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SUMMARY
Aim: To study the relationship between the psycho-emotional state of computer game players with the development of bruxism, its early 
diagnosis in people at risk, increasing the effectiveness of preventive measures in people with this pathology.
Materials and methods: At the first stage of the study, a survey of 120 people (85 - men, 35 - women) aged 18 - 30 years was conducted. 
The computer club was chosen as the place of the poll. The questionnaire is represented by questions that were aimed at identifying clinical 
manifestations of bruxism. Also, the subjects were asked to take an automated FPI test to assess the psycho-emotional state. In the second 
stage of the study, according to the results, the main group of patients with bruxism was identified. It consisted of 68 people aged 18-30 
years (50 -  men, 18 -  women). The control group of people consisted of 20 volunteers (10 -  women, 10 -  men), who did not show clinical 
manifestations of bruxism and temporomandibular joint dysfunction and who do not play computer games.
Results: According to a survey of 120 people aged 19-29, who often play computer games, it was found that 48.33% had bruxism. In 96.55% 
of the analysis of the FPI test revealed signs of mental distress. In the control group, the results of FPI in most indicators were average. 
Conclusions: The prevalence of bruxism among young people who play computer games was 48.33%, which is associated with psycho- 
emotional distress of this category of people: increased neuroticism, sudden aggression, depression, irritability and emotional lability. Diagnosis 
by questionnaire allows to detect manifestations of the disease in the early stages of development.
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W B 1 1 I S
IN TR O D U C TIO N

The word bruxism is translated from the ancient Greek 
language as „gnashing of teeth”. The more common nocturnal 
form of the disease, when gnashing occurs during sleep, but 
there is also a daytime form of the disease [1]. As a rule, a 
person may not even guess for a long time that he will gnash 
his teeth at night until his family members tell him about it. 
The diurnal form of the disease is often noticed by the patient 
himself.

Any form of bruxism has a negative effect not only on 
tooth enamel, but also on the work of the jaw joints.

According to statistics, about 10% of the population complain 
of gnashing of teeth during sleep. However, the final cause of the 
disease has not been established. It is believed that the main cause 
of bruxism is nervous tension and frequent stressful situations 
[2-4]. However, there is no consensus on what influences the 
emergence of bruxism. Nervous tension can cause nocturnal

bruxism, because during sleep a person can not control the 
muscles of the face, and they can involuntarily contract, causing 
the gnashing of teeth [1,5]. Therefore, bruxism is more common 
at night than during the day, because when we do not sleep, 
it is much easier to control the facial muscles.

Todays pace of computerization exceeds the pace of 
development of all other industries. Modern man begins to 
interact with the computer constantly - at work, at home, in 
the car and even on the plane. Computers are rapidly being 
introduced into human life, taking their place in our minds, 
and we often do not realize that what we start will depend on 
their performance. With the advent of computers, computer 
games appeared, which immediately found a lot of fans. 
With the improvement of computers, games have improved, 
attracting more and more people. According to forecasts, in 
the coming years the market of electronic games will steadily 
expand. A whole class of people who are fans of computer
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games is being formed in society; the game becomes their 
main activity The range of social contacts they have is very 
narrow, all other activities are aimed only at survival, to meet 
physiological needs; the main thing is to satisfy the need to 
play on the computer. Experience shows that many of them 
do not benefit from this hobby at all, and some seriously need 
help. Most of them are people with well-known psychological 
problems: poor personal life, dissatisfaction with themselves, 
and as a consequence, loss of meaning in life and normal 
human values. The only value for them is the computer and 
everything connected with it.

For mental health, the greatest danger of computer 
games is addiction [6, 7]. Dependence on computer games 
a person is most exposed, because the events in computer 
games are not repeated and occur quite dynamically, and the 
gameplay itself is continuous. Before the end of any game, 
there are some logical stages, which, for the most part, are 
quite tightly tied together, which forces the subject not to 
be distracted, but to perceive the passage of the whole game 
from beginning to end as a single process. Young people are 
especially prone to them [8].

AIM
The aim was to study the relationship between the psycho- 

emotional state of computer game players with the development 
of bruxism, its early diagnosis in people at risk, increasing 
the effectiveness of preventive measures in people with this 
pathology.

MATERIALS AND METHODS
Methods: at the first stage of the study sociological 

(questionnaire, FPI test), at the second stage - general clinical 
and special clinical (objective examination, history taking, 
general examination, palpation of the TMJ and masticatory 
muscles, diagnosis of static occlusion and dynamic), medical 
and statistical.

Materials: 1) results of the questionnaire (the questionnaire 
contains 10 questions related to the presence and clinical 
manifestations of bruxism in respondents), the number of 
respondents - 120 people,

2) the results of an automated FPI test to assess the psycho- 
emotional state. The questionnaire includes 12 diagnostic scales, 
the results of psychodiagnostic research are evaluated on a 
10-point standard scale (from 1 to 10 points), the number of 
respondents - 120 people.

