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Dentistry 

Introduction 
Dentistry is a medical field comprehending diagnosis, prevention, conditions treatments, disorders and diseases that affect teeth, gums, mouth and jaw. It is a very important role as good oral health prevents other health conditions such as cognitive declination, cardiovascular problems, diabetes and arthritis (D’Aiuto et al. 2025).

Today dentistry operates with evolutionary science and cosmetology, using imaging, lasers, minimally invasive procedures and personalised restorations and instructing patients and helping them achieve the perfect smile. Although these services have advanced, the field still needs improvement to help patients get their best out of their treatments and wellbeing. Upgrading them could lead to results such as better comfort, more accessible services and long-term good health.

How Dental Services Work Today

The dental patient journey has significantly evolved over the years through the integration of modern technology. From online appointment bookings to advanced diagnostic tools, patients now experience greater confidence and a stronger sense of safety in their care. A typical journey involves scheduling an appointment, undergoing a dental examination with X‑rays or 3D imaging, engaging in an informed discussion about treatment options, and attending follow‑up visits if required.
Key strengths of the current dental system include highly trained professionals operating under strict standards and a strong emphasis on preventive care. Modern technologies such as intraoral scanners that replace traditional impressions, enhance both accuracy and patient comfort. These digital scans can be efficiently transferred to laboratories through computer design and computer‑aided fabricated (CAD‑CAM) systems. Intraoral scanners are particularly valuable for producing invisible orthodontic aligners, which have gained popularity for their comfort and discreet appearance. AI‑driven clinical data algorithms also contribute to analysing malocclusions and supporting personalised treatment planning (Vineet Shaarma et al., 2024).
Despite technological progress, access to dental care remains uneven. Long public waiting lists and costly private care limit timely treatment. National estimates indicate that new NHS patients typically wait approximately 4–8 weeks for an initial consultation, although in major urban centres this interval frequently extends to 8–12 weeks due to heightened service demand (Redent Dental Clinic, 2025). Continual action is needed to ensure dental services become more accessible and affordable for all.


Significance of Improving Dental Services 

Research by Di Fu et al. (2025) highlights the strong connection between oral health and overall health, showing that untreated dental conditions can contribute to harmful diseases in other parts of the body. While poor oral hygiene can initially cause local issues such as infections or inflammation, it can also contribute to serious long‑term health problems, including noncommunicable diseases (NCDs) such as diabetes, heart diseases, respiratory illnesses, various cancers, and obesity. To address these risks, the integration of modern dental technologies offers promising solutions. Enhancing AI‑based diagnostics, expanding tele dentistry, and advancing 3D‑printing technologies can greatly improve the accuracy, efficiency, and accessibility of dental treatment. These innovations can also reduce patient anxiety, minimise pain, and shorten treatment times. Strengthening preventive care is equally important, as it encourages more regular dental check‑ups, lowers healthcare costs, and reduces the likelihood of severe dental disease.
Furthermore, an article from NHE (2021) demonstrated that vulnerable groups including homeless, prisoners, travellers, and children under care experience significantly poorer oral health and face major barriers to accessing dental services. Estimates suggest that dental caries affect around 61–67% of people in these communities, while periodontal disease is present in approximately 56–92%. Moreover, between 71% and 87% report negative perceptions of their oral health and show limited utilisation of dental services. (British Dental Journal,2025). Increasing free and accessible dental care is essential to improving health outcomes for these populations.


Impact on Users’ Quality of Life
Effective dental treatments not only prevent pain, infections, and tooth loss but also enhance comfort and the overall functioning of the mouth. Aesthetic and restorative procedures further support wellbeing by helping individuals regain confidence and self‑esteem, which contributes positively to psychological health. Tiwari et al. (2022) highlights that inadequate oral health can cause pain, social withdrawal, and diminished self‑esteem, which in turn can negatively affect mental well‑being and overall quality of life. In contrast, a healthy smile facilitates communication, encourages social participation, and supports emotional wellbeing. Preserving good oral health through regular preventive care also reduces the likelihood of needing complex or costly treatments later, promoting long‑term health and financial stability. High‑quality dental services therefore play a central role in holistic wellbeing by supporting physical, psychological, and social quality of life.

Conclusion 
In conclusion, dentistry today benefits from advanced technology and artificial intelligence, leading to higher‑quality, more precise, and more comfortable care for patients. These developments have strengthened trust in dental services and improved the general treatment experience. At the same time, significant gaps remain in access to care, particularly for people who cannot afford private treatment or who rely on public services with long waiting times. Improving affordability, expanding public provision, and reducing delays are essential to ensure that the benefits of modern dentistry reach everyone, including the most vulnerable groups.
Ultimately, improving dental health services is fundamental to promote well‑being, supporting better general health, and supporting individuals to lead active social lives. As technology continues to evolve, dentistry must evolve with it by prioritizing patient‑centred care, widening access for all, and operating with greater efficiency to meet the needs of diverse communities.
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Community Mental Health Services currently provide an extensive
range of support to individuals experiencing mental health
difficulties.

These services offer care at home, interventions through Crisis
teams and access to psychological therapies that deliver practical
support.

They also help people facing complex challenges such as social
exclusion, substance misuse and homelessness. 2
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A) Mental Health Services face severe
workforce shortages, with a 9.9% vacancy
rate and over 10,000 unfilled mental health
nursing posts. Demand for support
continues to grow faster than the workforce
can expand, driven by population increases
and the lasting effects of the COVID-19
pandemic. Psychiatry is particularly
affected: although trainee numbers have
risen, they remain far below what is required
to meet current and future needs. Similar
staffing gaps are evident across other mental
health professions, further limiting service
capacity.?

B) Access to mental health services is limited, with
over 40% of people waiting longer than recommended
and one-third waiting more than three months without
interim support. Care quality is inconsistent; many
struggle to access help, feel unsupported, and are
redirected to non-clinical resources. Telephone support
is also widely reported as inadequate.

Older adults generally report more positive experiences
but are often not offered practical assistance, while
young people in Child and Adolescent Mental Services
face growing barriers to accessing both physical and
mental health support and lack clear routes for urgent
help.
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