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Abstract

Chronic stress, particularly in the context of post-traumatic stress disorder, has significant implications for oral health
due to its multifaceted physiological, psychological, and behavioral effects. This review outlines the key mechanisms
and clinical consequences of chronic stress on oral health outcomes, drawing on findings from a systematic review of
16 studies. Post-traumatic stress disorder has been strongly associated with an increased prevalence of periodontitis,
bruxism, xerostomia, and temporomandibular disorders. Chronic activation of the stress response disrupts autonomic
regulation and systemic immune function, exacerbating oral health conditions. Behavioral factors such as poor oral
hygiene and increased tobacco use further contribute to periodontal disease, while psychological stress amplifies pain
perception in conditions like temporomandibular disorders and chronic orofacial pain. Pharmacological treatments
for post-traumatic stress disorder, including selective serotonin reuptake inhibitors, while effective in managing
psychological symptoms, frequently cause hyposalivation, leading to xerostomia and increased risk of dental caries
and periodontal disease. Bruxism, prevalent among individuals with post-traumatic stress disorder, is strongly linked
to elevated stress levels, resulting in significant wear and damage to teeth, as well as contributing to orofacial pain
and temporomandibular disorders. Insomnia and sleep disturbances, common among post-traumatic stress disorder
sufferers, impair immune function and tissue regeneration, further heightening susceptibility to oral infections and
delaying wound healing. The bidirectional relationship between post-traumatic stress disorder and chronic orofacial
pain underscores the need for integrated care that addresses both physical and psychological health. Multidisciplinary
approaches incorporating trauma-informed care and tailored oral health interventions are critical for mitigating the
oral health challenges faced by individuals with post-traumatic stress disorder. These strategies not only improve oral
health outcomes but also enhance overall well-being by addressing systemic inflammation and psychological distress.
Future research should focus on optimizing treatment protocols and fostering collaboration between dental and men-
tal health professionals.

Streszczenie

Przewlekty stres, szczegdlnie w kontekscie zespotu stresu pourazowego, ma istotny wptyw na zdrowie jamy ustnej ze
wzgledu na swoje ztozone skutki fizjologiczne, psychologiczne i behawioralne. W niniejszym przegladzie przedstawio-
no kluczowe mechanizmy oraz implikacje kliniczne przewlektego stresu dla zdrowia jamy ustnej, opierajac sie na wyni-
kach systematycznego przegladu literatury obejmujacego 16 badan. Zespét stresu pourazowego jest silnie powigzany
ZWyzsza czestoscig wystepowania periodontopatii, bruksizmu, kserostomii oraz zaburzen stawu skroniowo-zuchwo-
wego. Przewlekta aktywacja odpowiedzi na stres zaburza regulacje autonomiczng i funkcje uktadu immunologiczne-
go, pogtebiajac problemy zdrowotne jamy ustnej. Czynniki behawioralne, takie jak zaniedbywanie higieny jamy ustnej
czy zwiekszone spozycie tytoniu, dodatkowo przyczyniaja sie do rozwoju choréb przyzebia, podczas gdy stres psycho-
logiczny nasila percepcje bélu w schorzeniach takich jak zaburzenia stawu skroniowo-zuchwowego i przewlekty bél
twarzy. Farmakoterapia zespotu stresu pourazowego, w tym stosowanie selektywnych inhibitoréw wychwytu zwrot-
nego serotoniny, cho¢ skuteczna w leczeniu objawéw psychologicznych, czesto prowadzi do hiposaliwacji, powodujac
kserostomie oraz zwiekszone ryzyko préchnicy i choréb przyzebia. Bruksizm, czesty u pacjentéw z zespotem stresu
pourazowego, jest silnie zwigzany z podwyzszonym poziomem stresu, co skutkuje znacznym zuzyciem i uszkodzeniem
zebdw oraz przyczynia sie do bélu twarzy i zaburzen stawu skroniowo-zuchwowego. Bezsennos¢ i zaburzenia snu,
powszechne wsrdod oséb z zespotem stresu pourazowego, ostabiajg funkcje uktadu odpornosciowego i regeneracje
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tkanek, co zwieksza podatnos¢ na infekcje jamy ustnej oraz opdZnione gojenie sie ran. Dwukierunkowa relacja miedzy
zespotem stresu pourazowego a przewlektym bolem twarzy podkresla potrzebe zintegrowanej opieki, uwzglednia-
jacej zaréwno aspekty fizyczne, jak i psychiczne. Podejscie wielodyscyplinarne, obejmujace opieke dostosowang do
traumatycznych doswiadczen oraz ukierunkowane interwencje stomatologiczne, jest kluczowe dla tagodzenia pro-
bleméw zdrowotnych jamy ustnej u pacjentéw z zespotem stresu pourazowego. Takie strategie poprawiaja nie tylko
zdrowie jamy ustnej, ale takze ogdlne samopoczucie, redukujac stan zapalny i stres psychologiczny. Przyszte bada-
nia powinny koncentrowac sie na optymalizacji protokotéw leczenia oraz wspétpracy miedzy specjalistami z zakresu

zdrowia psychicznego i stomatologii.
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Introduction

