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/ INTRODUCTION \

Bruxism, characterized by involuntary or habitual teeth grinding and clenching, is a multifaceted condition involving physical, psychological, and behavioral
components. Psychological factors, such as anxiety, depression, and ruminative thinking, play a significant role in its etiology. Anxiety, through heightened
physiological arousal, and depression, via somatic symptoms, promote muscle tension that contributes to bruxism. Ruminative thinking fosters stress that

exacerbates clenching behaviors. This study aims to investigate the role of affective temperaments in the understanding of depressive rumination in an
Wlian-Spanish sample of individuals with bruxism. J

/ Method \

581 subjects were examinated and data were collected through online survey including the Ruminative Response Scale (RRS) and the Brief Italian

Version of the TEMPS-A (Temperament Evaluation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire. Continuous variables are presented as
the mean z standard deviation (SD), while non-continuous variables are represented as frequencies and percentages (%). A linear regression analysis
was performed, in which the Ruminative Response Scale variable was considered the dependent variable, and all the TEMPS-A factors were included

In the equation, to assess which temperamental dimensions could act as specific predictors of depressive rumination in patients with bruxism. To

reduce the risk of Type 1 statistical error, p-values < 0.01 were considered significant. /
N % M. SD
Male/Female 156/425
Al S Tabte2=tinear regression-analysis
Unstandardized Standardized

Education Level coefficients

coefficients

8 years 2%
13 years 24.3% Dependent variable Predictors B SIES Beta t p
>13 years 737% (Constant) 20.95 1.46 14.312 <.0001
. . Cyclothymic 3.45 292 391 11.806 <.0001
Table 1 Socio-demographic feature of the sample
Ruminative Response Scale” @ Depressive 2.80 180 492 15.604 <.0001
Ll Irritable ~549 227 ~064 2413 | 016
Hyperthymic -.550 296 -.051 -1.859 .064
Fig. 1% Clinical and Psychological Aspects :
Anxious -2.265 222 -.262 -10.218 <.0001
YOU ARE AN IRRITABLE PERSON.

YOU TEND TO THINK REPEATEDLY ABOUT THE SAME PROBLEM. 4R =.651; F = 214.237; p= <.0001;

YOU NOTICE THAT YOUR TEETH HAVE DETERIORATED OVERTHE
YEARS.

WHEN YOU OPEN AND CLOSE YOUR MOUTH, YOU NOTICEJAW
NOISES OR DEVIATIONS.

YOU WAKE UP WITH ASENSATION OF MUSCLE TENSION IN THE JAW
ORMOUTH AREA, ESPECIALLY IN THE MORNING.

YOU NOTICE THAT YOU ARE CLENCHING YOUR JAW
UNCONSCIOUSLY DURING THE DAY.
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Results

The sample consisted of 581 (M: 156; F:425) individuals with bruxism, with a mean age of 33.7 (SD:5.8) years (Tab. 1). Among them, 65.7% clenched their jaws
unconsciously during the day, 64.1% woke up with muscle tension around the mouth, and 91.4% reported excessive overthinking (Fig.1). The regression analysis
showed that affective temperaments predicted depressive rumination. Depressive (B = 3.452, p < .0001) and Cyclothymic temperaments (B = 2.804, p < .001)

were positive predictors, linked to higher rumination levels. While Anxious temperament (B = -2.265, p < .0001) had negative associations, suggesting protective
effects (Tab.2).
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These findings highlight the central role of Depressive and Cyclothymic temperaments in depressive rumination, reflecting their potential contribution to maladaptive

Conclusions

cognitive processes. Conversely, Anxious temperament may exert a protective influence, mitigating the tendency to ruminate. This study underscores the importance

of affective temperaments in understanding depressive rumination in patients with bruxism. Future research should explore the underlying mechanisms linking these

Qemperaments to rumination and consider their implications for psychological treatments. /

References:
Dondi, A., & Ozkan, G. (2023). Evaluation of the Relationship Between Bruxism, Temperament and Childhood Trauma History. Meandros Medical & Dental Journal, 24(1).
Flueragu, M. |, Bocsan, I. C., Tig, I. A., lacob, S. M., Popa, D., & Buduru, S. (2022). The epidemiology of bruxism in relation to psychological factors. International journal of environmental research and public health, 19(2), 691.
Genis, B., & Hocaoglu, C. (2020). Comorbid Psychiatric Disorders and Treatment Options in Temporomandibular Disorders and Bruxism. Psikiyatride Guncel Yaklasimlar, 12(2), 205-231.
Manfredini, D., & Lobbezoo, F. (2009). Role of psychosocial factors in the etiology of bruxism. J Orofac pain, 23(2), 153-166

Minervini, G., Franco, R., Marrapodi, M. M., Mehta, V., Fiorillo, L., Badnjevi¢, A., ... & Cicciu, M. (2023). The association between COVID-19 related anxiety, stress, depression, temporomandibular disorders, and headaches from childhood to adulthood: a systematic
review. Brain Sciences, 13(3), 481.

Wieckiewicz, M., Paradowska-Stolarz, A., & Wieckiewicz, W. (2014). Psychosocial aspects of bruxism: the most paramount factor influencing teeth grinding. BioMed Research International, 2014(1), 469187.



	Diapositiva 1

