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A b s t r a c t

Root canal therapy  (RCT) is an extremely safe, effective, and painless procedure that is crucial to save a tooth that would 
have been otherwise extracted. As patients with tooth infections present with severe pain and inability to carry out routine oral 
functions, RCT plays a vital role in improving the quality of life of the patients. The RCT procedure not only plays a crucial 
role in the relief of physical pain but also significantly contributes to mental well‑being. After realizing the benefits of RCT in 
improving the quality of life and positive impact on the mental well‑being of the patients, we anticipate that all patients must 
timely receive the therapy, but then that is not the case due to the presence of various challenges and factors. The presence of 
these barriers envisages the need for the formulation of comprehensive policies, expansion of community outreach activities, 
and education of patients to improve access to RCT. In conclusion, RCT has been associated with multiple benefits. There 
arises the need to overcome the identified barriers to ensure that RCT becomes more accessible for a wide range of patients 
needing essential dental services.
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INTRODUCTION

Root canal therapy (RCT) is an extremely safe, effective, and 
painless procedure that is crucial to save a tooth that would 
have been otherwise extracted, helping patients to keep 
their teeth, maintain oral functions, and thereby maintain 
good dental health.[1] This procedure is indicated in case 
of severe tooth decay, infection or abscess, a fractured or 
damaged tooth with exposed pulp, persistent toothache, 
prolonged sensitivity to hot or cold, etc.[2,3] It has been 
shown that a timely RCT can prevent dental complications, 

improve the comfort of patients, and avert the need for 
more invasive procedures in the future.[1,2]

IMPACT OF ROOT CANAL THERAPY 
ON QUALITY OF LIFE

As patients with tooth infections present with severe pain 
and inability to carry out routine oral functions, RCT plays 
a vital role in improving the quality of life of the patients.[4] 
This is predominantly because of the pain relief  (because 
of the removal of the infected tissues), improvement in the 
oral function as the patient can chew and bite normally 
without fear of pain, better sleep quality, and a reduced 
risk of future infections because the source of infection has 
been removed.[4,5] Further, as the procedure can preserve 
the original tooth, patients are confident in various social 
interactions and it boosts their self‑esteem.[6] In addition, 
as the pain and fear of tooth loss can result in stress and 
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anxiety, once it is addressed, patients feel relieved.[6] 
Moreover, this procedure can prevent the need for implants 
or bridges, which are too expensive, thus contributing to 
financial relief.[7] The combination of all the above reasons 
improves the overall quality of life, making it a valuable and 
feasible option for patients.[4‑7]

MENTAL HEALTH IMPLICATIONS

The RCT procedure not only plays a crucial role in the relief 
of physical pain but also significantly contributes to mental 
well‑being.[1,2,5‑7] This has been attributed to a reduction in 
anxiety and improvement in the mood of the patients, primarily 
because of the pain relief and stress associated with the 
discomfort of a damaged tooth.[6] If the affected tooth is visible, 
patients often feel embarrassed in social and professional 
settings, and this procedure restores function, self‑esteem, and 
appearance, enabling them to be relaxed in such encounters.[5] 
Patients who have undergone this procedure can focus better 
on their work instead of being worried about an infected tooth, 
and this improves their performance.[1,2] Moreover, patients 
after the procedure have no sleep disturbances and so they 
are less irritable and fatigued. Finally, as the procedure is not 
very expensive and simultaneously averts the need for other 
expensive procedures, patients tend to have less financial 
stress.[7] Thus, the mental health implications of the procedure 
are responsible for contributing to a more comprehensive 
sense of well‑being.[6]

IDENTIFIED CHALLENGES AND 
POTENTIAL SOLUTIONS

After realizing the benefits of RCT in improving the quality 

of life and positive impact on the mental well‑being of the 
patients, we anticipate that all patients must timely receive 
the therapy, but then that is not the case due to the presence 
of various challenges and factors [Table 1].[5,8‑13] The primary 
barrier is the lack of knowledge about RCT or the perception 
that the procedure is extremely painful or ineffective, which 
makes them avoid or delay the treatment.[5,8] In continuation, 
many people are afraid of pain or negative past experiences 
and this makes them anxious and prevents them from 
seeking care.[5] The next set of challenges is related to 
the geographical barriers where the people living in rural 
settings do not have easy access to specialists, and if they 
want, they have to travel far, which can be a discouraging 
factor.[9] In continuation, the shortage of specialists in rural 
and remote settings is another cause of concern because of 
which people delay in receiving care.[10]

The next challenge is the high cost of the treatment, 
especially if the crown has to be placed after the 
procedure, and this compels people to defer the 
procedure.[7,10] One of the additional related challenges is 
that most dental insurance schemes cover only a partial 
cost of the procedure so people without insurance or even 
with insurance think multiple times about the financial 
implications before going ahead with the procedure.[11] In 
addition, people from low socioeconomic backgrounds 
face multiple barriers, and this limits their access to quality 
dental care services.[10] It is the responsibility of the health 
professionals to communicate the details of the procedure 
in a language that patients understand and in alignment 
with their cultural beliefs, and if that’s not the case patients 
do not access treatment.[12] Finally, because multiple sittings 
are required for the procedure, many people do not go 
citing rigid work schedules and family obligations, making 

Table 1: Identified challenges and potential solutions
Identified challenges Potential solutions

Lack of knowledge 
and misconceptions

Conduct public awareness campaigns to clear misconceptions and emphasize its benefits and safety
Encourage dentists to explain about the procedure and clear their doubts to establish trust
Introduce dental education in school curriculum to help students understand about the importance of dental issues 
and clear any misconceptions

Fear of pain and 
anxiety

Create learning materials for patients to make them understand that the procedure is safe and less painful
Provide sedation to anxious patients to make the overall experience comfortable

Expensive treatment Increase government funding to ensure delivery of subsidized dental care for people from low socioeconomic status
Introduce the option to make payments in installments to divide the financial load
Strengthen preventive care and provide subsidy on overall therapy

Lack of insurance 
coverage

Advocate for launching insurance policies that cover dental procedures
Employers can be encouraged to support their employees in these treatments
Launch new insurance schemes in collaboration with government to expand insurance programs

Geographical 
barriers

Implement mobile clinics to visit rural or underserved areas for provision of RCT and other dental services
Explore the option of teledentistry in initial consultation and follow‑ups
Provide financial incentive or subsidy on loan rates to dentists who practice in rural settings

Shortage of 
specialists

Increase the number of postgraduate residency programs and this will motivate more dentists to pursue specialization
Explore the option of teledentistry in initial consultation and follow‑ups

Language and 
cultural barriers

Create educational materials and consent forms in multiple languages to help patients understand the procedure
Sensitize health staff to respect and address diverse beliefs and attitudes toward dental care

Time constraints and 
work commitments

Extend the work timings, especially in evening to make it feasible for patients
Employ efficient techniques and technologies to reduce the number of sittings needed
Give patients an opportunity to reschedule their appointments (family or work commitments)

RCT: Root canal therapy
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it difficult to prioritize dental care.[5,7,13] The presence of 
these barriers envisages the need for the formulation of 
comprehensive policies, expansion of community outreach 
activities, and education of patients to improve access to 
RCT, as mentioned in Table 1.[5,8‑15]

CONCLUSION

RCT has been associated with multiple benefits, including 
improvement in the quality of life and mental well‑being 
of the patients. There arises the need to overcome the 
identified barriers to ensure that RCT becomes more 
accessible for a wide range of patients needing essential 
dental services.
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