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Abstract 
Introduction: Bruxism is currently a very common disorder in patients and there has been an increase in 
cases since COVID started. Studies and clinical cases have shown that different adverse effects occur as 
a result. 
Objective: To provide information about bruxism during the pandemic. It also explains the adverse 
effects that occur with this disorder: attrition, prosthetic complications, and temporomandibular 
disorders. 
Methods: An electronic article search was carried out through the PubMed and Mendeley databases, 
using the keywords: "bruxism", "COVID", "anxiety", Boolean operators were used as AND and OR. 
Results: Since the pandemic generated psychological stress, more patients developed bruxism. One of 
the effects in patients with bruxism is attrition, which occurs due to the grinding and clenching of the 
teeth. As much force is exerted on the teeth to suffer from this disorder prosthetic treatments tend to 
present complications. Bruxism and temporomandibular disorders have a great relationship since one 
lead to the other, signs include facial pain, headache, muscle pain, among others. 
Conclusion: The pandemic has caused an increase of the cases of patients with bruxism due to the stress 
generated, which has adverse effects such as attrition, prosthodontics complications and 
temporomandibular disorders. It is important to detect this disorder in the patients before it starts to 
damage dental health and to know how to manage the cases depending on the problems they have. 
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1. Introduction 
Bruxism is a repetitive activity of the masticatory muscles characterized by clenching or 
grinding teeth, or by strengthening or pushing the jaw [1]. It is nonfunctional activity of the 
dentomaxilar apparatus with repetitive and unconscious movements [2]. 
There are two types of bruxism that can occur during the day with a awake patient and at night 
when sleeping. A study showed that the prevalence of bruxism in awake patients is 15.2% and 
in patients who sleep 32% [1]. Awake bruxism refers to clenching teeth and jaws during 
wakefulness. Sleep bruxism is defined as clenching or grinding of teeth during sleep [3]. 
Different causes of bruxism have been studied, in adults some of them are stress, smoking, 
alcoholism, consumption of coffee, insomnia, anxiety [4]. Other psychosocial factors, such as 
depression and catastrophism, can influence on this disorder [5]. 
In December 2019, coronavirus disease 2019 (COVID-19), began to spread worldwide [6]. The 
World Health Organization declared it as a pandemic and a public health emergency of 
international importance in March 2020. 
COVID-19 has affected health and wellbeing globally. In addition to health, monetary, 
community, the psychological impacts of this pandemic are increasingly being reported in the 
scientific literature [7]. Bruxism is now a disorder that becomes more common with the 
presence of COVID. 
With the emergence of COVID, people’s common psychological responses to the pandemic 
included stress, concern, and sadness [6]. All of these can influence oral and maxillofacial 
syndromes, such as temporomandibular (TMD) and bruxism, which could further aggravate 
orofacial pain [8].  
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Bruxism is one of the most commonly found conditions in 
patients and having an increase in cases since COVID started 
increase the importance to study and report on this disorder. 
The purpose of this review article is to share the information 
that has been investigated by far about bruxism. Its 
relationship with COVID and its adverse effects such as 
attrition, prosthodontics complications, TMD will be 
explained. 
 
2. Methodology  
A search was conducted by looking for published articles 
using the PubMed database and Mendeley. We reviewed 
summaries and full texts with information about bruxism, its 
relationship with COVID, and some of the adverse effects. 
The Boolean operators AND, NOT were used in the search. 
Keywords used for the search include: "bruxism", 
"consequences", "epidemiology”, “teeth"  
 
3. Results 
3.1 Bruxism during COVID 
As a consequence of the extensive quarantine conditions, 
which disrupted the standard of living, work, people has faced 
economic problems. All these conditions, which negatively 
affected human life, may have had psychological impacts [9]. 
Psychosocial factors have been reported in the etiology of 
TMD and it has been suggested that psychological stress is a 
predisposing factor for these [10]. Most of the healthcare 
professionals such as doctors, nurses were affected, and a 
study demonstrated the relation between the prevalence of 
physical symptoms and psychological effects in healthcare 
workers during the COVID-19 outbreak [11]. Somatic and 
stress symptoms as well as sleep apnea are more prevalent 
among medical staff than workers in other professions [12]. 
According to a survey made in China the prevalence of 
anxiety, depression, and sleep quality of the people were 
35.1%, 20.1%, and 18.2%, respectively. Younger people 
reported a significantly higher prevalence of these symptoms 
than older people [13]. 
It is concluded that the COVID-19 pandemic increased the 
number of population with masticatory muscle pain [14]. 
According to a review there is a high prevalence of severe-to-
moderate somatization and depression in patients with 
temporomandibular disorder [15]. Screening for depression and 
anxiety should be considered in the diagnosis of patients with 
or facial pain attributed to a TMD [16]. 
COVID has brought a lot of stress to the population in 
general, due to the changes in life that we used to have, 
problems with the economy, work, among others. Many 
people lost their job, some companies went bankrupt, lots of 
families lost members and healthcare workers saw patients 
dying day by day. This is something that affects people 
psychologically in different ways, one of the problems that it 
causes is bruxism, which leads those who suffer it to present 
different adverse effects.  
 
