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Abstract

Bruxism is a type of neuro-psychic disease that influences the activity of the mandible and distorts multiple structures of
the face and mouth muscles. This study goes through the complicated relationship between bruxism, stress, and aggression.
The aim is to interpret the extensiveness of these three factors and evaluate the scientific perception of this. Psychological
discomfort may manifest subtly as bruxism. A person having Bruxism is a spontaneous activity with the problem of clenching
and grinding of teeth. It is a pervasive oral parafunctional activity. It accumulates growing recognition because of its complex
connection with several serious psychological disorders. Bruxism is a type of neuro-psychic disease that influences the activity
of the mandible and distorts multiple structures of the face and mouth muscles. According to previous studies, most bruxism is
the result of suppressed stress which can occur due to lifestyle, and career pressure. People with severe anger issues can show
signs of bruxism as a result of tension build-up in their oral cavity. As it is studied by various research, people show stages of
bruxism in various stages of life depending on the situation they are struggling with. To shed light on the intricate interactions
between stress, aggression, and oral habits, this review investigates the prevalence of bruxism in forensic contexts. We
examine the body of research to clarify the possible applications of bruxism in forensic contexts, highlighting its importance

in comprehending psychological profiles and behavioural patterns.

Keywords: Bruxism; Stress; Aggression; Dental Abnormalities; Attrition

Abbreviations

TM]: Temporomandibular Joint; TG: Tooth Grinding; TMD:
Temporomandibular Disorder; CBA: Clinically Based
Assessment; ASA: Average Stage of Attrition; PTSD: Post-
Traumatic Stress Disorder.

Introduction

Bruxism is a condition that involves grinding, gnashing,
and clenching of teeth that often occurs involuntarily. It
usually happens during sleep but can occur when a person is
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awake. In those cases, it is wakefulness or daytime bruxism.
It can affect both children and adults. s and anxiety are
considered to be the foremost causes associated with teeth
grinding. People may grind their teeth as an unconscious
response to emotional stress or fear. Stress on a psychological
level can be the factor of building up tension in the muscles,
especially jaw muscles. Stress becomes a factor in bruxism
in those cases. Bruxism is frequently linked to movement
abnormalities that are related to sleep, as well as other
sleep disorders. Anxiety and stress, which are frequently,
associated with mental health issues, can also appear
when you're sleeping and exacerbate episodes of bruxism.
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Emotional discomfort may manifest subtly as bruxism.
People may grind their teeth while they sleep as a physical
sign of tension or emotional upheaval. Bruxism might act
as a survival mechanism for an individual to release stress.
Headaches, temporomandibular joint (TM]) issues, and jaw
pain can all result from bruxism. Bruxism can lead to tooth
deterioration, chipping, and sensitivity over time. Many kids
outgrow their bruxism habit, which is rather frequent in
them. The prevalence rates of it can last into adulthood and
range from 8% to 31%, according to estimates.

Masticatory Muscles

The main muscles used in mastication or chewing food

are the masseter, medial, lateral, lateral, and temporalis
muscles. The mandible, or jaw, is moved by the four primary
masticatory muscles attached to its rami. The five basic
mandibular movements involved in chewing are protrusion,
retraction, elevation, and side-to-side movement. The
platysma muscle, which is located in the neck, helps to
depress the mandible when it encounters resistance. This
muscle is considered to be superficial in nature [1].
The Temporalis Muscle: The vertically oriented anterior
fibers, obliquely oriented mid fibers, and more horizontally
oriented posterior fibers make up the fan-shaped temporalis
muscle. The temporalis muscle originates from the inferior
temporal line of the skull and the temporal fossa. Its posterior
fibers retract the mandible [2].

Medial Pterygoid

Thick and rectangular, the medial pterygoid muscle has
two heads: superficial and deep. The maxillary tuberosity of
the inferior maxilla is the origin of the superficial head of the
medial pterygoid. The medial pterygoid’s deep head is bigger
than its superficial head. The medial surface of the lateral
pterygoid plate of the sphenoid bone is where the deep head
originates. It also assists the lateral pterygoid muscle with a
side-to-side mandibular motion to help grind food [3].

