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ABSTRACT

BACKGROUND AND OBJECTIVES: The aim of the present 
study was to evaluate the impact of the COVID-19 pandemic 
on psychological aspects and its relationship with bruxism from 
a representative sample of the Brazilian population.
METHODS: A cross-sectional Internet-based survey was con-
ducted in a nationally representative sample of Brazilian adults 
to estimate the sociodemographic correlates and characteristics 
of bruxism, the quality of life of individuals World Health Or-
ganization Quality of Life-BREF (WHOQOL) and Self-Com-
passion Scale (SCS) in the Brazilian population during the CO-
VID-19 pandemic. Research was collected from May to August 
2020. The data were analyzed using qualitative analysis.
RESULTS: A total of 1476 Survey forms were completed, and 
1265 (85.70%) respondents declared presenting daytime clen-
ching; over half of respondents (843, 57.11%) reported that 
they have grinding of teeth; and 1054 (71.41%) reported both 
clenching and grinding of teeth. Most of the respondents (1128, 
76.42%) reported a negative perception of oral symptoms on 
the last month and all (1476, 100.00%) were feeling nervous or 
stressed during the period of social withdrawal induced by the 
COVID-19 pandemic. Moreover, 289 (19.58%) started having 
symptoms of fatigue or pain in the muscles of the face upon 
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awakening and 318 (21.54%) started having muscle fatigue and 
discomfort in the teeth upon awakening.
CONCLUSION: Findings have shown that all respondents 
were feeling nervous or stressed during the period of social wi-
thdrawal induced by the COVID-19 pandemic and reported 
bruxism symptoms. They also had lower averages of WHO-
QOL and SCS, suggesting worse perception of quality of life 
and self-compassion.
Keywords: Bruxism, Coronavirus Infections, Quality of Life.

RESUMO

JUSTIFICATIVA E OBJETIVOS: O objetivo do presente estu-
do foi avaliar o impacto da pandemia de COVID-19 nos aspec-
tos psicológicos e sua relação com o bruxismo a partir de amostra 
representativa da população brasileira.
MÉTODOS: Foi conduzida uma pesquisa transversal ba-
seada na internet em uma amostra representativa de adul-
tos brasileiros para estimar os correlatos sociodemográficos 
e as características do bruxismo, a qualidade de vida (WHO-
QOL) dos indivíduos e a autocompaixão Self-Compassion Sca-
le (SCS) na população brasileira durante a pandemia por CO-
VID-19. A pesquisa foi coletada de maio a agosto de 2020. 
Os dados foram analisados por meio de análise qualitativa. 
RESULTADOS: Foram preenchidos 1.476 formulários da Pes-
quisa e 1.265 (85,70%) respondentes declararam apresentar 
apertamento diurno; mais da metade dos entrevistados (843, 
57,11%) relatou ranger de dentes; e 1.054 (71,41%) relataram 
tanto apertamento quanto ranger de dentes. A maioria dos en-
trevistados (1.128, 76,42%) relatou percepção negativa dos sin-
tomas de bruxismo no último mês e todos (1.476, 100,00%) 
estavam se sentindo nervosos ou estressados durante o período 
de afastamento social induzido pela pandemia de COVID-19. 
Além disso, 289 (19,58%) iniciaram sintomas de fadiga ou dor 
nos músculos da face ao acordar e 318 (21,54%) iniciaram com 
fadiga muscular e desconforto nos dentes ao acordar.
CONCLUSÃO: Os resultados mostraram que todos os entre-
vistados estavam se sentindo nervosos ou estressados durante o 
período de afastamento social induzido pela pandemia de CO-
VID-19 e relataram sintomas de bruxismo. Também apresenta-
ram médias mais baixas no WHOQOL e SCS, sugerindo pior 
percepção de qualidade de vida e autocompaixão.
Descritores: Bruxismo, Infecções por coronavírus, Qualidade 
de vida. 
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INTRODUCTION

