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Abstract 

Bruxism is an increasingly common parafunction among adolescents. This pathological habit, represented by the 

grinding and clenching of the teeth, takes two forms from a pathophysiological point of view, depending on the 

circadian moment of its manifestation: nocturnal and diurnal bruxism. 

In the last decade, more than 400 studies have been published in the literature on bruxism, its manifestations and 

implications in current dentistry. Of these, only 28 related to the diagnosis, clinical manifestations and treatment 

of bruxism in children and adolescents (7% of all published studies). The prevalence of bruxism is between 3.5-

40.6% in children and 31.6% in adolescents (students).  

Bruxism in young people and adolescents, diagnosed early and treated correctly, can be the "antidote" to dental, 

periodontal and musculoskeletal lesions of the adult temporo-mandibular. 
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Introduction 

           Bruxism derives from the Greek 

word "brychein", which means to gnash 

the teeth. The term was introduced in 1931 

to describe involuntary, excessive 

"grinding",, clenching or gnashing of the 

teeth during non-functional movements of 

the masticatory system. 

Bruxism is a parafunctional activity 

manifested by gnashing and clenching of 

teeth. This habit is destructive to the teeth 

and leads to dental abrasion over time. 

Although many studies have debated this 

topic, the aetiology of Bruxism remains 

uncertain. According to the literature, 

Bruxism correlates with both experienced 

and anticipated life stress. (1) 

           This pathological habit takes two 

forms from a pathophysiological 

perspective, depending on the circadian 

moment of its manifestation: nocturnal and 

diurnal Bruxism. (2) 

According to the American Academy of 

Orofacial Pain, Bruxism is a diurnal or 

nocturnal parafunctional activity 

represented by clenching, bracing, 

gnashing, and teeth grinding. Bruxism was 

considered the most dangerous for tooth 

wear, periodontal tissue lesions, articular 

and muscular damage. (3) 

           We collected the data and 

information from multiple clinical studies 

published in the last ten years in the 

literature to realize this review. The 

PubMed platform represented the database 

used for selecting the information. The 

selection was made based on clearly 

defined inclusion criteria of this review. 

The including criteria of the published 

studies on Bruxism was mainly the study 
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of groups of children and adolescents. 

These studies analyzed the method of 

diagnosis, monitoring subjects, and the 

therapeutic effect's effectiveness. We 

processed the collected from the studies 

for defining the conclusions. (Table1.) 

 

Table 1. Causal factors encountered among patients with Bruxism 

 

Year Researcher Causal factors 

2019 Gilberto Milo Stress 

2019 Joice Duarte Sleep disorders and 

parafunctional 

habits 

2018 Van Selms Temporomandibular 

disorder 

2018 Aydin Keskinruzgar Neurodegenerative 

and inflammatory 

processes 

2016 Luana Suares Emotional factors, 

anxiety 

2014 Serra-Nerra Sleep disorders 

2010 Manfredini Temporomandibular 

disorders 

2008 Calvalho Emotional stress 

  

  

Aim 

This review's objective is an "up-

date" of data from the literature on the 

latest methods used to diagnose and 

monitor adolescents with Bruxism and 

assess the success rate of various 

therapeutic methods applied. 

 

Prevalence and clinical impact 

In the last decade, we found more 

than 400 studies in the literature on 

Bruxism, its manifestations, and 

implications in current dentistry. Of these, 

just a few related to the diagnosis, clinical 

manifestations and treatment of Bruxism 

in children and adolescents (7% of all 

published studies). 

This parafunction implies the help 

of the activity performed by the jaw 

muscles.(3,4,5,6) The literature describes 

the prevalence of Bruxism, reporting 

incidences of 8-3.4.4% in adults (3) and 

3.5-40.6% in children. According to the 

study conducted by Suares et al. (7), there 
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is a prevalence of Bruxism of 31.6% 

among students and an association of 

Bruxism with stress and self-reported 

muscle pain. The prevalence of Bruxism 

investigated in the study conducted by 

Suares et al. was lower than the value of 

50.25%, reported by Carvalho et al. (8) 

and higher than the 27,2% value identified 

in another study (9). Serra Negra et al. (10) 

reported a 21.5% prevalence of self-

reported nocturnal Bruxism in patients of a 

similar age to that assessed in the Suares 

study. The varied prevalence between 

studies can be partially due to differences 

in variables capable of influencing 

outcomes such as diagnostic criteria and 

indices used, socioeconomic status, 

cultural factors, geographical locations, 

and population characteristics. (11) 

Also, Bruxism is considered a 

parafunction present between 26-66% 

among patients diagnosed with 

temporomandibular dysfunction. The 

studies of Van Selms et al. highlights the 

association between Bruxism and 

temporomandibular dysfunction 

symptoms. This finding is consistent with 

the theory that masticatory muscle pain 

can be delayed muscle pain due to bruxism 

activities. (12-13) 

The study conducted by Suares et 

al. indicated that 31.6% of students who 

were to support their bachelor's thesis had 

episodes of Bruxism. Factors statistically 

associated with this condition were stress, 

muscle aches, pain, and noise at the TMJ. 

