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ABSTRACT 

 
The tumultuous evolution of the human mind can be considered as it starts with at least three 

thousand years before, when, through writing, it is shown that the mindful people thought better since then on the 

meanings of their own conscience, although for the majority of their contemporaries were incomprehensible and 

frequently considered "offended", far from reality or faith of their ancestors.Whereas the human brain allows the 

structure to differentiate essentials from the peculiarities of the phenomena, abstracted thinking achieved a 

progressive evolution regarding the measure of discovering the laws of nature and that of its understanding the 

sense of the world and life.Generally, the persons with disabilities have poorer results regarding health, modest 

achievements in education, participate less in economic life and have higher rates of poverty than people without 

disabilities.Schizophrenia is a chronic pathology in the brain: in Romania currently live over 

200,000 people with this disability.Material and method: It has pursued a number of 34 patients with 

schizophrenia, hospitalized in Psychiatric Clinic in Galati in 2018-2020.Results and discussions: It has made a 

correlation between patient with psychiatric disorders, medication administered at the time, and dentist's attitude 

toward schizophrenic patients. It is also essential the timing of performing dental treatment, and depends on 

the complicated mood of the patient and the disease evolution. Following the clinical-paraclinical examination 

and the diagnosis, the 34 patients were entered into the database, and the evaluation was performed on a long-term 

basis. The remediation of the oral cavity, the correction of the loco-regional pathologies and the realization of some 

temporary oral prostheses represented the initial stages of the treatment, followed later by the definitive 

prosthesis.Conclusion: The factors of a person environment, by their presence or absence  make the operation 

better and reduce disability - for example, an accessible environment, assistive technology available - may 

prevent pathologies of the oral and / or dental treatment efficiency. 

Interdisciplinarity in the case of this pathology is essential, the collaboration with the psychiatrist regarding the 

adjustment of the medication being an indispensable factor in the elaboration of a treatment plan in the field of 

dentistry. 
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INTRODUCTION 

 

 Despite the multitude of the 

problem there is a lack concerning the 

awareness of the problem and also 

regarding the scientific information related 

to disability. 

There is an agreement on definitions of 

disability and there is a lot of information, 

comparable at international level on 

prevalence, distribution and trends of 

disability[1-8].  

There are few documents that 

provide a compilation and analyze the ways 

in which states have developed policies and 

solutions to meet the needs of people with 

disabilities. Disability is part of the human 

condition; almost everyone will get to a 

point in life to a temporary dizabilitare, and 

those who reach old age will pass through 

moments more frequent difficulties 

operating.Most large families have a 

member with disability, and many persons 

assume responsibility to support and / or to 

take care of relatives and their disabilities. 

People with disabilities are different and 

heterogeneous; while disability correlates 

with disadvantage, not all people with 

disabilities are equally disadvantaged[9-19]. 

With the sexual maturity begins the 

first  biological "critical" period. This is the 

period in which the gap between trends in 

infant and structure of the future behavior 

sexually adult obvious trend towards 

individualisation and independence, which 

may contribute to the onset of mental 

disorders increased, and that sometimes is 

considered incomprehensible by stiffness 

critical attitudes of their loved ones. The 

influence of the negative mutagen, 

immunological, toxic or carential which can 

exert various pollutants on the sexual 

gametes  and the pregnant product becomes 

more severe as it is produced earlier 

malformations typically marking the 

embryo substrate of a late mental 

disorder.The onset of the diseases are often 

in puberty (schizofrenia, depression) have 

an anxious tensional resonance as well as 

the entire family of puberty in question. At 

other times, this crisis is periodically 

accompanied by neurotic reactions with 

depressive-anxiety or phobic elements, 

neuro-vegetative and adaptability disorders 

and even the risk of resorting to drugs or 

alcohol[20-24]. To meet an occurrence of 

these phenomena psychopathological 

generating suffering, pain and 

disappointment on both sides (parent-child) 