The temporomandibular joint (TMJ) is formed by the ar-
ticulation of the mandible and the temporal bone of the 
cranium. It is located anteriorly to the tragus of the ear, 
on the lateral aspect of the face and it’s the most regularly 
used joint in the human body, opening and closing 1,500 
to 2,000 times a day, to perform the various necessary mo-
vements1.
Motor functions, as well as suction and maintenance of the 
mandibular posture of the masticatory system are conside-
red classic. Adaptive motor functions are yawning, kissing, 
biting, blowing, laughing, and grinding teeth2.
Muscles present in this region are responsible for lifting or 
closing movements, depression or opening, protrusion and 
retrusion and for alternating lateral movements, in addition 
to ensuring joint stability3.
Parafunctional habits like clenching and/or grinding your 
teeth during the day and/or at night, chewing gum, biting 
your cheek, lips, and tongue, pressing the tongue against the 
teeth, biting nails/cuticle, gnawing on objects like pencils/
pens or others, and placing the hand under the chin, are 
among the main etiological factors for temporomandibular 
disorders (TMD), as they promote and increase muscle acti-
vity above the necessary (muscle hyperactivity)4.
For psychiatrists, the facial and jaw muscles are responsible for 
the expressions of anger, fear and aggression and for smiling. 
The clenching of teeth, bites on the cheeks, tongue, lips and 
objects, sucking on fingers and biting nails, have a well-defined 
emotional background and serve as a discharge of tension5.
Epidemiological studies show that 5 to 6% of the world po-
pulation will experience a painful experience involving the 
TMJ during their lives6 and the questionnaire application 
is widely used in research and is an important tool to iden-
tify population profiles, however, in some cases the sample 
number may become slightly reduced due to the need for 
time to apply the questionnaire and the territorial limita-
tion. The online questionnaire has the advantage of greater 
reach considering the scope of the internet and the quaran-
tine period7.
At the end of 2019, the New Coronavirus was named SAR-
S-CoV-2. This New Coronavirus produced the disease clas-
sified as COVID-19, causing a series of pneumonia cases in 
the city of Wuhan (China). There is still no full information 
about the natural history, nor unquestionable effectiveness 
measures for the clinical management of cases of human 
infection by SARS-CoV-2, and there are still many details 
to be clarified. However, it’s known that the virus has high 
transmissibility and causes an acute respiratory syndrome 
that varies from mild cases - about 80% - to very severe 
cases with respiratory failure - between 5 and 10% of cases. 
Its lethality varies, mainly according to the age group and 
associated clinical conditions8.
Therefore, the present study aims to assess the impact of the 
COVID-19 pandemic on psychological aspects and bruxism 
from a representative sample of the Brazilian population.

METHODS

STROBE Statement was used for reporting this observational 
study9. This is a cross-sectional internet-based survey research.
The survey was conducted from May to August 2020 by using 
an electronic questionnaire on Google Forms™ platform. Adults 
aged 18 years old, or more were eligible to participate.
Participants first answered a sociodemographic survey followed 
by specific questions about TMJ pain and parafunctional oral 
habits during the COVID-19 pandemic. The questionnaire in-
cluded 14 questions in Portuguese in sequence, (1) Gender, (2) 
Age, (3) Race, (4) Schooling level, (5) Marital status, (6) Hou-
sehold income, (7) Region, (8) Employment status, (9) Internet 
access, (10) Metropolitan area. 
After answering the sociodemographic survey questions, the in-
dividuals were asked about (11) daytime clenching; (12) daytime 
grinding of teeth; (13) both daytime clenching and grinding of 
teeth; (14) sounds of clenching or grating teeth while sleeping, 
noticed by a sleeping partner; (15) fatigue in jaw muscles in 
the morning; (16) headache, shoulder, neck and facial pain fre-
quently; (17) clicking sound or grating sensation when opening 
the mouth; (18) discomfort in jaw in the morning; (19) history 
of tooth restoration/fractures; (20) self-perception of tooth wear; 
(21) ear or behind ear pain; and (22) locked jaw in the morning 
or during sleep. 
Moreover, the participants were asked if they noted, in the 
current period on the last month of social isolation due to the 
COVID-19 pandemic, if the following conditions started ha-
ppening: (23) fatigue or pain in the muscles of the face upon 
awakening; and (24) muscle fatigue and discomfort in teeth 
upon awakening. According to study10, bruxism is present if one 
of the items is answered “yes”. 
The questionnaire also included 26 questions of the Self-Com-
passion Scale (SCS)11, which assesses trait levels of self-com-
passion. The scale was developed to explicitly represent the 
thoughts, emotions, and behaviors associated with the various 
components of self-compassion. It includes items that measure 
how often people respond to feelings of inadequacy or suffering 
with self-kindness, self-judgment, common humanity, isolation, 
mindfulness, and over-identification.
The sequence of questions included the World Health Organi-
zation Quality of Life-BREF (WHOQOL-bref ) used to assess 
quality of life (QoL), with 26 questions, two of which were 
about QoL in general (general QoL) and the others represent 
each of the 24 facets that make up the original instrument and 
are divided into four domains: “physical”, “psychological”, “so-
cial relationships” and “environment”. Scores for each domain 
were transformed on a scale from zero to 100 and expressed in 
terms of averages, as recommended by the manual produced by 
the WHOQOL12, with higher averages suggesting better percep-
tion of QoL.

