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[Abstract] In recent years, with the rising pressure faced by people, mental health problems have become progressively
conspicuous. The prevalence of mental illness has been increasing annually on a global scale, and its potential role in perio-
dontal disease development has gradually attracted academic attention. Abnormal mental states can initiate various physio-
logical responses, including hypothalamic—pituitary—adrenal axis over-activation, autonomic nervous system imbalance,
and immune system dysfunction. These responses are involved in the regulation of periodontal tissue health by affecting
bone formation, bacterial virulence, vascular function, and immune responses. Furthermore, numerous studies have indi-
cated that the use of psychotropic medications has a certain impact on periodontal health. However, current research on
the relationship and mechanisms between the two remains limited. This study systematically elucidates the multifaceted
mechanisms through which mental disorders regulate periodontal health via the neuro—endocrine—immune network. It al-
so incorporates psychotropic medications into the therapeutic discourse on periodontal disease management. The findings
aim to provide a theoretical foundation for developing interdisciplinary prevention and treatment strategies integrating
mental and oral healthcare.
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