3) the main group of patients with bruxism (68 people 
aged 18 to 30 years, including 50 - men, 18 - women) and 
the control group - volunteers of 20 people (10 - women, 10 - 
men), who did not show clinical manifestations of bruxism and 
TMJ dysfunction and who do not play computer games.

RESULTS
At the first stage of the study, a survey of 120 people 

(85 - men, 35 - women) aged 18 to 30 years was conducted. 
The computer club was chosen as the place of the poll. The 
questionnaire is represented by ten questions, which were 
aimed at identifying clinical manifestations of bruxism.
1. Do you gnash your teeth while sleeping?

2. Has anyone heard that you gnash your teeth while sle
eping?

3. Have you noticed that you wake up with clenched teeth?
4. Do you feel pain or fatigue in your jaws when you wake up?
5. Do you have a feeling of loosening your teeth when you 

wake up?
6. Do you have a feeling of pain in your teeth or gums when 

you wake up?
7. Do you have a headache in the temples during awakening?
8. Do you feel a jaw „jamming>> / heaviness when opening 

the mouth on waking?
9. Have you ever noticed that you grit your teeth during 

the day?
10. Have you ever noticed that you gnash your teeth during 

the day?
The subjects were also asked to take an automated FPI test to 

assess the psycho-emotional state [9,10]. The questionnaire includes 
12 scales that diagnose neuroticism, spontaneous aggression, 
depression, irritability, excitability, sociability, poise, reactive 
aggression, shyness, openness, extraversion-introversion, emotional 
lability, masculinity-femininity. The results of psychodiagnostic 
research are evaluated on a 10-point standard scale (from 1 to 10 
points). The following intervals of indicators are distinguished: 
from 1 to 3 - low level, from 3.1 to 4 - below average, 4.1-6.9 - 
average, 7-7.9 - above average, 8-10 - high level.

In the second stage of the study, according to the results, 
the main group of patients with bruxism was identified. It 
consisted of 68 people aged 18 to 30 (50 - men, 18 - women). 
Th e control group of people consisted of 20 volunteers (10 - 
women, 10 - men), who did not show clinical manifestations of 
bruxism and TMJ dysfunction and who do not play computer 
games. Further clinical examination consisted of history taking, 
general examination, palpation of the TMJ and masticatory 
muscles. Additionally, static and dynamic occlusion wTas 
diagnosed, and vertical occlusion distance was assessed.

According to the results of the survey, 120 people aged 
19-29, who often play computer games, found that 48.33% 
had bruxism. In 96.55%, the analysis of the FPI test revealed 
signs of mental distress: increased levels of neuroticism, sudden 
aggression, depression, emotional lability, irritability, decreased 
level of balance and self-criticism. In the control group, the 
results of FPI in most indicators were average, At clinical 
examination of patients of the first group the nature of the 
closure of the teeth - planar, control - point. On palpation of 
the masticatory muscles in the first group, painful sensations 
in the areas of the lateral pterygoid and actually masticatory 
muscles, on palpation of the TMJ, a crunch was detected.

DISCUSSION
Psychological research has found a strong link between 

nocturnal bruxism in young people playing computer games 
with the level of situational anxiety. Anxiety as a personality trait 
was also slightly higher in players with nocturnal bruxism, which 
gives reason to talk about personal anxiety as a factor that leads 
to bruxism. The prevalence of bruxism among young people 
who play computer games was 48.33%, which is associated with 
psycho-emotional distress of this category of people: increased



—
-

ill Alla I. Sidorova et al.

neuroticism, sudden aggression, depression, irritability and 
emotional lability

According to various authors, the prevalence of bruxism 
is from 5 to 90% in adults and from 10 to 50% in children; its 
decrease is observed in persons older than 60 years (Montagna 
P., 2013; Safari A., 2013; Lobbezoo F., 2014; Varalakshmi S., 
2014; Vertrugo R., 2015). Significant discrepancies are due to 
imperfect diagnosis, as the verification of the diagnosis is still 
based on subjective data of questionnaires during sleep as the 
first symptoms of the disease (Macaluso G., 1998; Yoshida K., 
1998; Bleicher V.M, 2002; Brokar D., 2009; Montagna P., 2013; 
Lobbezoo F., 2014; Kostenko E.Ya., 2016). Bruxism is a frequent 
manifestation of a generalized process, which is characterized by 
various somatic disorders and is caused by psychological stress. 
As a rule, the first to diagnose this pathology is a dentist.

At the local level, bruxism leads to a violation of the natural 
occlusion of the teeth, which significantly complicates the 
restoration of the correct ratio of the dentition (Klitinsky Yu. 
V., 2006; Slavychek R., 2008; Montagna P., 2013; Lobbezoo F, 
2014; Varalakshmi S., 2014; De Meyer M., 2015; JeffreyS., 2015; 
Vertrugo R., 2015).

