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Abstract
Background: Software professionals perform boundary-spanning activities and are always
at the fear of job security and cost cut-offs. These characteristics of the software
professionals are bound to have massive impact on their healthy living. Many studies have
related bruxism with stress. Thus, this study is conducted to know the prevalence of
bruxism among software professionals.
Aims: To know the prevalence of bruxism among software professionals.
Methods: A total of 232 randomly selected software professionals working for NASSCOM
registered Bangalore based software companies were considered for the study. A
questionnaire was specially developed to know the study subject’s demographic data, self
reported bruxism data, details on personal habits and other details. The bruxism was
recorded as per the ASDA clinical research diagnostic criteria for bruxism. The data was
subjected to statistical analysis.
Results: In the study sample, prevalence of bruxism was 35.5% with no difference between
genders. Bruxism rarely occurs alone.
Conclusion: The prevalence of bruxism in the study population is 35.5%.The results of this
study raise an important concern about the prevalence of bruxism among software
professionals.
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The software industry with its effective strengths and potentials has been
recognized all over the world due to its outstanding technological advancements as
well as for receiving significant impacts of global recession. India being the forerunner
in the software development and testing, the software industry was touted as a magic
wand that will ward off unemployment and on the other hand, it has led to emergence
of new spurts of occupational health problems. These health problems if ignored can
prove debilitating and can cause crippling injuries forcing one to change one’s
profession.
Number of studies has argued that software profession has become an
increasing stressful place to work because of the increasing demands and
1-4
constraints. Software professionals perform boundary-spanning activities, and thus
need strong interpersonal, technical, and organizational knowledge to be
professionally competent as the field demands it. They have to perform in a
demanding work environment characterized by strict deadlines, differing time zones,
interdependency in teams, increased interaction with clients, and extended work
hours. They are always at the fear of job security and cost cut-offs. These
characteristics of the software profession are bound to have massive impact on their
2
healthy living.
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the medical literature over the past
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Stress research has significantly added to the medical
literature over the past twenty years. It is known now
that work can be an exciting source of challenge, where
potentials of self are discovered and utilized. Recent
models of stress have incorporated an understanding of
the relationship between a person and his/ her
environment. The outcome of a stressor depends very
much on whether the individual perceives the situation
as stressful, and whether he or she can cope with the
5, 6.
situation
Hence, in the present study, the psychosocial
stress level depending on the work character of the
software professionals is determined.

three parts: 1 part is the questionnaire specially
developed to know the study subject’s demographic
nd
data, self reported bruxism data. 2 part was provided
to record the details of the clinical examination. The
bruxism was recorded as per the ASDA clinical research
14
diagnostic criteria for bruxism.

Mouth is the mirror of the body, where even
stress related changes can be identified. One such factor
is Bruxism. Many studies have related bruxism with
7-10
stress
and some studies relate bruxism to mainly work
9 -13.
related stress.



Thus, this study is conducted to know the prevalence
of bruxism among software professionals.
OBJECTIVES
•

To know the prevalence of bruxism among software
professionals.

METHODOLOGY
A total of 232 randomly selected software professionals
working for NASSCOM registered Bangalore based
software companies were considered for the study.
Every participant signed a consensus module prior to the
start of the study.
Inclusion criteria:
Software professionals with minimum 1 year experience
Software professionals with maximum 5year experience
Software professionals working for ongoing projects.
Exclusion criteria:
Less than 1 year experience (Most of them will be in
training period),More than 5 years experience (Most of
them will be in entering different work profileadministration)Bench pool workers.
A pilot study was conducted to know the
practical difficulties while conducting study in examining
this group of subjects, to know the appropriateness of
study design, questionnaire and to determine the sample
size for the study. The study was systematically
scheduled to cover the randomly selected companies
according to the convenience of the software
professionals.
The survey period extended from
December 2009 to July 2010.A detailed schedule was
prepared well in advance by informing and obtaining
consent from authorities of respective companies.
Although a detailed schedule plan was prepared
meticulously few adjustment and changes were called
for while working it out practically.
Proforma details and method of obtaining data:
In this study the required data was collected and
recorded using printed proforma which consisted of

The criteria for the presence of bruxism accordingly are
as follows;







Retruded-contact position (RCP) to Intercuspal
contact position (ICP) slide length (normal value
<2mm).
Dental attrition, Degree of attrition, Location of
attrition.
Correlation of subject’s bruxing pattern in the clinical
examination to the attrition pattern.
Occlusal disturbances.
Cross bite.
Muscular tension in relation to: Lateral pterygoid and
Temporalis

