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ABSTRACT

Personality traits play an important role in diagnosis and treatment, and physical health should not be
managed without due consideration of psychological needs. There are a number of studies that have investigated
the link between personality traits and bruxism. The aim of this study is to highlight the relationship between
the bruxism index and personality traits in a group of patients with defined sleep bruxism (SB). Material and
methods: This study is a cross-sectional study. It used the identification of the bruxism index (BI) recorded
during sleep using the Bruxoff device. The 5-Factor Personality Questionnaire (CP5F) was used to assess
personality traits. The questionnaire contains a number of 130 items that are concentrated in six scales. Each
item presents five response options. Results: The study included a number of 40 female and male patients
diagnosed with definite bruxism aged between 22 and 56 years. The mean value of the bruxism index recorded
during sleep was 6.160+2.474. The Pearson correlation coefficient revealed statistically significant values
between the bruxism index variable and the variables represented by the scores obtained for extraversion,
conscientiousness and emotional stability. Conclusion The bruxism index showed a strongly-negative
significant correlation with extraversion and emotional stability and a moderate positive and statistically
significant relationship between the bruxism index variable and the rated scores (T) for conscientiousness. These
findings could lead to a specific prevention plan for these personality traits through a multidisciplinary approach
(dentist - psychologist), which, in addition to positively influencing aspects related to diagnosis and treatment,
can lead to a holistic understanding of the patient.
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INTRODUCTION within the framework of trait theory. The five
Holistic assessment is an important aspect personality traits are the most basic
of providing high-quality care, focused on dimensions of the structure of human
meeting the individual needs of the patient. personality that determine the characteristics
Physical health should not be managed of human thinking, feeling, and behavior. The
without due consideration of the patient's Big Five factors are: agreeableness,
psychological and social needs. The success conscientiousness, extraversion, neuroticism,
of a holistic assessment is based on the ability and openness to experience. [3]
to connect, communicate, and understand the Personality traits play an important role in
patient beyond the physical signs or diagnosis and treatment. Specifically, trait
symptoms. [1] assessment can be used for the following:
Personality is most commonly divided into identifying those potentially at risk and for
five major traits [2]. The Big Five or Big Five whom psychosocial interventions should be
model is one of the contemporary versions of targeted; as a marker for psychological
the factor models of personality developed change as a result of illness and
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intervention/treatment. In terms of identifying
risk, personality traits could be used as an
initial screening device (along with other
known risk factors) to identify those who
need further exploration. Personality traits are
conceived as distal predictors of health
outcomes that influence health outcomes
either directly or through a number of
mechanisms. [4]

Introspective self-report questionnaires or
subjective reports of others via rating scales
are the most common methods used by
psychologists to assess personality. These
questionnaires are generally known as
"structured personality inventories”. Most
personality  inventories assess  several
different personality traits. Each trait is
assessed on its own "scale", which contains
several "items". [5]

The CP5F Questionnaire — The 5-Factor
Personality Questionnaire that assesses the
five superfactors of the Big Five model:
Extraversion, Emotional Stability,
Conscientiousness, Agreeableness,
Autonomy. This questionnaire was developed
by researcher Albu M., based on the Five-
Factor Personality Inventory questionnaire.
[6]

There are a number of studies that have
investigated the link between personality
traits and bruxism. Their results and
conclusions are different, with some authors

highlighting that patients with bruxism
episodes may present the following
personality traits: exploratory, impulsive,

extravagant and irritable, pessimistic, fearful,
shy and prone to fatigue, critical, distant,
detached and independent, lazy, spoiled,
underperforming and pragmatic, while other
authors have provided evidence both for the
association between neuroticism, bruxism and
other stress-related oral health symptoms, as
well as for significant associations between
bruxism and several personality traits
(specifically neuroticism and extraversion).
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[7,8,9]

Sleep bruxism assessment can be
performed by using portable/wearable EMG
devices with a high level of accuracy. [10]

The Bruxism Index calculates the number
of episodes of rhythmic masticatory muscle
activity (also called SB episodes) per hour of
sleep. Despite its frequent use to assess the
number of SB episodes, it was originally
proposed for quantifying oral behavior rather
than determining its severity. [11]

The aim of this study is to highlight the
relationship between the bruxism index and
personality traits in a group of patients with
defined sleep bruxism.

MATERIAL AND METHODS

This study is a cross-sectional study that
included a number of 40 female and male
patients diagnosed with definite bruxism. The
study was conducted between April and
August 2024 at the Faculty of Dentistry of the
"Ovidius" University in Constanta. Each
patient participating in the study was
informed about the possibility of publishing
their data. Both verbal and written informed
consent was asked and obtained from each
patient. The protocol of this study was
approved by the Bio-Ethical Commission of
the "Ovidius" University of Constanta, No.
5/2024.