it is needed to create an atmosphere of 

harmonious and stable atmosphere, for the 

young person to identify with one parent 

and support continued patiently, kindness, 

tolerance and more understanding of all 

issues and conflicts that are facing 

him.Schizophrenia remains one of the 

psychic pathologies with a priority status in 

psychiatric research due to both high 

morbidity and of its potential for 

progression to chronicity. For the brief 

description of schizophrenia we start from 

the structure of personality, affectivity and 

temperament.The accepted 

pathophysiological explanation for the 

symptoms of schizophrenia is the dopamine 

hypothesis, which suggests a hyperactivity 

of this neurotransmitter. If its not the 

etiopathogenesis and pathophysiology of 

schizophrenia there is a wealth of data and a 

lot of theories waiting to be brought into 

line to form a conception well founded and 

cohesive in terms of morpho pathologicall 

substrate, the "big crazy" data are poorer 

and insignificant anyway.The polymorph 

onset and no  pathognomonic signs can be 

expressed as psychosis, acute lucid or 

confused by severe depression with or 

without concern of suicidal tends it is by 

means of a crank through an original 

juvenile crisis  by -a neurotic state, at the 

beginning without obvious dissociative 

phenomena, through a hypochondriac, 

dysmorphophobic symptomatology , 

through phenomena of depersonalization 

and lucid derealization and experienced 

painfully by the patient . 

The plurifactorial bio-psychosocial 

analyses of each patient took its part in 

contributing however to referral 

schizophrenia like discordant hypotimic 
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psychosis, since its beginning, by any 

omnipractician focused on fundamental  

psychiatric issuses referral whose 

importance is reflected directly on 

therapeutic results, conditions in a large 

measure on the precocity of 

treatment.Schizophrenic behavior is 

distinguished by negligence, preference for 

loneliness and vagrancy, bizarre collecting, 

"playful", depersonalized smile, stereotypes 

of attitude and language, positions of 

"listening" or hallucinatory "defense". 

Schizophrenia affects in equal measure both 

sexes, regardless of race[25-30]. 

"Active negativism" (madness of the 

opposite or nihilism of attitude), with 

paralogical significance of refusal or 

protest, characteristically connects 

hebephreno-catatonia with the disnoidism 

of the paranoid form of schizophrenia.The 

pathophysiological data objectified 

clinically, metabolically and biochemically, 

also imply an imbalance of the mediators' 

metabolism, especially in the acute stage of 

the hebephrenocathatic forms. 

In schizophrenia, affection is 

regarded traditionally as tacit and this is 

certainly the image that the patient can 

communicate with a good ratio is very 

difficult, if not impossible to 

determine.Self-harm or attacking others 

may be beyond challenge and seemingly 

without passion and in rare occasions, when 

the observer is impressed by the hardness or 

lack of feeling, on which a patient shows.It 

is not possible to say whether it was a lack 

of feelings or not, because it is impossible 

for the patient to communicate his 

condition; what appears to be absent, may 

actually be present and the apparent 

indifference can be a mask for acute 

awareness.Maturation is an aspect of 

emotional development, which does not 

necessarily depend on intellectual 

development. In schizophrenia, emotional 

immaturity is a common feature and can be 

striking. It could be called a form of 

childish regression, the patient may show a 

lack of adult common reactions to situations 

and retiring frightened in a way that is not 

characteristic to his age.Their difficulty in 

abstract thinking and general childish air 

can cause a diagnosis of mental 

backwardness, but previous intellectual 

accumulations can establish a diagnosis of 

psychiatric point of view[31-34]. 

  

MATERIAL AND METHOD 

 

It followed a number of 34 patients 

with schizophrenia hospitalized in 

psychiatric clinic in Galati. The research 

protocol includes a number of personal 

milestones, sex, age, marital status, 

profession: duration of disease, clinical 

form, treatment, development and socio-

medical data which aimed possibilities and 

type of recovery focusing on family issues, 

professional. In all the 34 cases, it was  

performed dental treatment by oral 

rehabilitation during 2018 - 2020. 

  

RESULTS AND DISCUSSION 

 

It has been attempted to perform a 

correlation between the disabled patient, 

psychiatric disorders, drugs and the 

therapeutic approach of the doctor dentist, 

to a schizophrenic patient. 