Lateral Pterygoid

The principal muscle of the inferior temporal fossa is the
lateral pterygoid muscle. There are two sections to the lateral
pterygoid: the upper and lower heads. The inferior temporal
surface of the greater wing of the sphenoid bone is the source
of the upper head of the lateral pterygoid muscle. The lateral
aspect of the lateral pterygoid plate of the sphenoid bone is
where the lower head originates.

Masseter

The three layers of the masseter muscle are superficial,
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deep, and intermediate. It has a rectangular shape. The
inferior zygomatic arch and the anterior two-thirds of the
zygomatic arch, which connect to the zygomatic bone’s
posterior aspect, are the masseter muscle’s source. The
mandibular ramus and coronoid process of the mandible are
inserted by a tendon formed by the inferior convergence of
the masseter muscle fibers.

Pathophysiology of Bruxism

Dentists are extremely concerned about tooth grinding
(TG) because of the following consequences: tooth decay,
fractures in dental rehabilitation or restorations, worsening
of temporomandibular disorders, or induction of a temporal
tension headache and grinding sounds that could keep family
members or life partners awake at night.

Patients who suffer from sleep bruxism, a condition in
which a person grinds or clenches their teeth during sleep,
tend to have higher levels of anxiety and a stronger focus
on tasks than the general population [4]. Regarding risk
factors, Sleep Bruxism is thought to be slightly more likely in
individuals who smoke [5].

Definition of Bruxism According to the American
Academy of Orofacial Pain

Bruxism is “diurnal or nocturnal parafunctional activity
including clenching, bracing, gnashing, and grinding the
teeth” [6].

According to the American Sleep Disorder
Association

Bruxism is “tooth grinding or clenching during sleep
plus one of the following: Tooth wear, sounds or jaw muscle
discomfort in the absence of medical disorder” [7].

The most common definition of bruxism is the non-
functional tooth grinding or gnashing. The normal function
may include habitual clenching without causing harm to the
teeth, muscles, temporomandibular joints, or supporting
structures, even though braces involve excessive forces
and movements during static or dynamic tooth contact.
A restricted investigation of the etiology, diagnosis, and
treatment of bruxism is not allowed in studying the condition
because definitions can encompass abnormal and normal
clenching.

Pathophysiology of bruxism depends on the two main factors
(Table 1).
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Exogenous or Peripheral Activity:

Endogenous Activity

Stress-anxiety

Personality (e.g., anxious)

Environmental influences (jaw-clenching
reactions, tongue habits)

Genetic (no proven transmission

Occlusal interferences (controversy)

Neurochemicals (e.g., dopamine, noradrenaline, serotonin); see text.

Medication (e.g., L-dopa, neuroleptics,
amphetamine, SSRI*)

Neurological disorders (e.g., Parkinson’s, Meige syndrome/oral tardive
dyskinesia, RBD, olivopontocerebellar atrophy, cerebellar hemorrhage)

Substance abuse (e.g., cocaine, alcohol)

Psychiatric-related disorders (e.g., dementia, mental retardation, tics/

Tourette’s syndrome)

Sleep disorders (e.g., PLMS, apnea, RBD)

Table 1: Pathophysiology of Sleep Bruxism.

The current international consensus defines bruxism as
an activity of the masticatory muscles, being characterized
as two different, non-exclusive entities, according to their
manifestation in the circadian cycle: awake bruxism, and
sleep bruxism. These are phenomena regulated by the central
nervous system, of multifactorial origin, with peripheral
factors (anatomical or occlusal) playing a secondary role
[8,9].