In order to determine the bruxism index,
the portable device - Bruxoff, Bioelettronica,
Turin, Italy was used. Each examination with
the Bruxoff device was performed by the
patient during one night, during sleep, after
being explained in detail how to apply and
use the Bruxoff device and then the patient's
understanding of the instructions given was
checked. The collected data were analyzed by
dedicated software (Bruxmetter). Only those
patients whose bruxism index value was
higher than 2 were taken into account.

The 5-Factor Personality Questionnaire
(CP5F) was used to assess personality traits.
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The questionnaire contains 130 items that are
concentrated in six scales. Each item has five
response options. The five personality
superfactors targeted by this questionnaire are
represented by: Extraversion, Agreeableness,
Conscientiousness, Emotional Stability and
Autonomy. The material used for testing
includes: the questionnaire booklet (which
also includes the completion instructions) and
the answer sheet (which includes columns
corresponding to the questionnaire items).
Patients were informed about how to
complete the questionnaire according to the
instructions included in the questionnaire
booklet. Rated scores (T) were used in the
research. The results obtained from

RESULTS

This study enrolled 40 female and male
patients diagnosed with sleep bruxism. The
gender distribution was as follows: 68% -
female, 32% - male (Fig. 1).

Male

Female

33%

68%

Figure 1. Batch distribution by gender

Descriptive analysis of the age of patients
participating in this study (Table I) revealed
that the mean age was 33.65+8.39 (standard
deviation), with a minimum age of 22 years
and a maximum age of 56 years.

Table 1. Descriptive analysis of the
variable represented by age

Mean 33.650
Median 33

Standard Deviation 8.390
Minimum 22
Maximum 56

40

completing the questionnaire were interpreted
with the help of psychology professionals
from the Career Counseling and Guidance

Center of the "Ovidius" University in
Constanta using the Cognitrom CAS++
program.

The statistical analysis was performed
using the IBM SPSS Statistics 2023 and
Microsoft Office Excel 2007 programs. With
the help of these programs, the following
procedures  were  performed:  graphs,
descriptive statistics, testing the correlation
between variables. The Pearson correlation
test was considered statistically significant at
a value of 0.01 (2-tailed).

It was highlighted that the mean value of
the bruxism index recorded during sleep
(Table 1) was 6.16£2.474 (standard
deviation), with a minimum score value of
2.10 and a maximum value equal to 11.40.

Table 11. Descriptive analysis of the
variable represented by bruxism index
Mean 6.160
Median 5.800
Standard Deviation 2.474
Minimum 2.10
Maximum 11.40

The mean value of the rated scores (T) for
the extraversion scale was 43.325+12.762
(standard deviation), with scores ranging
from 26 to 65. For the agreeableness scale, a
mean score of 52.700+8.809 was recorded,
with scores reaching minimum values of 36
and maximum values of 69. Regarding the
conscientiousness scale, a mean of the rated
scores (T) of 44+10.488 was identified, with
scores varying in the range 25-65. For the
emotional stability and autonomy scales, the
following mean score values were recorded:
44.950+11.721 and 52.925+11.189, with
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scores varying in the ranges 25-70 and 28-76,

respectively (Table I11).

Table I11. Descriptive analysis of the variable represented by rated score (T) for personality

traits scales

Rated score (T) Mean Media St:_:ln(_jard Minim Maxim
n Deviation um um
Extraversion Scale 43.325 42.000 12.762 26.00 65.00
Amability Scale 52.700 51.500 8.809 36.00 69.00
Conscientiousness
44.000 45,000 10.488 25.00 65.00
Scale
Emotional
- 44.950 42.500 11.721 25.00 70.00
Stability Scale
Autonomy Scale 52.925 53.500 11.189 28.00 76.00

Regarding the determination of the
relationships between the bruxism index
variable and the variable of the rated score
(T) for each of the personality factors (Table
1V), the following were highlighted:

- There was a strong statistically
significant negative correlation between the
bruxism index variable and the rated (T)
scores for extraversion;

- A moderate and  statistically
significant positive relationship between the
bruxism index variable and the rated scores
(T) for conscientiousness;

- A statistically significant moderate
negative correlation between the bruxism
index variable and the rated (T) scores for
emotional stability;

- A weak,

statistically insignificant

positive relationship between the bruxism
index variable and the rated (T) scores for
kindness;

- A weak, statistically insignificant
positive relationship between the bruxism
index variable and rated (T) scores for

autonomy.
DISCUSSIONS
Instrumental evaluation of bruxism

involves the use of electromyographic (EMG)
recordings. [12]

There are studies that have shown high
sensitivity and specificity with the use of
the portable Bruxoff device (92.3% and
91.6%, respectively), as well as high
correlation and high concordance between
Bruxoff readings and polysomnography.
[13, 14]

Table V. The values of the Pearson correlation coefficient (r) between the variables
represented by the bruxism index and the rated scores (T) for each personality factor (p = Sig.
value (2-tailed). **Correlation is significant at the 0.01 level (2 -tailed)).