Data measurement
Before answering the questionnaire, participants read and ac-
cepted the participant consent form Free and Informed Con-
sent Term (FICT), which explained the objective and natu-
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re of the study and showed they could refuse to answer any 
questions and withdraw at any time from the research. The 
questionnaire was structured as an electronic questionnaire at 
Google Forms™, with no open questions and with preceded 
alternative answers. 

Bias
To reduce the risk of bias, all data, which was accessed and extrac-
ted from Google Forms™, was analyzed by two investigators. The 
final tabulated database was analyzed by other two investigators.

Study size
The following data were extracted for the five macro-regions of 
Brazil (southern, south-eastern, northern, northeastern, central-
-western) in a convenience manner. The questionnaire was sent 
to the participants via general social media as well as through 
electronic messages from dentists, physicians, physical therapists 
and the Brazilian Dental Association. The total study size was all 
completed, with answers from May to August 2020.
This study was approved by the Ethics Committee on Hu-
man Research of the Federal University of Alfenas (CAAE: 
30830420.7.0000.5142).

Statistical analysis 
Descriptive statistics were used as the data analysis method. 
Questionnaire responses were entered into the Microsoft Excel 
software. Categorical data are represented as a percentage and 
SCS and WHOQOL-bref average scores were presented by 
mean, standard deviation (SD), coefficient of variation, maximal 
and minimal values, and amplitude (difference between maxi-
mum and minimum values).

RESULTS

Survey forms were completed by 1476 individuals. Among the 
respondents, 846 (57.32%) were men and 630 (42.68%) were 
women. Nearly half of the respondents (633) were 18-24 years 
old (42.90%); 211 (14.30%) were 25-34 years; 422 (28.60%) 
were 35-44 years; 90 (6.12%) were 45-54 years; and only 78 
(5.28%) and 41 (2.80%) were 55–64 and 65 or older, respec-
tively. According to the ethnic data collection, 792 (50.66%) 
were white, 466 (30.22%) were brown, 234 (15.85%) were 
black, less than 1% were yellow (4, 0.27%) and none were in-
digenous (Table 1).
A vast majority of respondents had some college or bachelor’s 
degree or higher education, 754 (51.08%) and 667 (45.19%), 
respectively. Only 41 (2.78%) had high school level and 14 
(0.95%) had less than high school level. As for marital status, 
805 (54.54%) had never married; 364 (24.66%) were married; 
278 (18.83%) were living with a partner and only 29 (1.96%) 
were divorced. Regarding household income, 574 (38.89%) 
had household income level less than R$999 a month and 459 
(31.10%) had between R$2000 to R$4999; 265 (17.95%) had 
R$1000 to R$1999 and 178 (12.06%) had R$5000 or more. 
From 1476 respondents, 893 (60.50%) were from the Southeast 
region of Brazil; 352 (23.85%) from the South; 181 (12.26%) 

