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ABSTRACT

Background: Anxiety disorder is a psychological condition that includes worry, anxiety, and restlessness.
The prevalence of emotional anxiety disorders in Indonesia is 9.9%, anxiety can cause somatic symptoms
causing irritability, muscle tension and restlessness which results in the appearance of parafunctional oral
activities such as bruxism. Bruxism is a bad habit of grinding and clenching teeth excessively inadvertently
which involves the activity of the masticatory muscles, resulting in clinical problems in the involved teeth,
such as attrition, tooth fracture, and increased sensitivity and degree of tooth mobility, exostosis and torus
of the jawbone, hypertrophy of the masticatory muscles, periodontal tissue damage, and causes headaches
and temporomandibular joint damage Purpose: The purpose of the literature study was to determine the
relationship between anxiety and bruxism in adults Material and Methods: All reviewed articles were
obtained from searching Google Scholar, Pubmed and Science Direct data sources which have a maximum
journal publication time of 10 years. Results: The review was conducted in 22 journals that were
responding with the inclusion criteria such as journals available in the form of full text in Indonesian or
English, the subjects of the journal were people who have an adult age suffering from anxiety and bruxism.

Conclusion: there is a relation between anxiety and bruxism in adult.
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INTRODUCTION

Anxiety disorders is a psychological condition
that includes worry, anxiety, and restlessness.
According to Riskesdas data in 2018 in Indonesia,
it was found that the prevalence of emotional
anxiety disorders was 9.9%. In the global
prevalence of anxiety in 2010, it was found that
5.2% suffered from anxiety and it was also found
that occupation, education, place of residence, and
gender influenced the high level of emotional
anxiety disorder. Anxiety is most often found in
adulthood because it is a productive age.>? Anxiety
causes somatic symptoms that can cause irritability,
muscle tension, and restlessness. Anxiety can also
have a negative impact on cognitive and behavioral
traits, such as behaviors like avoiding crowds and
difficulty concentrating. When suffering from
anxiety, the level of norepinephrine in the blood can
increase through the sympathetic nervous system.

This gives rise to parafunctional activities such as
bruxism.3#

Bruxism consists of 2 types, namely awake
bruxism and sleep bruxism. Awake bruxism is a
parafunctional disorder that occurs when awake
while sleep bruxism occurs during sleep. Bruxism
is caused by several factors, namely genetics,
systemic diseases, local factors such as premature
contact of the dentition, as well as psychological
factors such as stress and anxiety.clenching teeth
excessively inadvertently involves the activity of
the masticatory muscles, resulting in clinical
problems in the involved teeth such as attrition,
tooth fracture, increased sensitivity and degree of
tooth mobility, exostosis and torus of the jawbone,
muscle hypertrophy, mastication, periodontal tissue
destruction, and  causes headaches and
temporomandibular joint damage. Damage to the
temporomandibular joint, often referred to as
temporomandibular disorder (TMD), is a chronic


mailto:rizkiamalia089@gmail.com

disorder that occurs in the musculoskeletal system
in the head, which includes joints and muscles.
Morphological changes in the Temporomandibular
Joint (TMJ) caused by inflammation can cause wear
and tear on the condyllion and articular eminence,
reduced lubrication of the discs that are elongated,
and asymmetry on the face.®

on the explanation above, researchers are
interested in conducting this literature study
because there is no literature study that examines
the relationship between anxiety and bruxism in
adults. The importance of conducting literature
studies in adulthood is because adulthood is a
productive age that is prone to anxiety that can
cause parafunctional oral activities such as bruxism.

MATERIAL AND METHODS

The review was conducted on 22 pieces of
literature obtained by searching using PubMed,
Science Direct, and Google Scholar using the
keywords: bruxism, anxiety, and bruxism in adults.
The criteria for the literature reviewed are English
or Indonesian literature, published in 2012-2021
and accessible in full text.

LITERATURE REVIEW
Measurement of Anxiety

According to  Goulart (2019), the
measurement of anxiety aims to determine the level
of anxiety of individuals. This anxiety measurement
method is presented in the form of a questionnaire
related to anxiety symptoms. There are several
methods of measuring anxiety, namely the
Agrophobic Cognitive Questionnaire, State-Trait
Anxiety Inventory, Hamilton Anxiety Rating Scale,
Hospitality Anxiety and Depression Scale, and
Beck Anxiety Inventory.®’

Bruxism Diagnostic Methods

Based on Manfrendini (2016) the method of
diagnosing bruxism can be done instrumentally or
non-instrumentally. The instrumental diagnosis
method can be done by two methods, namely by
observing the attrition and polysomnography which
measures the activity of the electromyographic
masseter. Meanwhile, non-instrumental
measurement can be done by distributing
questionnaires concerning the characteristics of
bruxism,89:10
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Figure 1. Bar Chart Bruxism Diagnostic Methods

Figure 1 shows that the most widely used
bruxism measurement method is the questionnaire
method, while the least used bruxism measurement
method is the polysomnographic method.