 

After a thorough clinical 

examination performed it was revealed the 

existence of a disorder of a behavioral 

psychological nature. 

Timing of making a dental treatment 

is essential and depends on the patient's 

general condition and the development of 

the disease. 

In the first place in the strategy of 

gerontosomatology are the problems related 

to mastication, then the aesthetic and 

phonetic function. Without satisfactory 

settlement of these requirements the 

specialists can not hope to a psycho-social 

integration and avoid conflicts of the given 

orally infirmity. 

Careful clinical examination is very 

important. Co-working closely with their 

physician, family or specialist who is 

dependent on the patient due to complicated 
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illness, the general dentist is required to 

have a clinical sense and discern a genuine 

single decision making in order to develop 

treatment solutions. 

Paraclinical examinations, x-rays of 

the jaw area, measurements by computed 

tomography come to complete the clinical 

picture and facilitate decision making. 

Oral changes most common in the 

elderly sometimes have characteristic 

features. 

The old person is a deposit of 

morbidity accumulated in his lifetime, 

requires multiple cares and specialized 

ones, including the oral sphere, that by 

nature activities combines medical side with 

the social one.An important area is the 

assessment of gerontology, the stating of 

the biological age of human, to assess the 

changes of items in the body with the 

passage of time. 

 

Many researches conducted in this 

direction stating that the involution of 

morphological, physiological, biochemical, 

psychological and social individual changes 

are not identical to people of same age as 

such biological age does not correspond 

with the usual chronological calendar. 

Each person follows his own rhythm 

of aging, more or less close to the 

physiological development of the 

senescence process. 

 

Oral rehabilitation needs can be met 

from the increasingly well due to progress 

in technology application of biomaterials. 

Regardless of the concrete needs imposed 

by old age, the biomechanical and clinical-

technical implications are very important as 

a premise for accepting the prosthetic part 

as part of the body. 

 

The biggest problem in totally 

edentulous because of advanced atrophy, is 

and remains complicated, and so is the 

stability of the prosthetic parts. 

 For this reason, in the elderly it is 

much more important than in other patients 

that the success of restorative treatments be 

supported by good training and mental 

motivation. If the patient is warned about 

the initial inconveniences of the prosthesis, 

he will more easily accept the adaptation 

period. It is recommended not to give firm 

assurances on length of difficulties for 

adapting because they vary depending on 

the solutions of treatment, but also the 

adaptability of the psycho-neuro-muscular 

patient. 

Incidence of mental illness presents 

a second major hooks with the entry in the 

sixth decade of men’s age and VII and VIII 

of women. The problem of psychiatric more 

or less the feature of the third period of age, 

binds to particular vasculopaties of the 

brain, but also to other suffering, organic, or 

in a case of the older, which can not be 

considered a pathological factor. What is 

true for the age is that people are not 

``older``than before, but that a larger 

number of people reach older ages. 

Psychopathological phenomenology 

of the elder person, intricate with organic 

sufferings is larger, and their prognosis 

differences depends heavily on the somatic 

health and in particular of the central 

nervous system. 

In the cases studied, oral 

rehabilitation applies meaning the diagnosis 

and treatment of all diseases of the cavity 

from the joint, muscle, bone, by correcting 

abnormalities due to the loss of tert parties, 

to abrasion, to dental malpozitions or after 

the surgery of a tumor of the face. 

After clinical and laboratory examination 

and diagnosis, the 34 of patients have been 

entered in the database and the evaluation 

was made on the long term. The cleaning of 

the cavity, oral correction loco-regional 

pathology and the development of a 

provisional prosthesis represented stages of 

an initial essential of the treatment, then 

followed by final prosthesis.The 

psychopharmacological revolution and 

diversification by psychotherapeutic and 

socioterapeutic means, on the one hand and 

multidisciplinary approach to mental 

illness, on the other hand, they have 

contributed to the creation of modern 
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psychiatry, which appears as an 

interferential syntheses of the 

`soul``medicine in other areas of 

knowledge, as a result of human efforts to 

defend and promote mental health. 