Table 1. Sociodemographic characteristics of the study sample (n=1476)

Characteristics  n (%)

Total sample  1476 (100)

Gender, n (%) 

   Male  846 (57.32)

   Female  630 (42.68)

Age group (years), n (%) 

   18–24  633 (42.90)

   25–34   211 (14.30)

   35–44  422 (28.60)

   45–54  90 (6.12)

   55–64  78 (5.28)

   65 or more  41 (2.80)

Race, n (%) 

   White  792 (50.66)

   Brown  466 (30.22)

   Black  234 (15.85)

   Yellow  4 (0.27)

   Indigenous  0 (0.00)

Schooling level, n (%) 

   Less than high school  14 (0.95)

   High school  41 (2.78)

   Some college  754 (51.08)

   Bachelor’s degree or higher  667 (45.19)

Marital status, n (%) 

   Never married  805 (54.54)

   Married  364 (24.66)

   Divorced  29 (1.96)

   Living with partner  278 (18.83)

Household income level, n (%) 

   Less than R$999  574 (38.89)

   R$1000 to R$1999  265 (17.95)

   R$2000 to R$4999  459 (31.10)

   R$5000 or more  178 (12.06)

Region, n (%) 

   Southeast  893 (60.50)

   North  12 (0.81)

   Northeast  38 (2.57)

   South  352 (23.85)

   Midwest   181 (12.26)

Employment status, n (%) 

   Working - as a paid employee  289 (19.58)

   Working - self-employed  269 (18.22)

   Not working - on temporary layoff  437 (29.61)

   Not working - retired  121 (8.20)

   Not working - disabled  21 (1.42)

   Not working - student  339 (22.97)

Internet access, n (%) 

   Yes   1476 (100)

   No  0 (0.00)

Metropolitan area, n (%) 

   Non-metropolitan  788 (53.39)

   Metropolitan  682 (46.21)

   Rural area 6 (0.41)
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from the Midwest and only 38 (2.57%) and 12 (0.81%) from 
the Northeast and North, respectively.
Additionally, 437 (29.61%) were not working - on temporary 
layoff; 339 (22.97%) were students; 289 (19.58%) and 269 
(18.22%) were working (as a paid employee or self-employed, 
respectively); and only 121 (8.20%) and 21 (1.42%) were retired 
or disabled, respectively. All participants had internet access, 682 
(46.21%) were living in metropolitan areas and 788 (53.39%) in 
non-metropolitan areas. 
Of 1476 respondents, 1265 (85.70%) declared having dayti-
me clenching; over half of respondents (843, 57.11%) reported 
grinding of teeth; and 1054 (71.41%) reported both clenching 
and grinding of teeth. More than half of respondents (812, 
55.01%) declared that a sleeping partner noticed that they were 
making sounds of clenching or grating teeth while sleeping. All 
respondents reported fatigue in jaw muscles in the morning and 
headache, shoulder, neck, and facial pain frequently. 
Moreover, a vast majority of respondents had clicking sound or 
grating sensation when opening their mouth or chewing; discom-
fort in the jaw in the morning; and ear or behind ear pain (1266, 
85.77%; 1160, 78.59%; and 933, 63.21% respectively). Over 
half of respondents (843, 57.11%) reported history of tooth res-
toration/fractures; but indicated no self-perception of tooth wear 
(957, 64.84%); jaw fatigue when chewing (1054, 64.84%); or 
locked jaw in the morning or during sleep (1265, 85.70%).
Most respondents in the study sample (1128, 76.42%) repor-
ted a negative perception of oral symptoms on the last month 
and they all (1476, 100.00%) were feeling nervous or ‘stressed’, 
i.e., during the period of social withdrawal induced by the CO-
VID-19 pandemic. In addition, 869 (58.88%) reported a wor-
sening in symptoms during the current period of social isolation 
due to the COVID-19 pandemic; 289 (19.58%) started having 
symptoms of fatigue or pain in the muscles of the face upon awa-
kening and 318 (21.54%) started having muscle fatigue and dis-
comfort in teeth upon awakening. Almost all respondents (1132, 
76.69%) reported that symptoms as muscle fatigue and muscle 