3.2 Attrition 
Dental attrition is caused by teeth contact forming wear facets 
upon enamel [17]. As a result of COVID, there has been rise of 
patients who present characteristics of dental wear, due to the 
grinding and clenching of the jaw. Studies have shown 
increasing levels of bruxism and TMD in those with an 
aggravated psych emotional state [18]. 
Although the presence of dental wear helps us to identify 
patients with bruxism with a current history of grinding the 
teeth, we can’t base a diagnosis on this [19]. We can’t measure 

the severity of bruxism by attrition, it is necessary to review 
other factors to give a good diagnosis [20]. Muscle activity 
while sleeping is something that reflects if there is tooth 
attrition and the risk of TMD [21]. 
Conducting an inspection, searching for early signs of dental 
wear and drawing up a detailed anamnesis can play a key role 
in establishing a patient’s risk of bruxism and dental fracture. 
Having diagnosed several patients who come with pain with 
dental fractures, the frequency of this disorder has also been 
increasingly seen in dental practices [22]. 
The main consequences of bruxism are headaches and dental 
wear [23] Dental wear is a multifactorial condition, leading to 
the loss of dental hard tissues, enamel, and dentin [24]. 
Detecting dental wear is important because it helps us to 
identify if a patient has bruxism [25]. The polysomnographic 
register can be used to see the incidence of teeth grinding [26]. 
A study found that 8.2% of the participants reported teeth 
grinding and therefore had consequences that required dental 
treatment [27]. To analyze the behavior of the masticatory 
muscles, electromyography (EMG) has been widely used and 
the studies have emanated from many different paradigms [28]. 
Bruxist patients have been associated with 4 clinical signs: 
dental wear, abfractions and damage in occlusal fossa [29]. It 
has been observed that there is more wear on the cusps than in 
the central fossa of the teeth [30]. 
One of the adverse effects of bruxism is attrition. However, 
not all patients with attrition suffer from bruxism. That is why 
it is important to make a good diagnosis, that is, to analyze 
several factors to determine assertively what the patient 
suffers. There are some tests that can help us to differentiate 
such as the polysomnography (sleep study). Bruxism and 
attrition go hand in hand, it is important to provide sufferers 
with solutions to avoid excessive wear of their teeth. 
 
3.3 Prosthetic Complications 
Bruxism can act as a high risk factor for several negative 
health effects, such as pain of the masticatory muscles, 
damage of the oral mucosa, dental wear and failure of 
prosthetic treatments [18]. 
This disorder is a risk factor for mechanical problems when 
placing dental implants [31]. Generating excessive occlusal 
force can lead to implant failure, therefore, it is important to 
detect bruxism prior to treatment and give proper treatment as 
guards or inject botulinum toxin [32]. Talking with the patient, 
effective electromyographic records and cautious selection of 
predictor variables are important factors for the successful 
performance of a longitudinal clinical study on the association 
between sleep bruxism and peri-implant complications [33]. 
Bruxist patients exert a lot of force that can cause damage in 
prosthodontic treatments such as restorations, resins, 
prostheses, implants, etc. That is why it is important to detect 
if the patient has this disorder prior to performing treatments 
to select the right way and material to restore it, and provide 
information, care and sometimes treatment such as occlusal 
guards to prevent deterioration of rehabilitation. 
 
3.4 Temporomandibular Disorders 
Studies have shown the relationship between bruxism and 
TMD [34]. A significant association has been reported between 
masticatory muscle pain, depression and anxiety [35]. The 
socio-economic and psychological factors have been 
associated with prevalence and severity of TMD [36]. The 
relationship between or facial pain and elevated levels of 
stress could also be explained by its connection with 
parafunctions of the masticatory system [34]. Psychological 
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distress and widespread pain are significant determinants in 
perceived temporomandibular pain and bruxism [37]. 
TMD are neuromuscular and musculoskeletal disorders that 
affect the jaw and muscles of mastication causing pain [38]. 
Common symptoms include facial pain, migraine, pain and 
tenderness in the masticatory muscles, reduced jaw mobility, 
and pain and sounds in temporomandibular joint [39]. The 
number of clinicians using botulinum toxin as a treatment for 
has increased. In one study they found that after one month of 
follow-up after applying botulinum toxin, the self-perceived 
pain in myofascial TMD patients was reduced, pressure pain 
threshold was enhanced and electromyographic evaluations 
decreased [40]. 
There is a strong relationship between TMD and bruxism. 
Patients with often show pain. Treating these disorders is 
extremely important to avoid problems and discomfort in 
those who present it. Usually a guard is indicated, depending 
on the case. One of the treatments that has been most used 
today is the application of botulinum toxin, which when 
applied relaxes the muscles and this gives patients a rest and 
removes pain. The effect of this treatment is temporary, it has 
to be done every certain period of time. 
 
4. Conclusions 
Bruxism if a form of the body to release the stress. There has 
now been an increase in the number of cases suffering from 
bruxism because the arrival of COVID caused a lot of 
psychological problems worldwide. Patients suffering from 
bruxism tend to have various adverse effects such as attrition, 
deterioration in prosthodontics treatments and temporo-
mandibular disorders. That is why it is important to detect 
when someone has it to prevent the presence of these effects 
and if they have already occurred, fix it. The psychological 
part is very important because even if dentists put a lot of 
effort in the treatment, managing the effects of bruxism in the 
mouth and taking care after finishing with dental guards or 
splints, at the end of the patients are not able to manage their 
emotions the problem will be there, dental treatments help the 
patients with appearance and function but they don t́ 
disappear bruxism. The patients with bruxism need to look for 
a way to release stress such as practicing an activity that 
relaxes them or depending on the level some require help 
from a psychologist or psychiatrist. 
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