 

Schizophrenia is a mental illness that has a 

number of symptoms, including thinking 

and disorganized speech, hallucinations 

(hearing or seeing things that are not there), 

suspiciousness and delusions (false). 

 

The therapeutic approach to schizophrenia 

is very complex and broad; on the one hand 

it is about social component and on the 

other side of pharmacotherapy. At this level 

the therapeutic arsenal is very wide, 

although one cannot speak of an ideal agent. 

 

Treatment guidelines provide evidence-

based recommendations to assist 

practitioners in specific clinical situations. 

They are a major tool for ensuring and 

improving the quality of treatment and 

overcoming existing disappearances. 

In the treatment and management of 

schizophrenia, anti-psychotics are currently 

used for the treatment of acute, to prevent 

relapse, for the treatment of emergency 

behavioral disorders acute (rapid 

tranquilization) and to reduce the 

symptoms. They are available as oral, 

intramuscular and intravenous preparations 

or as long - acting depot preparations. 

In terms of treatment, use of drugs 

belonging to different classes, the 

differences are large; the idea of specific 

medication for specific disorders has 

emerged. 

 

Xeplion (paliperidone suspension for 

injection) is currently used for the 

maintenance treatment of schizophrenia in 

adults in whom the disease has already been 

stabilized by treatment with paliperidone or 

risperidone orally. However, some patients 

whose symptoms have not yet stabilized 

may receive Xeplion if they have previously 

responded adequately to oral paliperidone 

or risperidone, have mild to moderate 

symptoms and require long-term injectable 

treatment.According to the Forum of 

Psychiatry in 2006, held in Romania, on 

pathology schizophrenic disorders and 

bipolar , attended by about 100 medical 

specialists have developed several treatment 

options as follows: 

1. Therapeutic options depending on the 

clinical characteristics of the patient with 

schizophrenia 

- with positive and negative 

symptoms : amisulprid, olanzapine, 

risperidone or amisulprid or olanzapine 

- therapeutic options in patients with 

depressive symptoms : amisulprid, 

olanzapine, 

risperidone or amisulprid or olanzapine 

- therapeutic options in patients at risk of 

suicide : amisulprid or olanzapine or clozapi

ne 

- therapeutic options in patients with 

substance 

abuse : amisulprid or olanzapine or aripipra

zole, quetiapine 

2. A therapeutic potions depending on the 

somatic characteristics of the patient with 

schizophrenia 

- therapeutic options in case of 

epilepsy : amisulprid or olanzapine 

* clozapine 

* conventional antipsychotics 

3. A therapeutic potion in patients with 

metabolic 

syndrome : amisulpride or ziprasidone 

* olanzapine 

* clozapine 

4. Therapeutic options in patients with 

schizophrenia and endocrine 

dysfunction : amisulprid or aripiprazole or z

iprasidone 

* conventional antipsychotics, olanzapine 

5. Therapeutic options in patients with 

schizophrenia and endocrine 

dysfunction : amisulprid or aripiprazole or z

iprasidone 

* conventional antipsychotics, olanzapine 

Note: * NOT to be administered! 

The evaluation of the symptoms is 

best done through a semi-structured 

interview with the patient, during which the 
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entire scale is covered; the interview should 

be supplemented 

by clinical observation and information 

obtained from the staff of the department 

and from the observation sheet. 

 

CONCLUSIONS 

The results achieved in the pharmacological 

treatment of psychosis require that when 

current schizophrenia to be considered a 

condition tert action that responds to 

treatment and therefore requires an 

appropriate mangement. 

Oral rehabilitation in patients with 

psychiatric disorders of the schizophrenic 

type requires a complex approach and 

interdisciplinarity is an indispensable factor 

in developing a dental treatment plan. 

All patients who constituted the study group 

was given medication as directed medical 

specialist and have been kept under 

observation t n Psychiatric Clinic 

throughout conduct dental treatment plan. 

Both the psychiatrist and the dentist have 

the role of reintegrating the mentally ill in 

society, when this is possible.
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