Table 2. Present deleterious oral habits and COVID-19 pandemic 

  Groups

Characteristics  Number of 
participants

Percent of 
total

  1476 100

Daytime clenching 
   Yes
   No

1265
211

85.70
14.30

Daytime grinding
   Yes
   No

843
633

57.11
42.89

Daytime clenching and grinding 
   Yes
   No

1054
422

71.41
28.59

Making sounds of clenching or 
grating teeth while sleeping, no-
ticed by a sleeping partner
   Yes
   No

812
664

55.01
44.99

Continue...

Table 2. Present deleterious oral habits and COVID-19 pandemic – 
continuation

  Groups

Characteristics  Number of 
participants

Percent of 
total

  1476 100

Fatigue in jaw muscles in the mor-
ning
   Yes
   No

1476
0

100
0

Headache, shoulder, neck and fa-
cial pain frequently  
   Yes
   No

1476
0

100
0

Clicking sound or grating sensation 
when opening mouth or chewing
   Yes
   No

1266
210

85.77
14.23

Discomfort in jaw in the morning
   Yes
   No

1160
316

78.59
21.41

History of tooth fractures/restora-
tion
   Yes
   No

843
633

57.11
42.89

Self-perception of tooth wear
   Yes
   No

519
957

35.16
64.84

Jaw fatigue when chewing
   Yes
   No

422
1,054

28.59
64.84

Ear or behind ear pain
   Yes
   No

933
543

63.21
36.79

Locked jaw in the morning or du-
ring sleep
   Yes
   No

211
1265

14.30
85.70

Negative self-perception of oral 
symptoms during the last month
   Yes
   No

1128
348

76.42
23.58

Feeling nervous or ‘’stressed’’
   Yes
   No

1476
0

100
0

Which of the conditions described 
did you notice that began in the 
current period of social isolation 
due to the COVID-19 pandemic?

Fatigue or pain in the muscles of 
the face upon awakening
Muscle fatigue and discomfort in 
teeth upon awakening

289

318

19.58

21.54

Which of the conditions described 
did you notice that got worse in the 
current period of social isolation 
due to the COVID-19 pandemic?

Muscle fatigue and muscle pain
Headache, neck, shoulder or fa-
cial pain regularly
All symptoms mentioned

326
532

1132

16.38
26.73

56.88



36

BrJP. São Paulo, 2022 jan-mar;5(1):32-8 Generoso LP, Oliveira GP, Ferreira LL, Correia LM, Silva JR and Silva ML

Table 3. Scores of WHOQOL-BREF domains and the overall score

Minimum Maximum Mean Amplitude SD CV (%)

Physical 8.57 15.43 11.97 6.86 1.47 12.29

Psychological 6.67 17.33 9.87 10.67 2.50 25.36

Social 4.00 20.00 11.70 16.00 4.74 40.53

Environmental 4.00 20.00 14.73 16.00 3.92 26.58

Overall score 4.00 20.00 13.79 16.00 3.72 27.00
SD = standard deviation; CV = coefficient of variation.

Table 4. Overall Self-Compassion Scale (out of 30 points) and six subscales (out of 5 points).

Minimum Maximum Mean Amplitude SD CV (%)

Self-compassiona 12.45 18.00 14.71 5.55 1.91 12.99

Self-kindness 1.00 5.00 2.53 4.00 1.32 52.03

Self-judgment 1.00 5.00 3.61 4.00 1.31 36.20

Common humanity 1.00 5.00 2.82 4.00 1.30 46.17

Isolation 1.00 5.00 3.81 4.00 1.32 34.73

Mindfulness 1.00 5.00 2.79 4.00 1.25 44.63

Over-identification 1.00 5.00 4.00 4.00 1.19 29.75
SD = standard deviation; CV = coefficient of variation. aOverall self-compassion scores were calculated by reverse coding the self-judgment, isolation, and over-iden-
tification items then summing all six subscale means.