Prevalence of Bruxism

The prevalence of bruxism is as high as 30% of the
population [10]. In some cases, it can be pathological,
resulting in issues such as damaged teeth and orofacial pain,
and it is one of the potential risk factors for the development
of temporomandibular disorders (TMD), even though it is
regarded as a behavior rather than a disease. Furthermore,
several studies have discovered biological markers
associated with psychological changes, such as elevated
cortisol, and catecholamines. Additionally, certain studies
have found a link between bruxism and stressful activities. In
this vein, studies have shown that during spontaneous awake
bruxism episodes, participants with muscular TMD exposed
to relaxing music experienced less muscular strain, whereas
stressful music increased it. A recent study also discovered
that, compared to the non-bruxism group, people with
definitive awake bruxism showed increased muscle activity
in response to negative-valence videos and texts, particularly
those about pain.

The process of tooth wear that happens when teeth come
into contact with one another while doing tasks like chewing
is referred to as teeth attrition. Over time, the tooth’s surface
may change as a result of this normal wear and tear. Several
things can lead to attrition, such as chronic teeth clenching
and grinding (bruxism) and regular chewing and grinding.
The degree of tooth attrition varies from person to person
and is influenced by personal habits, dental hygiene, and diet.
Excessive attrition can occasionally result in issues like tooth
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sensitivity, altered bite patterns, or even structural damage
to the teeth. Environmentally, chronic exposure to dust and
dirt can also cause increased wear in humans [11,12].

Aé:cez: d Sign and Symptoms
Flattened, chipped, cracked, or loose teeth.
Teeth Worn tooth enamel, exposing the inner layers
of the tooth.
Tooth pain or sensitivity.
Soreness in the muscle.
Jaw Tightness in the jaw
Tiredness of jaw muscles.
Head and Headache
face Facial pain

Table 2: List of signs and symptoms.

Clinical Manifestation

Bruxism can result in tooth wear or cracks, dental
restorations breaking, implants failing, muscle hypertrophy,
jaw pain and/or fatigue, headaches, toothaches, disrupted
sleep patterns, and a general decline in quality of life. Dental
wear is the first clinical sign of bruxism, but it does not
indicate if the condition is current or caused by previous
lesions. Age, gender, occlusion, enamel hardness, diet, acidic,
isotonic, or carbonic beverages, salivary flow, and digestive
disorders (such as gastroesophageal reflux) significantly
impact dental wear variability [13].

Symptoms

e Symptoms of teeth Table 2 grinding include a distinct
sound that can wake up a sleeping partner and TM] pain.
e Sorenessinthe neck and masticatory muscles. Headache,
especially in the morning when the patient wakes up in
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the temporal zone.
e Susceptible teeth.
¢ Too much movement between the teeth.
e Poor quality of sleep, fatigue

Signs

¢ Unusual dental wear.

e Dimples on the tongue.

¢ AlLinea alba in the bite plane.

e  Gum recession.

¢ Mandibularies or torus maxillaries is present.

e Increased muscle activity (as recorded by the
polysomnography).

e Masseter muscle hypertrophy.

e Reduced salivary secretion.

e Teeth or fillings break.

e Areduction in the ability to open the mouth.

Clinical Evaluation of Bruxism

Ifleft untreated, bruxism (abnormal, nonfunctional tooth
contact) can lead to orofacial pain and dentition breakdown.
Early detection and treatment are therefore regarded as
critically important. Several treatment options must be used
to identify and manage the multifactorial causes of bruxism.
The diagnosis of bruxism can be traced by taking a good case
history and evaluating the tooth mobility, tooth wear, and
other clinical findings of TM] [14].

Questionnaires: History Taking Part

A questionnaire is the quickest and easiest way to
assess something. The main disadvantage of this assessment
method is that it is subjective. Because bruxism episodes can
occur with or without noise, most children and adults may be
unaware that they are doing it.

Extraoral Examination

The Clinically Based Assessment (CBA) includes
domains on Joints and Muscles, Intra- and Extra-Oral
Tissues, and Teeth and Restorations, based on information
collected by an examiner [15]. For this examination, facial
asymmetry, masseter, and temporalis muscle should be
inspected. Assessment of the range of mandibular movement
(maximum mouth opening, lateral movement) also holds an
important role in this examination.

