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ABSTRACT
This study examines the prevalence of bruxism and its relationship with dental caries and oral hygiene in patients with severe mental illnesses. A cross-sectional study was conducted on 200 patients (51.5% female, 48.5% male) aged 30–70 years, hospitalized for 5 to 30 years at the Ali Mihali Psychiatric Hospital in Vlora, Albania. The study was approved by the University of Vlora institutional board and followed the Declaration of Helsinki. Participants were divided into four age groups: 30–40, 41–50, 51–60, and 61–70 years. Data revealed that 68% of patients had poor oral hygiene and 66% were affected by dental caries, largely due to brushing only once a day. Approximately 50% of patients treated with psychotropic medications such as haloperidol, risperidone, and olanzapine experienced involuntary jaw movements and teeth grinding. A strong, statistically significant correlation was found between the use of these medications and the occurrence of bruxism (p = 0.001). Furthermore, the relationship between bruxism and caries showed high statistical significance (p < 0.05). Long-term use of psychotropic medications, which frequently causes dry mouth (xerostomia), combined with underlying stress and anxiety, severely elevates the risk of chronic bruxism and poor oral health in this demographic. These findings highlight a critical need for integrated psychiatric and dental care to prevent further enamel wear and jaw dysfunction.
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INTRODUCTION
Bruxism is a complex phenomenon that combines biological and psychological factors (Lee et al., 2025). In patients with mental health problems, this disorder takes on greater dimensions (Kuhn, M., & Türp, 2018). Bruxism is often triggered by high levels of stress and anxiety and is further complicated by poor oral hygiene and regular use of antipsychotic medications (Kang, J., 2024). These antipsychotic medications can cause extrapyramidal side effects that promote jaw muscle activity during sleep or wakefulness (Fratto, G., & Manzon, L., 2014). Patients have difficulty maintaining good dental and oral hygiene (Raymond, G., & Maloney, W., 2015). This, combined with chronic teeth grinding and possible changes in saliva, puts these patients at a very high risk for developing dental caries and enamel erosion (Skrypnyk, M., 2025). This article discusses the findings of a study conducted on psychiatric patients. The aim is to better understand the relationship between teeth grinding, overall mental health, oral hygiene, and dental caries. According to the Institute of Public Health, anxiety and mood disorders are on the rise in Albania, affecting 1 in 4 people. In our country, data on the prevalence of bruxism in the 30-70 age group, in patients with mental health disorders, are still limited. Since mental health problems directly affect oral health, this two-way connection requires an assessment and multidisciplinary approach by health professionals (Urien, L., 2023).
Purpose of the study: The purpose of this study is to evaluate the prevalence of bruxism and its association with dental caries and oral hygiene status in adults aged 30–70 diagnosed with severe mental illnesses.
METHODOLOGY
This longitudinal cohort study was conducted at the "Ali Mihali" psychiatric hospital in Vlora, Albania. The study sample consisted of 200 patients diagnosed with serious mental illnesses. Of the total participants, 51.5% were female and 48.5% were male. The patients' length of hospital stay ranged from 5 to 30 years. The study was conducted in strict accordance with the Declaration of Helsinki. Experimental protocols were clearly formulated, and formal institutional approval was granted by the institutional board of the University of Vlora, Albania. Additionally, written informed consent to conduct the observations was obtained from the director of the psychiatric hospital.
RESULTS
 In this cross-sectional study, we examined the prevalence of bruxism, dental caries, and oral hygiene status in 200 patients aged 30–70 with severe mental disorders. We found that 68% of participants exhibited poor oral hygiene, and 66% had dental caries, largely due to an average brushing frequency of only once a day. Furthermore, approximately 50% of patients treated with antipsychotic medications (haloperidol, risperidone, or olanzapine) experienced involuntary jaw movements and teeth grinding. Statistical analysis revealed a very strong correlation between taking these medications and the occurrence of bruxism (p = 0.001). Additionally, the relationship between bruxism and the prevalence of dental caries was highly significant (p < 0.05). 
DISCUSSION
Bruxism is a growing phenomenon significantly influenced by emotional tension and mental disorders (Teoh, L., & McCullough, M. J., 2019). In patients with psychiatric conditions, this condition is exacerbated by high levels of anxiety, the deterioration of oral hygiene, and the long-term use of psychotropic medications (Tagger-Green et al., 2020). Our study highlights: among 30–70-year-old patients with mental health issues, 68% suffer from poor oral hygiene and 66% present with dental caries. 
Furthermore, as noted by (Khairunnisa, Z et al., 2024), disorders such as schizophrenia, depression, and anxiety negatively impact oral health, as prescribed medications commonly cause dry mouth, which directly leads to caries and tooth loss. 
In Albania, the Institute of Public Health has reported a concerning increase up to 50% in requests for treatment and psychiatric ward admissions, primarily driven by acute episodes, depression, and anxiety, alongside substance abuse that worsens psychosis. Our findings align with this public health trend: treatment with specific psychiatric drugs (haloperidol, risperidone, or olanzapine) was strongly linked to bruxism, which we observed in 50% of our patient cohort. This demonstrates the urgent need for integrated psychiatric and dental care to mitigate the oral health side effects of necessary psychopharmacological treatments. 