Variable represented by rated score (T) for personality traits scales

Extraversio Amability Conscientiousn Emotional Autonom

n Scale Scale ess Scale Stability Scale y Scale

r p r p r p r p r
Bruxism
index -584™ | .000 | .085 | .602 619" .000 | -.414™ | .000 | .243 | .131
variable
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Regarding the bruxism index, Saczuk
et al. highlight that the patients in the study
group recorded a mean bruxism index of 6.04
+ 2.55. [15] In the study conducted, it was
highlighted that the mean value of the
bruxism index recorded during sleep was
6,160 £ 2,474, a result close to reports in the
specialized literature.

In 1993 Fisher and O'toole reported
that the personality of bruxists was
significantly different from those who did not
experience episodes of bruxism. In general,
people with chronic bruxism were observed

to be shy, rigid, cautious, and aloof,
preferring things over people, avoiding
compromise, affected by feelings of
inferiority, inhibited in expressing

themselves, anxious, and prone to worry. [16]

Montero and Gomez-Polo found that
the risk of being considered a person who
grinds or clenches teeth decreases with age
and increases proportionally for some
personality traits, such as neuroticism and
extraversion, but also in smokers (after
controlling for all potential confounding
factors). [9]

Wieczorek et al. highlighted that
patients with severe sleep bruxism (bruxism
index > 4) tended to present less severe
symptoms of anxiety and depression, while
some of their personality traits (extraversion,
emotional stability, and intellect) were more
strongly pronounced. [17]

According to current studies, some
psychological factors are implicated in
modulating the occurrence and severity of
bruxism, including personality and stress.
[18]

Research focusing on risk factors for
bruxism  has  highlighted  significant
associations between nocturnal bruxism and
other parasomnias, such as sleep talking,
hypnagogic or hypnopompic hallucinations,
and violent or self-harming behaviors during
sleep. [19] An association between sleep

42

bruxism and REM behavior disorder, a
parasomnia characterized by violent or self-
harming episodes during REM sleep, has also
been reported in the literature. [20] Anxiety
disorders and stress are known factors for
exacerbating sleep bruxism; approximately
69% have linked sleep bruxism episodes or
their worsening to stress or anxiety. [21]

Restrepo si colab. evoca faptul ca
asocierea dintre anxietate si bruxism incepe in
copilarie. [22]

Holistic care in medicine guides the
medical care that patients receive, which
emerged from the concepts of humanism and
holism. This concept refers to providing care
to patients that is based on a mutual
understanding of their physical,
psychological, emotional, and spiritual
dimensions. [23]

It is imperative to consider all patient
factors (e.g. psychosocial factors) and
circumstances to maintain and improve
health, which can provide a patient-centered
approach, with research suggesting that this
type of approach leads to: improved health
outcomes; reduced care utilization; increased
patient satisfaction and improved health
status, also providing benefits to healthcare
professionals, including reduced levels of
litigation and greater job satisfaction. [24]

In the CP5F questionnaire, T-scores
are used to interpret the subject's scores for
each of the scales evaluated (corresponding to
personality traits), by relating them to the
results obtained by individuals in the sample
drawn from the population to which the
subject belongs. T-scores greater than 60 are
considered "high"”, and those lower than 40
are considered "low", the interpretations
being received in the form of a report after
entering and analyzing the results obtained
using the Cognitrom CAS++ application. [25,
26] In our study, it was observed that the
average of the rated scores (T) obtained for
each of the personality traits fell within the
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range of 40-60, which means that most
patients provided answers that were within
the "average" range.

The analysis of the relationship
between the bruxism index variable and the
rated score (T) variables for extraversion and
emotional stability revealed statistically
significant negative correlations between
them. This means that there is an inverse
relationship between these variables, in other
words, when the bruxism index value
increases, the extraversion and emotional
stability scores decrease. Also, a moderate
and  statistically  significant  positive
relationship was identified between the
bruxism index variable and the rated scores
(T) for conscientiousness, when the bruxism
index value increases, the patients present
increased scores for the conscientiousness
scale.

A study conducted by Martinez et al.
on a group of pediatric patients identified that
those children whose parents reported
clenching or grinding their teeth during sleep
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