Maximum mouth opening should be measured and
checked for the presence of pain while doing the task,
participants were asked to open their mouths as wide as
possible and asked whether they were feeling any kind of
pain or not.
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Temporomandibular Joint

Palpation of pretragus area is done for the examination
of TM]. In this process, the participant was asked to open
their mouth. The joint of the mandible is felt when the
participant opens their mouth-palpation of the masseter
at its attachments to the zygomatic arch and angle of the
mandible. Through palpation, condylar movement can be
easily felt. By asking them to close their jaw again condyle
movement can be felt against our finger. TM] can also be
assessed by the palpation through anterior wall of the
external auditory meatus.

The tenderness during this process can be alarming and
a sign of articular inflammation. Participants were asked
about any pain they were feeling during this process. It was
also designed to examine whether the pain elevated or not
during the whole process.

2 types of joint sound should be looked for during this
examination. Those are:
Clicking Sound: Single explosive noise of short duration.
The timing of the click is also important. It should be noted
whether the clicking sound is heard while opening their jaw.
Crepitus: Continuous grating noise. This type of noise can
only be felt with the stethoscope. The main cause of this is
the articular surfaces of the joint being worn.

Examination of Muscles

The most frequent complaint of TMD patients is likely
related to functional disorders of the masticatory muscles.
The broad category known as “masticatory muscle disorder”
is typically where they are categorized. Like in any pathologic
condition, there are two main signs to look out for:
¢ Painisundoubtedly the most prevalent symptom among

patients with masticatory muscle disorders; it can vary

from mild soreness to severe discomfort.
Dysfunction: contraction or stretching exacerbates pain
in muscles whose tissues have been damaged by excessive
use. Because of this, the patient limits their range of motion
to keep themselves comfortable without exacerbating their
pain. According to clinical opinion, this is incapacity to open
the mouth widely.

Temporalis Muscle: It is recommended to palpate the
temporalis muscle’s anterior, middle, and posterior regions.
it is visible when a person firmly clenches their teeth which
helps in palpation.

Multiple Masseter Muscle: areas are palpated with the
temporalis muscle. This muscle can be easily observed when
a person forcibly closes their jaw. Palpation of masseter
muscle can be done with the thumb and index finger.
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The Medial Pterygoid

Manually inserting one finger orally in the lingual
vestibule in the retromolar region and one finger externally
at the medial aspect of the mandible’s angle. One can palpate
the anterior part of the insertion by inserting a finger at a
45-degree angle into the patient’s mouth near the base of
their relaxed tongue. It's possible to palpate the inferior and
posterior parts of the insertion extra orally with the other
hand. By turning the index finger upward and pressing
it against the muscle until it is close to its origin on the
tuberosity, one can feel the muscle’s body.

The Lateral Pterygoid

Muscle is palpated. Place the little or index finger
medially to the coronoid process and lateral to the maxillary
tuberosity to palpate the muscle. It is possible to detect pain
when the finger presses upward and inward. The examining
finger can reach the lateral pterygoid intraorally. Through
this process, any type of muscle spasm and tenderness can
be examined for presence in those areas. The extraoral
examination should be done under the supervision of a
certified dentist.

Open Access Journal of Dental Sciences

Clinical Examination or Intraoral

Examination

The attrition which is a probable cause due to bruxism
needs to be examined to understand the severity or level of
it. Oral examination needs to be done to check the attrition
of the teeth. The modern Li and Ji method is applied to
calculating the average surface attrition.

Li and Ji Method

Li and Ji introduced a new clinical method that uses
permanent first and second molars to estimate age. The
attrition values of each molar cusp are recorded using the
Average Stage of Attrition (ASA) chart (stages 0-9)),[refer
to figure 1], and an average is subsequently calculated. All
cusps of maxillary and mandibular first and second molars
were used, and their average attrition levels were used. They
developed a new graduation standard and employed it to
calculate age with a 4.53-year maximum error [16] (Figure
1).