Effect of Age on Anxiety and Bruxism

Based on Tavares (2016) Anxiety can be
influenced by age, it was found that adults are
vulnerable to being found experiencing anxiety due
to the pressures of life and also the demands in work
experienced at that age.°

Based on Bandodkan (2021) bruxism can be
influenced by age. Younger individuals were found
to have a higher rate of bruxism than older people,
the older they get, the less the incidence of
bruxism.

The Effect of Gender on Anxiety

Based on Alkhatatbeh (2021) women have
higher anxiety than men. Anxiety in women is
higher because women have negative emotional
feelings and are more sensitive than men. Anxiety
in women tends to be caused by internal factors, and
women tend to be more easily depressed and
excessive in expressing anxiety.2
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The Effect of Gender on Bruxism
Table 1. Bruxism is classified based on its severity.

No Writer Bruxism
Female Male

1 Goulart CA 35,12 % 64,88 %
(2019)

2 Alkhatatbeh M J 68% 32%
(2021)

3 Keskinruzgar A 65% 35%
(2018)

4 Ahlberg J (2013) 46,34% 56,66%

5 Vieira KR M 80,5% 19,5%
(2019)

6 Camara-Souza M 72,5% 27,5%

B (2020)
7 Hashemipour, 58% 42%
Mohammadi,
Nassab (2021)

8 Kara M 1 (2012) 49% 51%

9 Bandodkar S, et al 70,3% 29,7%
(2021)

10 Tinastepe N 74,6% 25,4%
(2021)

11 Li Y (2018) 60,4% 39,6%

12 Montero (2017) 49,8% 50,2%

Table 1 show Table 1 shows that the percentage
of bruxism in females is the highest at 80.5% and
the lowest at 35.12%, while the percentage of
bruxism in males is the highest at 64.88% and the
lowest at 19.5%.

Based on Przystanka (2019) it was found that
the female gender had a higher rate of bruxism than
the male. Bruxism that occurs in women has a
relationship  with  psychological  conditions.
Bruxism is a manifestation of a psychological
condition. Women have a higher level of
psychological disorders than men because women
tend to have more emotional feelings.*

DISCUSSION

Anxiety is a psychological condition that can
happen to a person. Anxiety disorders are feelings
of worry, anxiety, and restlessness that arise.
Everyone's anxiety level is different. There are
various methods used in measuring anxiety, namely
the Agoraphobic Cognition Questionnaire (ACQ),
State-trait Anxiety Inventory (STAI), Hamilton
Anxiety Rating Scale (HAM-A), Hospital Anxiety
and Depression Scale (HADS), Beck Anxiety
Inventory (BAI), Symptom Checklist-90 (SCL-90-
R), Modified Dental Anxiety Scale (MDAS), and
General Anxiety Disorder-7. Based on the research
of Hermesh (2014) The state-trait anxiety inventory
(STAI) was used to develop common symptoms of
anxiety-like and discovery. The State-trait Anxiety
Inventory (STAI) is a method that is often used to
measure general anxiety. This method has the
advantages of strong validity and is easy to use. This

method was developed by Charles D. Spielberger.
In using this method, there are two questions that
are asked related to the problem of the STAI-E state
(temporary emotional state) and the anxiety nature
of STAI-R (anxiety, the tendency of participants
who are relatively stable in general). These
questions are individually graded between one and
four. Then, values ranging from 20 to 80 were
recorded for the calculation of the state-trait anxiety
inventory (STAI).57

Anxiety can be caused by several factors,
namely gender, age, and environment. Tavares'
research (2016), which found that adults are prone
to experiencing anxiety due to the pressures of life
experienced by the individual, but this is in contrast
to Hasemipuor's (2021) research, which states that
all ages have a risk of experiencing anxiety, because
anxiety occurs in individuals does not depend on the
age of the individual, but on the social environment
or trauma suffered. In the study of Tavares (2016),
which found that adults are vulnerable to being
found experiencing anxiety due to the pressures of
life experienced by these individuals.1%4

Research conducted by Ahlberg (2013) found
that males who live in metropolitan areas have
higher levels of anxiety. This is because the men
who are respondents in this study have reached
adulthood, which is a productive age at work, so
that the higher pressure received causes anxiety, but
this is contrary to Alkhatatbeh's (2021) study, which
found that the Hospital Anxiety Score and
Depression Scale (HADS) for women is higher than
for men, because women have negative emotional
feelings and are more sensitive than men. Anxiety
experienced by women can be influenced by
external factors and internal factors such as
hormones.!> Women tend to be excessive in
expressing anxiety and are more easily depressed.
This is supported by research by Li Y (2018), which
states that women are at greater risk of experiencing
anxiety and depression compared to men.'%17

