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Description
Subjective oral health and subjective well-being are two closely 
intertwined aspects of a person’s overall quality of life. Both 
have been shown to significantly impact individual health out-
comes, yet their relationship remains an area of active research. 
Understanding the bidirectional associations between these two 
variables is essential for developing effective interventions to 
improve both oral health and general well-being. The exchange 
between subjective oral health and subjective well-being in-
volves not only direct physiological effects but also psycholog-
ical and social dimensions that can influence the perception of 
one’s health and quality of life. This commentary explores how 
these two domains may interact over time and suggests direc-
tions for future research aimed at addressing these relationships.

Subjective oral health refers to an individual’s self-perception of 
their oral health, which can include evaluations of factors such 
as dental appearance, pain, functionality and overall satisfac-
tion with oral health. Subjective well-being, on the other hand, 
is a broader concept that encompasses an individual’s emotion-
al state, life satisfaction and the presence of positive moods 
such as happiness. Both subjective oral health and subjective 
well-being have been shown to influence each other, creating 
a complex, bidirectional relationship. Individuals who experi-
ence poor oral health often report lower levels of well-being, 
while those who perceive themselves as having lower well-be-
ing may be more likely to neglect their oral health, leading to 
further deterioration.

One of the key mechanisms underlying the relationship between 
subjective oral health and subjective well-being is the psycho-
logical impact of oral health issues. Oral health problems, such 
as tooth pain, missing teeth, or the inability to chew effectively, 
can have a profound impact on an individual’s self-esteem and 
body image. These issues can contribute to feelings of embar-
rassment or social isolation, which in turn may lower an indi-
vidual’s overall sense of well-being. The social implications of 
oral health are particularly significant in cultures where phys-
ical appearance plays a substantial role in social interactions. 
Thus, poor subjective oral health can lead to negative emotional 
states, which exacerbate feelings of anxiety or depression and 
reduce overall life satisfaction.

On the other hand, low levels of subjective well-being can neg-
atively impact oral health. People who report lower levels of 
happiness or life satisfaction may be less motivated to take care 
of their health in general, including their oral hygiene. Depres-
sion and stress are particularly strong predictors of poor health 
behaviors, including neglect of personal care, poor nutrition and 
an increased risk of substance use such as smoking or alcohol 
consumption, all of which can adversely affect oral health. Fur-
thermore, chronic stress can lead to conditions such as bruxism 
(teeth grinding), which may cause significant damage to teeth 
and gums over time. Thus, poor subjective well-being may set 
in motion a cycle of declining oral health, further exacerbating 
the individual’s mental health struggles.

The bidirectional nature of the relationship between subjective 
oral health and subjective well-being suggests the need for inte-
grated care approaches that address both physical and psycho-
logical aspects of health. It is essential that healthcare providers 
not only treat the physical symptoms of oral health problems 
but also consider the psychological and emotional well-being 
of their patients. For example, individuals with chronic dental 
issues may benefit from counseling or support groups that ad-
dress the emotional consequences of their condition. Similarly, 
mental health professionals could be trained to recognize the 
potential impact of poor oral health on their patients’ emotional 
well-being and encourage collaboration with dental care pro-
viders.

In conclusion, the bidirectional relationship between subjective 
oral health and subjective well-being highlights the need for an 
innovative approach to healthcare that considers both the phys-
ical and psychological dimensions of health. The psychologi-
cal impact of poor oral health and the potential negative con-
sequences of low well-being on oral health present important 
challenges for healthcare providers. By addressing both aspects 
together, it is possible to improve the overall quality of life for 
individuals affected by oral health issues. Ongoing research is 
needed to further elucidate these complex relationships and in-
form strategies for improving both oral health and emotional 
well-being in the general population.