Figure1: Li and ]i’s Staging Chart.

Forensic Importance of Bruxism

Forensic bruxism research is significant for several
reasons, including its capacity to shed light on a subject’s
behaviour, mental health, and possible involvement in legal
issues. The following particular arguments emphasize how
crucial it is to investigate bruxism from a forensic angle:
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Behavioural Markers

Potential for Stress and Aggression: Bruxism can be caused
by stress or aggression, and understanding the psychological
aspects associated with it can improve the assessment of
one’s behaviour. Bruxism during wakefulness (clenching)
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is likely to be a result of emotional tension or psychosocial
disorders that force the subject to respond with a prolonged
contraction of his/her masticatory muscles [17].

Assessments by Forensic Psychiatrists

Mental State Assessments: If stress-related behaviours are
relevant to the case, forensic psychiatric evaluations may
take bruxism into account when evaluating an individual’s
mental state. Bruxism has been associated with emotional
tension, psychosomatic disorders, hostility, aggressiveness,
apprehension, and a tendency to worry, and also with
psychiatric disorders such as schizophrenia [18].

Relation to Emotional Distress: Bruxism and emotional
distress may be associated, and the existence of this
relationship may be taken into account when assessing a
person’s mental health in court. Clinically oriented-studies
have shown that some symptoms related to anxiety disorders
have a significantly higher prevalence in bruxers than in non-
bruxers [19].

Expert Testimony

Dental and Psychological Experts: In court proceedings,
forensic psychologists and dentists may offer their expert
opinions. They can talk about the possible connections
between aggression, stress, and bruxism as well as provide
insight into the person’s mental health. The hypothesis that
wake-clenching is strictly related to depression, or maybe
an expression of a depressed mood, is fascinating and found
some support in the psychiatric literature suggesting that
bipolar patients are characterized by disturbances in the
central neurotransmitter system which may also be involved
in the etiology of bruxism [20].

Mitigating Factors: When bruxism is associated with stress,
it can be offered as a mitigating factor, giving an account of
the person’s emotional condition at the time of a particular
incident.

Dental Records as Proof

Dental History: A person’s stress levels and oral health
history can be inferred from the documentation of their
bruxism in their dental records. Bruxism increases the risk of
oral complications such as dental attrition and masticatory
muscle and TM] pain [21].

Long-term Patterns: Analyzing dental records for long-
term bruxism patterns may reveal a history of ongoing stress
or psychological discomfort.

Comprehending Aggressive Conduct

Aggression as a Manifestation: One of the outward signs
of aggressive tendencies could be bruxism when combined
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with aggression. This knowledge could be useful in situations
where there has been aggressive or violent behaviour.

Psychological Autopsies

Post-mortem Exams: Psychological autopsies may be
performed in cases of death. Reconstructing the person’s
mental state and actions before the incident can be aided by
an understanding of bruxism.

Implications for Treatment

Rehabilitation Programs: For those engaged in legal
proceedings, rehabilitation programs may take into account
theknowledge of bruxismand itsassociations withaggression
and stress. One aspect of the rehabilitation process might
involve addressing underlying psychological issues. Diurnal
bruxism can be managed by considering interventions such
as habit modification, relaxation therapy, and biofeedback
[22]. In patients with sleep bruxism, which does not appear
to be impacted by psychological or psychosocial factors,
appropriate intervention might include appliance therapy
[23].

Considering Public Safety

Risk Assessment: When aggressive behavior is a concern,
knowing the interactions between bruxism, stress, and
aggression can help with risk assessments and public safety
considerations.

In conclusion, researching bruxism from a forensic
standpoint can improve our comprehension of the
psychological elements that could influence a person’s
behavior. This knowledge will be beneficial to legal
practitioners, mental health specialists, and other parties
with an interest in the legal system.