The influence of age can be related to anxiety,
as in Tavares' research (2016), which found that
adults are susceptible to experiencing anxiety due to
the stresses of life experienced by the individual,
but this is contrary to Hasemipuor's (2021) research,
which states that all ages have a risk. the occurrence
of anxiety experienced, because the anxiety that
occurs in individuals does not depend on the age of
the individual, but on the social environment or
trauma suffered.0:1°

According to Goulart's research (2019), it is
stated that people who live in densely populated
environments and have a large number of children
cause high anxiety, the use of smartphones, and
irregular  working hours can also cause
anxiety.6Anxiety causes manifestations that occur
in the body such as excessive sweating, shaking,



muscle tension and parafunctional oral such as
bruxism. According to research by Keskinruzgar
(2018), it was found that the Stait-Trait Anxiety
Inventory (STAI) score was significantly higher in
patients with bruxism.'®* This is supported by
Hashemipour's study which found that the anxiety
score calculated using the Symptom Checklist-90
(SCL 90 R) was significantly higher in people with
bruxism.

Bruxism can be diagnosed using 2 methods,
namely instrumental methods, and non-
instrumental methods. The instrumental method
consisted of polysomnography and examination
attrition while the non-instrumental method used a
questionnaire. The questionnaire method is the most
widely used method for diagnosing bruxism
because it is considered cheap and easy. In this
method, it is done by asking questions regarding the
characteristics of bruxism, such as whether the
individual is aware of making jaw clenching
movements, fatigue, and facial pain occurring,
temporomandibular pain, and respondents can
answer yes, no, or do not know. Questions can also
be included in the questionnaire which aims to
determine whether the bruxism experienced is
awake bruxism or sleep bruxism. such as the
presence or absence of bluffing and jaw clenching
activities during the day and the presence or absence
of conscious bruxism during sleep. The
measurement method using polysomnography
(PSG) is the method that is rarely used in reviewed
research journals because polysomnography (PSG)
has weaknesses, namely the cost required is very
high, it takes a long time to manually assess
visualization, and the laboratory environment must
be specially designed and completed. This tool is
also rarely considered for use because it is
considered to have only a small impact on the
medical world.8%0

According to Bandodkar (2021) age affects
bruxism, this is proven in a study that divided
groups of respondents based on their age it was
found that the prevalence of bruxism was higher in
patients who had an age group of 30 years (56.7%)
than patients in the age group of 31-35 years
(26.7%) and patients over the age of 35 years
(16.7%) in this study, this is because the 30-year-
old group experiences more pressure in work and
the environment that can cause psychological
disorders that affect the occurrence of depression.
bruxism. This is supported by the findings of
Hashemipour's (2021) study, which conducted a
study of ages 34-60 years and found that the
increasing age of the respondents, the less the
incidence of bruxism.t1®

Bruxism in women is higher than in men
because bruxism has a relationship with
psychological ~ conditions.  Bruxism is a

manifestation of psychological conditions. Women
have a higher level of psychological disorders than
men due to the sensitive nature of women compared
to men. Research conducted by Przystanka (2019)
which examined bruxism found that the female had
a higher rate of bruxism than the male gender. This
statement is supported by research conducted by
Keskinruzgar (2018), who conducted research at
Adsaya University Yemen and found that the
prevalence of bruxism was found to be higher in
women compared to men. 34

Hat arises influences the occurrence of
bruxism, especially in adults, which is a person's
productive age at work and can cause adverse
effects. One of the problems caused by anxiety is
bruxism which can affect the quality of human life
and leads to problems with damage to the
supporting structures of the teeth, tooth wear, bone
fractures, wear of dental restorations or implants,
temporomandibular and musculoskeletal disorders
that cause facial pain.*6:”

The relationship between anxiety and the
occurrence of temporomandibular joint disorders
can generally occur because anxiety causes
bruxism, which is basically a manifestation of
anxiety. It affects the body's muscles (including the
temporomandibular muscles) to deal with all forms
of threats or burdens that exceed their normal
abilities. Changes in these muscles are in the form
of an increase in muscle activity (hyperactivity),
such as clenching the jaw, opening and closing the
jaw hard, grinding and clinching. The state of
hyperactivity that lasts a long time or continuously
will trigger muscle fatigue, which will be followed
by muscle spasms. This muscle spasm will then
trigger changes in the pattern of mastication,
disharmony in the relationship between the
maxillary and mandibular teeth, imbalance in load
distribution or excessive loading on the joints. If it
lasts long and continuously, it will cause
disturbances and even damage. further in the
temporomandibular joint and teeth or the
surrounding area.®!® Can be concluded that anxiety
and bruxism that occur in adults have a relationship.
Bruxism is a response that arises as a result of
anxiety. Individuals who have anxiety are found to
suffer from bruxism.
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