pain, headache, neck, shoulder, and facial pain got worse during 
the COVID-19 pandemic. Table 2 shows the frequency of dele-
terious oral habits and the impact of the COVID-19 pandemic. 
For WHOQOL-bref, the group of respondents had the follo-
wing scores in the physical (11.97 ±1.47, for mean±SD); psycho-
logical (9.87±2.50); social (11.70±4.74); and environmental 
(14.73 ±3.92) domains. They also presented an overall score of 
13.79±3.72 (Table 3).
The respondents presented the overall self-compassion of 
14,71±1,91 (mean±SD); self-kindness of 2,53±1,32; self-judg-
ment of 3,61±1,31; common humanity of 2,82±1,30; isolation 
of 3,81±1,32; mindfulness of 2,79±1,25; and over-identification 
of 4,00±1,19 (Table 4).

DISCUSSION

The results showed that 85.70% of the respondents declared pre-
sented daytime clenching, 57.11% reported grinding of teeth 
and 71.41% reported both clenching and grinding of teeth. All 
respondents stated feeling nervous or stressed during the period 
of social withdrawal induced by the COVID-19 pandemic and 
76.69% reported that symptoms such as muscle fatigue and 
muscle pain, headache, neck, shoulder, and facial pain got worse 
in the COVID-19 pandemic.
Analysis of the data also suggests that because SARS-CoV-2 
is not yet fully known, emotions such as fear and anxiety are 
usually related13 and life stressors have been considered to lead 
to distress or tension in the individual and then to dysfunctional 
oral habits, teeth grinding or clenching14. This theory is based 
on some studies which reported that variations in experienced 
stressful daily events were significantly related to variations in 
reported daytime clenching activity or nighttime teeth grinding. 
Daytime bruxism is often seen as a habit in response to stress 
and anxiety15.