Bruxism in Stress and Aggression

Many researchers have concluded that bruxism is
related to certain personality traits such as aggression,
emotional suppressions, and stress. Anxiety and neuroticism
personality factors have been seen in individuals with
bruxism. This study is also focused on the establishment of
a relationship between stress and bruxism and how other
factors such as lifestyle, and professional factors can cause
it. The patient’s struggle with himself and the environment
around him is manifested in the occlusal syndrome. Bruxism
is an outward manifestation of stress. People encounter
stressful and conflictual situations daily. The body’s
physiological reactions are thought to be brought on by
stress. The variations are specific to each patient. Everybody
responds differently to stressful circumstances. The most
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frequent cause for a patient to seek medical attention is pain,
which manifests when the muscles and temporomandibular
joint structures are unable to adjust to the environment. It is
common opinions that sleep bruxism, and bruxismin general,
is related to stress. This belief is typical of patients, who
usually report an increase in their night-time teeth grinding
during stressful life periods, as well as of clinicians, who
often attribute a patient’s bruxing behavior to an increase in
stress. This theory is based on some early case series that
reported a relationship between stressful daily events and an
increase in nocturnal masseter muscle activity [24-27].
Excessive stress sensitivity was found to be the most
significant difference between women with bruxism and
the control group in research studies. It is stressed that a
person’s anxious personality and mindset toward success are
key factors in the development of bruxism. Prolonged stress
modifies the sensitivity of the muscle’s receptors, and when
these receptors are overstimulated, the masseter muscles
contract more forcefully and uncontrollably. In addition to
dealing with issues of a personal and familial nature, modern
women also have responsibilities related to their work. It
makes sense that it has an impact on her health, including
her teeth. Numerous studies have also demonstrated the
link between stress and bruxism, which lowers university
students’ quality of life.

There have been more studies recently on the connection
between bruxism and stress in college students. The
university environment, with its commitment, transitional
nature, and challenges, can be a time when students
either learn to deal with stress or remain unaware of it or
become more vulnerable to its negative effects. Stress is
increasingly considered an initiating, predisposing, and
perpetuating factor for bruxism, although their implicit
relationship remains unclear [28]. The second category
includes psychological elements like anxiety, character traits,
and sensitivity to stress. Compared to individuals without
bruxism, patients with bruxism, both adults and children,
appear to perform better on measures measuring the
severity of mental illnesses, anxiety, and stress. Additionally,
there are scientific reports that suggest a link between the
symptoms of depression and bruxism. In addition to being
linked to painful temporomandibular disorder (TMD), post-
traumatic stress disorder (PTSD) may also play a role in the
development of both awake bruxism and sleep bruxism. The
type of traumatic event can have an impact on the likelihood
of painful temporomandibular disorder, awake bruxism, and
sleep bruxism in patients with severe PTSD.

Legal Admissibility of Bruxism

The admissibility of bruxism (teeth grindingor clenching)
in court is determined by the circumstances surrounding its
consideration. The following are some possible situations
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and legal considerations where bruxism may be relevant:

In a malpractice case, expert testimony is frequently
needed to determine the relevant standard of care and
show how the defendant violated it [29]. Often bruxism
misconceptions as medical malpractices, in those cases
expert testimony is the important part.

Sullivan MF, et al. [29] is the case where expert testimony
was needed to prove the fact that bruxism is not associated
with malpractices. Because bruxism can impact the outcome
of specific dental procedures, it is important to take it into
account when evaluating a patient’s dental history and
treatment plan [30]. Expert testimony is frequently needed
in malpractice cases to establish the relevant standard of
care and show how the defendant’s actions violated it. There
are, however, some exceptions to this general rule, such as in
cases where the lack of professional care is so obvious that a
layperson would be able to recognize it [31]. As demonstrated
by sertraline [antidepressant] induced bruxism, bruxism can
also be linked to specific drugs [32]. This emphasizes how
important it is for medical personnel to be informed about
possible drug side effects and to keep an eye out for them in
their patients.