Today, Albania faces an escalating need for targeted oral health education and specialized care. Conditions such as enamel loss and caries often exacerbated by stress-induced bruxism are compounded when psycho-emotional burdens lead to the neglect of daily hygiene. This creates a vicious cycle that profoundly diminishes the population's overall quality of life (Glazer, 2000). 
Research indicates that teeth grinding and clenching can affect up to (41%) of psychiatric patients. This elevated prevalence is often linked to chronic stress or medication side-effects. If left untreated, these parafunctional habits can lead to chronic jaw muscle fatigue and temporomandibular joint disorders (Namlı, M. N., & Oflezer, O., 2024).
To maintain oral health, study patients were advised to stay hydrated and chew sugar-free gum for 20 minutes post-meals to stimulate saliva flow. Additionally, patients were instructed to attend regular check-ups and consult their dentist to evaluate the need for a protective night guard or bite splint. 
Rising cases of medication-induced bruxism are a growing public health concern in Albania. To address this, specialized teams at the Mother Teresa University Hospital Center in Tirana and community health projects across Vlora are collaborating to provide integrated dental, psychiatric, and neurological care to vulnerable patients. 
LIMITATIONS
It is difficult to determine the exact chronological onset of bruxism relative to the start of psychopharmacological treatment. The assessments rely on patient reports and questionnaires. Because psychiatric patients may suffer from altered cognitive states or memory deterioration, this can impact the accuracy of self-reported daily oral hygiene and bruxism frequency.
FUTURE RESEARCH RECOMMENDATION
Multidisciplinary reforms at facilities like the Vlorë “Ali Mihali” Psychiatric Hospital and the University Hospital Centre “Mother Teresa” (QSUT) in Tirana are expanding mental healthcare delivery in Albania, paving the way for on-site dental screenings. For medication-induced dry mouth, which directly exacerbates caries, dentists often recommend alcohol-free mouthwashes, salivary substitutes, and increased hydration. In cases of severe antidepressant- or antipsychotic-associated bruxism, psychiatrists may occasionally adjust dosages or evaluate alternative psychopharmacological therapies where appropriate.
CONCLUSION
Long-term use of psychotropic medications, coupled with underlying stress and anxiety, severely elevates the risk of chronic bruxism and drug-induced xerostomia. This combination rapidly degrades oral health in patients aged 30-70, creating a critical need for integrated psychiatric and dental care to break the cycle of enamel wear and jaw dysfunction. 
Source of support: Nil. 
Conflict of interest: None.
ACKNOWLEDGEMENT
I would like to express my sincere gratitude to my colleagues for their invaluable support, collaborative discussions, and constructive feedback throughout this study.
REFERENCES
1. Fratto, G., & Manzon, L. (2014). Use of psychotropic drugs and associated dental diseases. The International Journal of Psychiatry in Medicine, 48(3), 185-197.
2. Kang, J., Lee, H., Kim, S., Kim, H. J., Lee, H., Kwon, R., ... & Cortese, S. (2024). Comorbid health conditions in people with attention-deficit/hyperactivity disorders: an umbrella review of systematic reviews and meta-analyses. Asian Journal of Psychiatry, 99, 104135.
[bookmark: _Hlk232072161]3. Khairunnisa, Z., Siluvai, S., Kanakavelan, K., Agnes, L., Indumathi, K. P., & Krishnaprakash, G. (2024). Mental and oral health: a dual frontier in healthcare integration and prevention. Cureus, 16(12).
4. Kuhn, M., & Türp, J. C. (2018). Risk factors for bruxism. SWISS DENTAL JOURNAL SSO–Science and Clinical Topics, 128(2), 118-124.
5. Lee, Y. H., Chon, S., Auh, Q. S., Verhoeff, M. C., & Lobbezoo, F. (2025). Clinical, psychological, and hematological factors predicting sleep bruxism in patients with temporomandibular disorders. Scientific Reports, 15(1), 19148. 
6. Namlı, M. N., Bahadır, H., & Oflezer, O. (2024). The prevalence of bruxism and associated factors among patients with schizophrenia in Istanbul, Türkiye: a cross‑sectional study. Nigerian Journal of Clinical Practice, 27(7), 912-917.
7. Raymond, G., & Maloney, W. (2015). Methadone Maintenance Therapy and the Dental Patient. The New York State Dental Journal, 81(5), 48-51.
[bookmark: _Hlk232071365]8. Skrypnyk, M., Skrypnyk, R., Petrushanko, T., Skikevych, M., Petrushanko, V., & Skrypnyk, I. (2025). Case Report: Unusual oral cavity changes associated with methamphetamine abuse. Frontiers in public health, 13, 1473584.
9. Tagger-Green, N., Nemcovsky, C., Gadoth, N., Cohen, O., & Kolerman, R. (2020). Oral and dental considerations of combat-induced PTSD: a descriptive study. Quintessence International, 51(8).
10. Teoh, L., Moses, G., & McCullough, M. J. (2019). Oral manifestations of illicit drug use. Australian dental journal, 64(3), 213-222.
11. Urien, L., Jauregizar, N., Lertxundi, U., Fernández, U., & Morera-Herreras, T. (2023). Medication impact on oral health in schizophrenia. Medicina Oral, Patología Oral y Cirugía Bucal, 29(1), e51. 

2