The examiner visited the software companies on the
predetermined dates as according to the schedule,
where the questionnaire was distributed to know the
general information, work characters and stress level and
this was followed by interview of the study subject
regarding medical and drug history by the investigator.
Finally, the clinical examination was carried out to
confirm the diagnosis.
Clinical examinations were carried out at the company’s
rest room or lounge with sufficient natural light. Subjects
were examined in the resting chair where the subjects
were made to sit upright for examining the Retrudedcontact position (RCP) to Intercuspal contact position
(ICP) slide length and then made relax on the chair for
further examination. The chair was placed in front of a
well-lighted window, but not in direct sunlight, with the
subject facing the window. No artificial dental
illumination was used. The examinations were carried out
with the aid of an ordinary mouth mirror and a
graduated probe. The data was subjected to statistical
analysis.
RESULTS
A Cross-sectional analytical study consisting of
232 software professionals was undertaken to assess the
prevalence of bruxism and its associated risk factors
among the study subjects.
The prevalence of bruxism based on both questionnaire
and clinical analysis was 35.8% among the study
population. (Table I)
The prevalence of bruxism based on the onset of
bruxism was analyzed and 26.8% of the bruxers reveled
the onset of bruxism was recent, 6.4% of the bruxers
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Table I: Prevalence of Bruxism (Using both questionnaire and Clinical method)

Prevalence of Bruxism

Number

%

Nil

149

64.2

Bruxism

83

35.8

Table II: Prevalence of bruxism based on the onset of bruxism

BRUXISM

Number

%

From childhood

15

6.4%

From college days

6

2.5%

Recently

62

26.8%

Table III: Mean pattern of basic characteristics in relation to the incidence of bruxism

Basic characteristics

Bruxism

P value

Results are presented in Mean  SD
Absent

Present

Age in years

25.18  2.29

26.46  2.77

0.081

Sex

Male=80(53.6%)

Male=44(53%)

0.088+

Female=69 (46.3%)

Female=39(46.9%)

Job Experience

2.55  1.84

2.79  1.05

0.081+

Work Experience

1.01  0.68

1.02  0.92

0.868

Working hours

9.29  0.25

9.33  0.24

0.275

revealed the onset of bruxism from childhood, 2.5% of
the bruxers reveled the onset of bruxism from their
college days. ware both questionnaire and clinical
analysis was 35.8% among the study population. (Table
II)
The mean SD age of bruxers was 26.46  2.77, the
percentage of male bruxers in the study was 53 and the
percentage of male bruxers in the study was 46.9, the
mean  SD job experience among the bruxers was 2.79
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 1.05, the mean working hours among the study group
was 9.33  0.24. (Table III)
DISCUSSION
Tooth grinding during sleep is classified as being in
the parasomnia group of sleep disorders by the ICSD. It
occurs usually in non-rapid eye movement sleep (NREM)
sleep stages, mostly in stage 2 sleep, and during sleepstage shifts. However, it can also occur during REM sleep
and, in that case, is associated with facial and dental pain
more frequently.
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“Bruxism” is defined as: Jaw clenching, with or
without forcible excursive movement, where the intensity
of the clenching dictates the severity of the grinding
according to International classification of sleep
14
Disorders (ICSD).
"Bruxism" therefore is the battle
between two specific muscles which work in 90 degree
opposition to each other, the temporalis’ and the lateral
pterygoids.
A number of methods such as questionnaires, tooth
wear evaluation, interviews, and electromyography and
muscle symptoms have been proposed for diagnosing
bruxism.
Unfortunately, every assessment procedure presents
some shortcomings. Some examples include possible the
possible bias due to subjective evaluation during an
interview like underreporting of the phenomenon in
individuals living alone, since no one can witness their
symptoms and difficulties distinguishing between
functional and non-functional tooth wear during a
clinical evaluation.
At present validated diagnostic criteria exist only for
poly somnographic investigation of bruxism but as it is
not possible to do this in epidemiological survey, this
was not considered. Although such measures are
desirable, they are not frequently incorporated into
community-based epidemiologic studies because they
would substantially raise the costs of the surveys, thus
posing important logistic problems and many more
practicle difficulties. Keeping this in mind, diagnosis of
bruxism in this investigation, was based upon the
presence of a clinical and at least one perceived indicator
15
as suggested by Manfredini D et al (2003).
In the study sample, prevalence of bruxism was
35.8% with no difference between genders. The lack of
standardized assessment procedures makes it difficult to
compare these results with those reported in other
studies. However, findings from the present study are
16
consistent with those of Matsuka et al
whose
interview-based survey found an overall bruxism
prevalence 30 per cent of clenching and 34 per cent of
teeth grinding in a Japanese adult population and with
9, 12
the previous findings of Ahlberg et al
who claimed
the percentage occurrence of bruxism in the media
professionals ranged from
37 – 43%. The percentage
occurrence of bruxism in the study population is not in
line with the percentage occurrence of bruxism in the
general population which range from
812%,bearing in mind the data regarding the onset of
bruxism from childhood(6.4%) and college days(2.5%) ,
this statement can be explained.
As regards sex differences, our observations are
comparable with results of other investigations on poly
somnographically-diagnosed sleep bruxism, which
17
reported no gender predilection.

Further, it is found that, in the present study, the
prevalence of bruxism is unrelated to gender, age and
other background features, in the study population and
9, 12.
is in line with the previous findings of Ahlberg et al
CONCLUSIONS
The prevalence of bruxism in the study population is
35.8%.The results of this study raise an important
concern for individuals with bruxism about the risk of
highly stressful life with job demanding for skills , hard
and fast work. However, studies on broader samples are
needed to confirm associations described in this
investigation.
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