Students with anxiety and muscle pain 

symptoms were three times more likely to 

develop Bruxism than patients who do not 

have such comorbidities, regardless of age 

and gender. The canines were more 

affected by wear, the wear of the enamel 

being noticeable. (7) 

 

Methods for assessing Bruxism 

           The diagnosis of Bruxism is a 

challenge for dental practitioners. 

According to Serra-Nerra, early diagnosis 

provides a perspective on the condition, 

prevents damage to the masticatory 

system's components, and generates 

possible comfort. (14) Parents' information 

about this parafunction was essential, as it 

presented the child's medical history and 

medical condition. 

           In the study, Silva et al.note that 

many parents did not know of Bruxism, 

61.9% reporting incorrect answers about 

the definition of parafunction, added to the 

fact that 73.9% did not know what can 

cause the disease. This information, 

together with data showing that only 

11.8% of guardians have requested 

professional help, shows a significant gap 

that needs to be filled by health 

professionals. 

           The measurement of bruxism 

activity is possible by using devices 

applied intraorally or extraoral, using a 

questionnaire or completing a simple 

clinical examination that highlights the 

dental wear that occurred due to this 

parafunction. The investigation method 

represented by the use of intraoral devices 

has a significant advantage over the rest of 

the methods because it evaluates actual 

bruxism activity. However, there is a high 

possibility that wearing the device will 

affect the activity of natural Bruxism. 

           Studies by Kato et al. had been 

showing that polysomnography (PSG) is 

the reference standard for diagnosing sleep 

bruxism, but its high cost had limited its 

use. (16) 

           Among the various methods of 

assessing Bruxism, electromyographic 
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recording is an appropriate way to measure 

nocturnal bruxism activity directly. This 

investigation method is considered one of 

the safest methods, but it is difficult to 

achieve, especially among young patients. 

This method's main advantage is that it 

assesses Bruxism's appearance without 

intra-oral devices, which can change 

natural Bruxism activity, even if the 

subject must be applied electrodes or other 

sensors. 

 

Treatment options 

           Until now, no therapy shown to be 

fully effective in the treatment of nocturnal 

Bruxism in children. (17) Available 

treatment approaches have shown different 

levels of efficacy in managing the 

potentially aggravating consequences of 

nocturnal Bruxism. In children, in the 

absence of other conditions (sleep apnea, 

allergies, psychoactive drugs, stress-

related factors and neurological 

conditions), nocturnal Bruxism may be 

considered a physiological oral 

parafunction that requires only long-term 

monitoring. (18)  

Conservative treatment should be 

helpful in case of severe symptoms, 

significant suffering, and orofacial 

structure changes. It includes cognitive-

behavioural therapies, biofeedback, 

hypnosis, sleep hygiene, and family 

counselling on sleep habits. 

           In the worst cases presented by 

Hardy et al. in their study, temporary 

occlusal splints that require close 

supervision can be used in children and 

adolescents to protect the occlusal surfaces 

from tooth wear. The studies conducted by 

Gaetano et al. also support this idea(18,19, 

20) 

           According to Manfredini's study 

regarding nocturnal Bruxism in children, 

this type of behaviour gradually decreases 

at 9 to 10 years. Most children with 

Bruxism stop the habit during adolescence. 

Until adulthood, it would be preferable to 

expect and monitor Bruxism in young 

children without particular therapy at that 

time. (21) 

           The randomized study conducted by 

Ghanizadeh et al. was regarding the 

administration of hydroxyzine, a placebo-

controlled effect at a dose of 25-50 mg in 

children over eight years of age. They 

included thirty patients in two study 

groups and used the visual analogue scale 

(VAS) test and the global clinical severity 

scale to evaluate the resulting measures. 

Adverse effects reported in the 

hydroxyzine group were aggression (n = 

2), headache (n = 1), insomnia (n = 1), 

confusion (n = 1) and decreased appetite (n 

= 1), while those in placebo group 

experienced nausea (n = 1), headache (n = 

1), insomnia (n = 1) and confusion (n = 1). 

In general, hydroxyzine administration 

decreased the bruxism score more than 

placebo therapy (3.8 versus 2.2). (22) 

 

Conclusion 

           From all the parafunction of the 

dental-maxillary area, Bruxism is probably 

the most harmful. Bruxism has an 

uncertain, multifactorial aetiology and is a 

current problem in research. In young 

people and adolescents, Bruxism, 

diagnosed early and treated correctly, can 

be the "antidote" to the adult's dental, 

periodontal, musculoskeletal, and TMJ 

lesions.
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