Treatment

The management of bruxism encompasses various
therapeutic approaches, including the following:
Detection of Bite Force: Takeuchi, et al. [33] created the
intra-splint force detector (ISFD), a recording tool for sleep
bruxism that measures the force generated by tooth contact
on an intra-oral appliance. A thin, deformation-sensitive
piezoelectric film embedded 1-2 mm below the appliance’s
occlusal surface is used to detect the force.

Splints and Mouth Guards: These devices are specifically
designed to mitigate teeth damage caused by clenching and
grinding by maintaining separation between the teeth. They
are custom-fitted over either the upper or lower teeth and can
be fabricated using soft materials or hard acrylic. In instances
of advanced dental degradation, it may be necessary for a
healthcare professional to undertake restorative measures
to address a chipped or worn tooth, thereby ameliorating the
compromised chewing function and effecting a reshaping of
the dental crown [34].

Relaxing Technique: Stress and depression are recognized
as the underlying causes of bruxism. It is crucial to alleviate
stress through meditation and therapy, as this has the
potential to reduce the symptoms of bruxism. In severe
cases, seeking psychological assistance becomes imperative.

Medication: Medication that inhibits muscle function by
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impeding the release of acetylcholine at the neuromuscular
junction, such as botulinum toxin, diminishes the occurrence
of bruxism. This effect is especially pronounced in severe
cases concomitant with conditions such as autism,
amphetamine abuse, coma, and brain damage [35]. In
cases of severe bruxism, low doses of the dopamine D1/
D2 receptor agonist pergolide were administered to reduce
sleep bruxism activity [36]. Huynh N, et al. [35] discovered
that propranolol, a non-selective adrenergic beta-blocker,
did not affect sleep bruxism. However, two cases of bruxism
caused by antipsychotics responded well to this medication
[37].

Biofeedback: The theory behind biofeedback is that
individuals who grind their teeth (bruxers) can change
their behaviour by becoming aware of their maladaptive
jaw muscle activity through a process called “aversive
conditioning.” This method has been used to treat both sleep
bruxism and bruxism during wakefulness. Patients can be
trained to control their jaw muscle activity while they are
awake by receiving visual or auditory feedback from surface
electromyography. As for sleep bruxism, feedback can be
provided through auditory, electrical, vibratory, or taste
stimuli [38].

Additional Aids: To alleviate bruxism symptoms, it's
essential to address the psychological issues underlying the
condition, such as depression or anxiety. Engaging in regular
exercise, maintaining a balanced diet, and ensuring an
adequate amount of sleep can effectively reduce stress and
help alleviate the symptoms associated with bruxism. These
lifestyle changes can positively impact overall well-being and
contribute to managing bruxism.

Conclusion

This review article endeavours to unravel the connection
between stress and aggression with bruxism, providing a
more comprehensive understanding of the condition. Based
on the study findings, it can be inferred that awake bruxism is
commonly linked to aggression. However, stress and anxiety
are primarily linked to sleep bruxism. It is possible that
stress and aggression can cause bruxism in some individuals,
leading to visible stages of attrition. Because stress can
cause increased muscle tension and clenching, which can
contribute to the development of bruxism, it explains the
pathophysiological mechanism by which stress influences
the presence of bruxism [38]. This study can be used to gain a
preliminary understanding of bruxism and increase student
awareness of the condition. This study can help in creating
a summary of how bruxism relates to stress and aggression.
Stress and aggression can be gas lighted as the tendency of
bruxism in a person. Those with obsessive, domineering,
or violent personalities are more likely to become bruxists.
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Stress atwork and erratic schedules can make bruxism worse.
Although the precise mechanisms causing the condition are
still somewhat unknown, researchers generally agree that
stress plays a significant role in the onset and maintenance of
bruxism. In conclusion, this study will help in understanding
the dynamicity of bruxism in determining personality traits,
anxiety, and psychological health.
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