The intricate relationship between mental and physical
health plays a significant role in oral health outcomes.
Psychological conditions, such as depression and anxiety,
often lead to the neglect of oral hygiene practices, resul-
ting in a higher prevalence of dental caries, periodontal
disease, and other oral pathologies. For instance, indi-
viduals with severe mental illness may exhibit reduced
self-care abilities, contributing to poor oral health
outcomes and increased risk of oral infections [1, 2].
Moreover, systemic conditions like diabetes mellitus or
cardiovascular disease are strongly linked to oral health
deterioration, emphasizing the bidirectional connection
between systemic health and oral well-being [3].

Post-traumatic stress disorder (PTSD) is a psychologi-
cal condition that can result from exposure to traumatic
events, such as warfare, accidents, physical violence, or
other extreme stressors. PTSD affects overall health,
including oral health, and can lead to both physiological
and psychological consequences for the oral cavity and
teeth. PTSD is characterized by persistent re-experien-
cing of the traumatic event, avoidance behaviors, and
negative alterations in cognition and mood. While PTSD
is the most widely recognized disorder following trauma
exposure, other stress-related conditions, such as acute
stress disorder and generalized anxiety disorder, share
overlapping symptoms, including intrusive thoughts and
hypervigilance.

However, PTSD is distinct in its prolonged duration and
intensity, often leading to significant functional impair-
ment [4]. PTSD poses significant challenges to the mental
health of military personnel, often exacerbated by their
exposure to combat and operational stressors. Stud-
ies reveal that military service is inherently associated
with elevated rates of PTSD, depression, and anxiety
disorders [5].

Emerging evidence suggests that PTSD has a direct and
multifaceted impact on oral health. Individuals with
PTSD are more prone to bruxism (teeth grinding). This
behavior may occur as a result of chronic stress, a com-
mon symptom of PTSD. Stress leads to increased muscle
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tension, and teeth grinding is one of the physiological
mechanisms through which the body responds to this
tension, especially during sleep.

PTSD is also frequently associated with poor oral hy-
giene, which can lead to oral mucositis and periodontal
diseases. Chronic stress and depression, both common
among PTSD sufferers, contribute to decreased motiva-
tion to maintain proper oral care, which in turn increases
the risk of caries and gum disease [6].

Pharmacological treatments, particularly antidepressant
medications such as selective serotonin reuptake inhib-
itors (SSRIs), are a cornerstone in managing PTSD and
other mood disorders. Despite their efficacy, these medi-
cations frequently produce adverse effects on oral health,
including hyposalivation (reduced salivary flow) [7].
Hyposalivation can lead to xerostomia (dry mouth),
which in turn promotes the development of dental caries,
periodontal disease, and oral discomfort [8]. Additional-
ly, the use of certain antidepressants has been linked to
changes in oral microbiota and impaired wound healing,
further complicating oral health outcomes [9].

Insomnia and other sleep disturbances, commonin PTSD,
may also contribute to the deterioration of oral health.
Poor sleep reduces the body’s ability to regenerate,
which can weaken immune function and make individuals
more susceptible to infections, including those affecting
the oral cavity [10].

These behaviors, combined with psychological stress-
ors, contribute to a cycle of worsening oral and systemic
health. The aim of this review is to synthesize the avail-
able literature on the impact of PTSD and stress on oral
health, highlighting the challenges faced in clinical den-
tistry and outlining the need for further research to im-
prove treatment protocols in this area.

Material and methods

Theliteraturereviewwas conducted utilizingthe PubMed
database to ensure comprehensive coverage of relevant
studies. The inclusion criteria for article selection were
as follows: availability in either Polish or English, and
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thematic focus on the relationship between stress - spe-
cifically PTSD - and oral health. Particular emphasis was
placed on studies exploring the physiological, psycholog-
ical, and behavioral pathways through which PTSD af-
fects oral health outcomes. After applying these criteria,
14 articles were deemed eligible and included in the final
review, providing a robust foundation for analyzing the
interplay between PTSD and oral health.

Discussion
PTSD and periodontal health

PTSD is strongly associated with a higher prevalence
of periodontitis, primarily due to both behavioral and
physiological factors. Tagger-Green et al. reported that
individuals with PTSD exhibit a significantly higher prev-
alence of severe periodontal disease (66.2%), which was
attributed to neglected oral hygiene, increased tobacco
use, and systemic immune system alterations caused by
chronic stress [11]. Similarly, Muhvi¢-Urek et al. demon-
strated that Croatian war veterans with PTSD displayed
markedly worse oral health outcomes, including ad-
vanced periodontal disease and tooth loss, when com-
pared to individuals without PTSD [12].

In addition to these clinical findings, De Oliveira Solis et al.
highlighted that PTSD alters pain perception during peri-
odontal probing. Patients with PTSD reported significant-
ly higher pain scores (VAS >40 mm) compared to controls,
despite no significant differences in periodontal clinical
parameters. This underscores the role of psychological
factors in modulating the experience of oral pain [13].

