-harm.40 

Incorporating mental health awareness initiatives within a supportive and inclusive campus climate 

can ensure adequate self-management, responses, and capacity to manage a mental health emergency 

within Canadian educational institutions effectively.33 

 

PRACTICAL IMPLICATIONS OF THIS RESEARCH 

 

● Healthcare professionals need to adopt humanistic and inclusive language to reduce stigma 

related to mental health. 

● Dental and dental hygiene educational programs need to integrate appropriate training to 

prepare practitioners to manage patient mental health disclosures. 

● The review has culminated in the development of a new clinical flowchart for the 

management of patient mental health disclosures which can be used by Canadian oral health 

students and practitioners.
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