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L E T T E R  T O  T H E  E D I T O R

Why using ‘harmless behaviour’, ‘risk factor’ and ‘protective 
factor’ as terms describing the various possible consequences 
of bruxism is still the best option

Dear Editor,
In their recent Editorial, Svensson and Lavigne1 stressed the 

need to further clarify the term ‘bruxism’ for usage in everyday clin-
ical practice as to solve the enigmatic nature of the condition. We 
fully concur with the authors that bruxism remains a challenge for 
oral healthcare professionals, especially now that we are improving 
our insight into bruxism that is no longer only considered the largest 
‘crook’ in dentistry, with only negative health consequences (eg ad-
vanced mechanical tooth wear, musculoskeletal pain and fractures 
and failures of dental restorations and implants), but that is also 
increasingly seen as a condition with potentially beneficial health 
outcomes for the individual—apart from the fact that bruxism can 
also be a normal physiological process and can then be considered a 
harmless behaviour.

Svensson and Lavigne1 provide a couple of examples of possible 
positive health outcomes of bruxism, notably its purported role in 
improving or restoring upper airway patency in relation to obstruc-
tive sleep apnoea, and its possible moistening effect for the oral 
cavity by mechanically stimulating the salivary glands. The complex 
collection of potentially negative and positive health outcomes, as 
well as bruxism being ‘just’ a harmless behaviour, has lead Svensson 
and Lavigne1 to pose the question whether a single term, bruxism, 
can cover all those various aspects. They take the position that the 
continued usage of this single term will ‘contribute to maintain confu-
sion about the bruxism concept, for a better understanding of the clini-
cal significance of bruxism and best treatment planning’.1 As a solution, 
they suggest that clinicians, teachers and researches adopt the term 
‘normo-bruxism’ for bruxism that is either associated with positive 
health outcomes or can be considered a harmless behaviour and 
the term ‘patho-bruxism’ for bruxism that is associated with nega-
tive health outcomes. Hence, they propose a dichotomy in bruxism 
terminology.

However, while highly appreciating the important contributions 
of Svensson and Lavigne to clear the fog around bruxism during the 
past decades, the authors of this Letter to the Editor would like to 
point out that these newly proposed terms cannot be implemented 

without any problems, neither in research nor in clinical practice. In 
2018, Lobbezoo et al2 published a commentary, based on interna-
tional consensus, in which it was described that bruxism can be con-
sidered a harmless behaviour when it causes neither harm nor good 
to the individual, while it could be coined as a risk or protective fac-
tor when it is associated with negative or positive health outcomes, 
respectively. We would like to stress that this description was for-
mulated for good reasons: in a single individual, bruxism can be both 
harmful and beneficial.

Multiple examples of this are being seen in our clinics, for ex-
ample, an obstructive sleep apnoea patient bruxing to improve 
or restore upper airway patency who consequently suffers from 
musculoskeletal pain and/or advanced mechanical tooth wear at 
the same time. But how do we apply the newly proposed terms 
‘normo-bruxism’ and patho-bruxism’ in such cases? In our opinion, 
dichotomisation does not work here. There is, after all, only one ‘in-
divisible’ masticatory muscle activity, as per the 2013 definition of 
bruxism.3

On the other hand, it is possible that a single activity can have 
multiple consequences (cf. solar radiation, which is a risk factor for 
several skin pathologies but at the same time a protective factor 
for a host of physical symptoms caused by a shortage of vitamin D). 
Hence, using ‘harmless behaviour’, ‘risk factor’ and ‘protective factor’ 
as terms describing the various possible consequences of bruxism is 
still the best option. It is our experience as teachers that students at 
all levels have no difficulties grasping the meaning of those terms. 
On the contrary, they all realise now that managing bruxism requires 
finding a balance between the condition's risk side and its protective 
side. Since they are all academically trained, they are well capable 
of going through this decision-making process. For them, bruxism is 
therefore not an enigma, but rather a clinical challenge!
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