PTSD and bruxism

Bruxism, both during wakefulness and sleep, is common-
ly reported among individuals with PTSD. Tagger-Green
et al. observed a notably high prevalence of bruxism
(90.1%) among PTSD patients, which they linked to el-
evated stress levels and parafunctional behaviors [11].
Similarly, De Oliveira Solis et al. reported that PTSD pa-
tients are over three times more likely to exhibit awake
bruxism, a condition frequently accompanied by orofa-
cial pain [14].

Knibbe et al. further confirmed that PTSD severity cor-
relates with higher rates of both awake (48.3%) and sleep
bruxism (40.1%), with significantly greater prevalence
compared to the general population (p <0.001) [15].
Importantly, therapeutic interventions targeting both
physical and psychological symptoms have shown prom-
ise. Worner et al. demonstrated that combined therapies,
including splint therapy, massage, and jaw exercises, sig-
nificantly reduced bruxism-related symptoms and im-
proved quality of life in PTSD patients [16]. Furthermore,
PTSD-focused treatments have been shown to reduce
bruxism prevalence over time, highlighting the impor-
tance of trauma-informed care approaches [17].

PTSD and temporomandibular disorders
Temporomandibular disorders (TMD) represent another

critical issue among patients with PTSD. Al-Khudhairy
et al. found that PTSD exacerbates TMD symptomes, re-
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sulting in chronic pain, a lowered pain threshold, and di-
minished treatment efficacy [18]. Minervini et al. demon-
strated that more than half (56.2%) of war veterans with
PTSD exhibited signs of TMD, including pain on mus-
cle palpation and disc displacement, compared to only
20.18% in non-exposed controls [19].

The association of chronic orofacial pain and TMD in
PTSD patients is further supported by De Leeuw et al,,
whoreportedthat 15% of individuals with chronic orofa-
cial pain also exhibited PTSD symptoms. These patients
experienced more severe pain and greater psycho-
logical distress compared to those without PTSD [20].
Yap et al. emphasized the significant role of psycho-
logical factors in amplifying TMD-related pain, noting
high rates of depression (39%) and somatization (55%)
among TMD patients [21]. The negative impact of TMD on
oral health-related quality of life (OHRQoL) has also been
well documented. Almoznino et al. observed that TMD pa-
tients frequently reported severe physical pain and psycho-
logical discomfort, which impaired daily functioning [22].
Similarly, Miettinen et al. found that women with TMD ex-
hibited significantly worse OHRQoL, with depression and
somatization being major contributing factors [17].

PTSD and poor oral hygiene

PTSD is closely linked to poor oral hygiene practices,
significantly contributing to oral health deterioration.
Tagger-Green et al. attributed the elevated prevalence of
periodontitisamong PTSD patientsto neglected daily oral
hygiene and increased tobacco use, which are often asso-
ciated with chronic stress and psychological distress [11].
Similarly, Muhvié-Urek et al. reported that war veterans
with PTSD exhibited poorer overall oral health, including
more severe periodontal conditions and greater tooth
loss, compared to the general population [12].

Conclusions

The reviewed evidence underscores a strong associa-
tion between PTSD and various oral health issues, par-
ticularly periodontal disease, bruxism, xerostomia, and
temporomandibular disorders (TMD). PTSD significantly
exacerbates these conditions, as seen in higher rates of
severe periodontal disease, TMD, and bruxism among
PTSD patients compared to controls. Psychological co-
morbidities - such as depression and somatization - fur-
ther amplify pain perception and impair oral health, par-
ticularly in TMD patients.

The bidirectional relationship between PTSD and chro-
nic orofacial pain suggests that these conditions mutually
exacerbate one another, underscoring the need for inte-
grated care that addresses both physical and psycholo-
gical health. Interventions focusing on trauma-specific
treatments have shown promise, with evidence of redu-
ced severity of TMD and bruxism, improved pain mana-
gement, and enhanced quality of life.

Both xerostomia, temporomandibular joint pain,
and periodontal disease are common health issues
among individuals with PTSD, associated with both the
direct effects of post-traumatic stress and its indirect
consequences, such as dysregulation of the autonomic

123




LEKARZ WOJSKOWY
MILITARY PHYSICIAN

nervous system, medication use, and neglect of oral hy-
giene.

Addressing these interrelated health issues requires
a multidisciplinary approach that includes both psycho-
logical and dental aspects. It is important for individuals
with PTSD to be aware of these potential health problems
and to regularly consult with a dentist and mental health
professionals to effectively manage both the emotional
and physical aspects of their health.

Tailored oral health care strategies, incorporating mental
health evaluations and interventions, are essential for
managing PTSD-related oral health disturbances. Such
approaches not only improve oral health outcomes but
may also mitigate systemic inflammation and enhance
overall well-being. These findings highlight the critical
need for a multidisciplinary approach in the treatment of
PTSD patients with oral health challenges.
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