Regarding the demographic characteristics, the number of males 
responders was higher than females in this study, however the 
difference was not significant. Several studies do not indicate a 
significant difference between genders in the prevalence of bru-
xism16-18, while others report a higher prevalence in females19,20. 
Furthermore, schooling was associated with increased TMD 
symptoms. People with a college, bachelor’s or higher degree 
are at greater risk of the dysfunction and one of the hypotheses 
to explain this association is that people with a higher level of 
schooling have a higher level of stress21. During the COVID-19 
pandemic, people with higher levels of education had greater le-
vels of anxiety, depression, and stress22,23. 
Bruxism has been defined by the American Academy of Sleep 
Medicine as the “repetitive jaw muscle activity characterized by 
the clenching or grinding of teeth and/or bracing or thrusting of 
the mandible”24. Sleep and awake bruxism are masticatory mus-
cle activities that occur during sleep (characterized as rhythmic 
or non-rhythmic) and wakefulness (characterized by repetitive 
or sustained tooth contact and/or by bracing or thrusting of the 
mandible), respectively25. Studies have shown that this habit can 
be initiated due to intensified emotional issues, worries, fears and 
sleep disorders26,27. In this study, 85.7% of the respondents per-
ceived the daytime dental clenching, this information is already 
quite relevant due to the high index presented, however, it’s ne-
cessary to emphasize that this result could be even greater, since 
clenching is an unconscious habit, and the negative respondents 
could also present it but not have the perception of it.
Although sleep bruxism is a disorder and daytime bruxism ano-
ther distinct entity, studies have demonstrated the influence of 
one over the other28,29. This fact justifies the result in this research 
of the increase in the perception of nocturnal sound, 55% of 
the interviewees confirmed that the sleeping partner noticed the 
grinding of teeth at night. Moreover, most experts now consider 
sleep bruxism to be primarily a sleep-related movement disorder 
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with a yet to be discerned multifactorial etiology and complex 
multisystem physiological processes30. There is a need for studies 
with adequate designs, preferably longitudinal, to elucidate the 
effects of sleep bruxism on health conditions and the direction of 
the possible cause-effect relationship between them, if any, sin-
ce the current literature shows a heterogeneous and inconsistent 
relationship31.
With the increase in the frequency of dental clenching due to the 
psychosocial alteration generated by the change in lifestyle during 
the COVID-19 pandemic period, with a decrease in physical and 
social activities as well as the change in sleep schedule, other oral 
manifestations may also appear and have an impact on life. 
The research verified in the respondents a perception of articular 
clicks (85.77%), pain in the ear (78.50%), pain behind the ear 
(63.21%) and jaw fatigue (64.84%). These changes are charac-
teristics of TMD, which are defined as “A group of disorders 
involving the masticatory muscles, the temporomandibular joint 
and associated structures”, according to the American Academy 
of Orofacial Pain (AAOP). It is known that TMDs have a mul-
tifactorial etiology, and, among them, the overhead generated by 
day and night bruxism32.
The separate evaluation of the WHOQOL facets showed that 
the psychological area had the worst average, i.e., demonstra-
ting a worse evaluation in QoL, followed by social relationship 
and physical domains with worst average score appointed by the 
participants. It’s worth mentioning the importance of these do-
mains in people’s health while fighting stress, since the pandemic 
period brought a decrease in physical activities, interaction, and 
social development, worsening the well-being of individuals33. 
A decrease in personal relationships, sexual activity and social 
support were expressed in the social relationship domain. The 
COVID-19 pandemic affected the way individuals relate to 
themselves and to the people around them, an important tool to 
preserve their well-being and therefore their QoL34.
SCS showed higher scores for the self-judgment, isolation, 
and over-identification subscales, indicating a decrease in self-
-compassion. Meanwhile, self-kindness, common humanity 
and mindfulness were classified as moderate. In the context of 
the COVID-19 pandemic, self‐compassion does not aim to 
reduce primary suffering (e.g., pain, bruxism, TMD), but ra-
ther attempts to reduce secondary suffering (e.g., fear, anxiety, 
psychological stress, distress)35. Considering the period of so-
cial withdrawal induced by the COVID-19 pandemic and the 
increased number of deaths related to the virus, it’s reasonable 
that humans’ responses to the suffering of others are regulated by 
both cognitive and motivational processes36.
Self‐compassion is largely associated with better psychological 
well‐being and resilience, and lower negative affect among mul-
tiple community adult samples37,38. In fact, self‐compassion has 
been associated with higher levels of emotional resilience and po-
sitive affect and lower levels of depression, pain catastrophizing 
and pain‐related disability among those with pain39,40. Moreover, 
elevated self-criticism is associated with a range of psychologi-
cal disorders (including depression, generalized anxiety disorder, 
post-traumatic stress disorder and social phobia) and is a risk for 
psychopathology after stressful life events. Therefore, therapeutic 

approaches that improve self-compassion to mitigate the effects 
of critical self-evaluation in the context of the COVID-19 pan-
demic may be effective to avoid several disorders (e.g., anxiety 
and depression).
The present study’s method had some limitations. The data were 
self-reported, which can be imprecise and subject to reporting 
bias, particularly in elderly respondents. As a self-reported ques-
tionnaire, clinical diagnosed bruxism or TMD were not inclu-
ded, only the self-perception of the symptoms that started or a 
worsening in related symptoms during COVID-19 pandemic. 
Moreover, scale development and validation are critical to much 
of the work in the health, social, and behavioral sciences sugges-
ting subjective data, and all the questions in the present analysis 
were periodic, which could reflect the psychological state of the 
population analyzed over a period. However, psychological states 
change with the passage of time and with the alterations in one’s 
surrounding environment. Furthermore, the majority of respon-
ders were males, and this can be correct on bruxism prevalence, 
but not on TMD and orofacial pain.

CONCLUSION

The current study findings suggest that participants have seve-
ral bruxism symptoms in a high frequency during the pandemic 
era, such as clenching and grinding of teeth, as well as affecting 
symptoms, such as muscle fatigue and muscle pain, headache, 
neck, shoulder, and facial pain. Moreover, the social withdrawal 
induced by the COVID-19 pandemic may have caused worse 
well-being of individuals and lower self‐compassion. 
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