Diagnosis by questionnaire allows you to detect manifestations 
of the disease in the early stages of development. As a prevention 
of bruxism and psycho-emotional disorders, the time of playing 
video and computer games should be limited. The use of a 
computerized psychodiagnostic system helps in the early stages of 
bruxism to determine the behavioral and personal characteristics 
of the patient, which can initiate the disease, knowledge of the 
psychological status of the patient helps to build an effective 
professional model of “doctor-patient” relationship. Further 
study of the etiology and central pathophysiological mechanisms 
of bruxism is needed. Requires a multidisciplinary approach 
of neurologists, psychiatrists, somnologists and dentists in the 
treatment of this disease. The treatment of anxiety and depressive 
disorders with drugs should be approached consciously, as it is 
often possible to induce bruxism in a patient.

CONCLUSIONS
1. The manifestation of nocturnal bruxism is significantly 

influenced by the level of anxiety, both situational and 
personal.

2. People with nocturnal bruxism have pronounced signs of 
psychological maladaptation on the FPI questionnaire sca
les: vitality, emotional functioning and mental health and 
need correction of psychological state and level of stress.

3. Nocturnal bruxism in computer game players is a marker 
of impaired psychological adaptation.

References
1. Klasser GD, Rei N, Lavigne GJ. Sleep Bruxism Etiology: The Evolution of a 

Changing Paradigm, J Can Dent Assoc. 2015; 81:82.
2. Lyakhova NA, Kasynets SS. The preexposure prophylaxis of stomatological 

diseases among the population of Ukraine in the practice of the family 
doctor and the pediatrician. Wiad. Lek. 2017;70(3):470-473.

3. Rodygina JK, Cherkashina SA. Psychosomatic state features of medicine institute 
students having parafunctions of masticatory muscles. Uchenye zapiski universiteta 
im.RF.Lesgafta.2'013;98 (4):122-125.

4. Shherbakov AS,Virgunova TV, Ivanova SB. Comprehensive assessment of mental 
States and properties of the personality of young people suffering from bruxism. 
Stomatologiya. 2013;2:44-48.

5. Antonova IN. Parafunction chewing muscles "night bruxism" as a risk factor 
for inflammatory periodontal disease in athletes. Actual problems of physical 
culture and sports Materials VI international scientific-practical Conference, 
Mozyr. 2016:497-501.

6. Bertazzo-Sil veira E, Kruger CM, Porto DeToledo I et al. Association between sleep 
bruxism and alcohol, caffeine, tobacco, and drug abuse: a systematic review. J 
Am Dent Assoc 2016;147(11):859-66.doi: 10.1016/j.adaj.2016.06.014.

7. Ella B, Ghorayeb I, Burbaud P, Gueh! D. Bruxism in movement disorders: a 
comprehensive review. J Prosthodont. 2017; 26 (7):599-605. D01:10.1111/ 
jopr. 12479.

8. Sato S, Slavicek R. Bruxism as a stress management function of the masticatory 
organ. The Bulletin of the Kanagawa Dental College: BKDC/KDS. 2001; 
29:101-110.

9. Castriilon EE, Ou KL, Wang K et al. Sleep bruxism: an updated review 
of an old problem. Acta Odontol Scand 2016; 74 (5): 328-34. doi: 
10.3109/00016357.2015.1125943.

10. Novik A.A., Ionova T.l. Guide to the study of quality of life in medicine. 0LMA 
Mediagrupp, Moscow. 2007; 238 p.

11. KampeT,EdmanG, Baber G etal. Personality traits in a group of subjects with 
long-standing bruxihg behavihg. J Oral Rehabil. 1997;24:588-593.

The work is a fragm ent o f  the Scientific research work o f  
Poltava State Medical University ̂ Differential approach to the 
choice o f treatment methods depending on the morphofunctional 
features o f hard tissues o f teeth and tissues o f the oral cavity1 state 
registration N^0120U104124, and „Contribution of molecular clock 
components to periodontal tissue damage in its inflammatory  
diseases fo r  the developm ent o f methods o f prevention and  
treatm ent” state registration Ng0120U101151.

Conflict of interest:
The Authors declare no conflict of interest

Received: 18.06.2021 
Accepted: 24.08.2021

AD DR ES S  FOR C O R R E S P O N D E N C E :
Liliia I. Lyashenko
Poltava State Medical University 
23 Shevchenko St., 36000 Poltava, Ukraine 
phone:+380505576190 
e-mail: lyashencko123lili@gmail.com

0RCID ID and AUTHORS CONTRIBUTION
0000-0001-8131-3495 -  Alla I. Sidorova(A, E, F) 
0000-0003-3411-4885 -  Lila I. Lyashenko(B, D) 
0000- 0002-3106-1231 -  Elena V.Pavlenkova(B, D) 
0000-0001-5657-0959 -  Svetlana A. Pavlenko(C) 
0000-0003-4572-6553 -  Larysa M. Lobach(B)

A -  Research concept and design, B -  Collection and/or assembly of data, C -  Data 
analysis and interpretation, D -  W riting the article, E -  Critical revision of the article, 
F -F in a l  approval of article

202

mailto:lyashencko123lili@gmail.com

