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SLEEP & STRESS

Is Stress Really Behind Your Jaw Pain?

Clenching may connect a pressured day to an aching jaw, but the evidence is messier-and

your teeth still deserve a proper look.

The tempting explanation

You close your laptop and notice that your teeth are pressed together. Later, your jaw aches.

Stress seems like the obvious culprit: the day was difficult, your face feels tight, and clenching

provides a neat bridge between the two.

But "stress caused it" is not a diagnosis. Jaw pain can involve the moving lower jaw, the

chewing muscles or the two temporomandibular joints (TMJs) connecting the jaw to the skull.

Tooth problems can also hurt. Fractures, dislocations and other jaw disorders sit on the wider

list of possibilities.

That does not make the stress connection imaginary. It makes it incomplete. Research on

bruxism-the grinding or clenching of teeth-shows an association with temporomandibular

disorders (TMDs). It does not show that every sore jaw began with psychological stress, or that

reducing stress alone will settle the pain.

This distinction matters because a plausible story can delay a useful examination. If you decide

the ache is simply a difficult week showing up in your face, you may miss worn teeth, tooth

decay, an infection or another problem requiring different care. Stress may belong in the

conversation without being allowed to end it.

Clenching is the clearer link

The strongest evidence here concerns bruxism rather than stress itself. A 2023 systematic

review and meta-analysis of 20 studies found that people with bruxism had higher odds of

TMD. The pooled estimate was 2.25 times the odds seen without bruxism.

The association appeared for both forms. Awake bruxism was linked with 2.51 times the odds

of TMD, while sleep bruxism was linked with 2.06 times the odds. That makes clenching or

grinding relevant when jaw pain appears-but an association cannot tell you that bruxism

caused your particular pain.

It also leaves an important gap in the popular explanation. The review assessed bruxism and

TMD, not the simple chain of stress leading to clenching and then pain. Stress is often placed
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at the beginning of that chain with more certainty than these sources support.

A 2019 systematic review of physical therapy for bruxism included studies tracking outcomes

such as muscle pain, jaw-muscle activity, mouth opening, anxiety and stress. Some methods

appeared to help, but the reviewers judged the evidence very low quality, mainly because most

studies were methodologically poor. That is not a firm basis for declaring stress the master

switch.

Stress may belong in the conversation without being allowed to end it.

Night grinding complicates the story

If you wake with discomfort, it is easy to assume you spent the night grinding your teeth. Yet

sleep bruxism is difficult to study cleanly. A 2023 review of adult management included

studies that diagnosed it using polysomnography, electromyography or both rather than

relying only on a person's impressions.

That review found that stabilisation splints tended to reduce the number of sleep-bruxism

events, but they were not significantly better than other splints. Cognitive behavioural therapy

(CBT) had potential benefits, although the evidence did not support them well. Several other

approaches changed specific bruxism measurements, but side effects were reported for

some.

The reviewers' conclusion was less satisfying than a quick fix: larger, more rigorous

randomised trials with long follow-up are needed to establish safety and effectiveness. In

other words, even when sleep bruxism has been measured objectively, the best way to

manage it remains uncertain.

Pain and sleep can also push against each other. A report to a national sleep research advisory

board noted that sleep disturbance is more common among people with chronic orofacial pain,

and that pain may worsen sleep while disturbed sleep may exacerbate pain. A bad night and a

sore jaw can travel together without revealing which one started the journey.

Children need a separate answer

A child grinding their teeth may make an alarming sound, but adult evidence should not simply

be copied across. A 2024 systematic review found only seven randomised trials of

sleep-bruxism care in children and adolescents. The available research was not enough to

establish a treatment protocol.

Some drug and medicinal-extract approaches reduced signs and symptoms in those studies.
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Splints and physiotherapy did not produce statistically significant improvements compared

with control groups. The reviewers called for individual management that considers the child's

risk factors rather than a standard remedy.

Another 2023 review found reported links between childhood sleep bruxism and several

factors, including emotional and school functioning, maternal anxiety, altered sleep behaviour

and sleep-breathing disorders. But assessment methods differed substantially, making studies

hard to compare. Intervention studies also lacked control groups and strategies to limit bias.

Tooth wear was not found to be a major sign of childhood sleep bruxism in that review. So

neither visible wear nor a stressful period can settle the question at home. If a child has pain,

grinding or another dental concern, it deserves an individual discussion with an oral health

professional.

Take the pain out of guesswork

Jaw pain crosses the boundary from a lifestyle question to a medical or dental one when you

need to know what structure is hurting. A dentist can ask about your symptoms, inspect your

teeth and examine them with dental instruments. In some cases, dental X-rays are needed. Jaw

disorders may also be assessed with diagnostic imaging.

That examination matters because tooth pain and worn-down teeth can signal tooth disorders.

Tooth decay can damage the tooth surface, while an abscess is a pocket of pus caused by

infection. Treatment depends on the actual problem; possibilities for tooth disease include

fillings, root-canal care or extraction in particular circumstances.

This week, notice rather than diagnose. Use a small notebook and a pen to record when the

pain appears, whether you notice awake clenching, whether sleep seems disturbed, and

whether a tooth itself hurts or looks worn. These notes cannot identify the cause, but they give

you a clearer account when you are asked about your symptoms.

Then arrange a dental or medical assessment if the pain concerns you, persists, follows an

injury or comes with a tooth problem. Bring the notebook. The practical step takes two

ordinary objects and one honest sentence: "My jaw hurts, I have noticed clenching, and I do not

know whether they are connected."

Where this comes from

- Tooth Disorders

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/toothdisorders.html
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- Jaw Injuries and Disorders

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/jawinjuriesanddisorders.html

- NIH Sleep Disorders Research Advisory Board Meeting | NHLBI, NIH

National Heart, Lung, and Blood Institute ·
https://www.nhlbi.nih.gov/events/2026/nih-sleep-disorders-research-advisory-board-meeting

- Managements of sleep bruxism in adult: A systematic review.

The Japanese dental science review, 2023 · https://pubmed.ncbi.nlm.nih.gov/35356038/

- Is bruxism associated with temporomandibular joint disorders? A systematic review and
meta-analysis.

Evidence-based dentistry, 2023 · https://pubmed.ncbi.nlm.nih.gov/37474733/

- Childhood and Adolescents Sleep Bruxism Treatment: A Systematic Review.

Sleep science (Sao Paulo, Brazil), 2024 · https://pubmed.ncbi.nlm.nih.gov/38196770/

- Effect of Physical Therapy in Bruxism Treatment: A Systematic Review.

Journal of manipulative and physiological therapeutics, 2019 · https://pubmed.ncbi.nlm.nih.gov/30041736/

- Sleep bruxism in children, from evidence to the clinic. A systematic review.

Frontiers in oral health, 2023 · https://pubmed.ncbi.nlm.nih.gov/37252006/
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