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Bruxism is a repetitive jaw-muscle activity characterized 
by clenching or grinding of the teeth and/or by bracing 
or thrusting of the mandible mainly during sleep and 
sometimes when awake.  The aetiology of bruxism is 
multifactorial and includes biological, psychosocial, and 
lifestyle factors. Suggested risk factors include anxiety, 
depression, and stress as well as breathing disorders 
and gastroesophageal reflux disease. The reported 
prevalence of awake bruxism and sleep bruxism in 
children and adolescents is highly variable between 
studies (3.5-40.6%), with a commonly described 
decrease with age, irrespective of gender. The evidence 
is currently insufficient for definitive conclusions about 
the impact of sleep or awake bruxism on oral health 
related quality of life in children.

There may be increased prevalence, especially of 
awake bruxism, in children with attention-deficit 
hyperactivity disorder, autism spectrum disorder, 
cerebral palsy, or Down syndrome. There is no 
evidence supportive of an association between 
sleep bruxism and psychosocial factors in children 
younger than five years of age. However, a significant 
association appears to be present in children between 
6 and 11 years of age and in adolescents between 12 
and 17 years of age. Bruxism is not associated with 
the presence of any malocclusions evaluated. Tooth 
wear is not significantly associated with the frequency 
of sleep bruxism in children in the mixed dentition.

Background

1. Diagnosing bruxism includes taking a thorough 
history of the presenting complaints, medical history, 
psychological and emotional disturbances clinical 
examination, and possible further assessment of 
muscle activity. (Consensus-based recommendation; 
Global agreement: 98%)

2. Minimum criteria for a diagnosis of bruxism include 
reported tooth grinding or clenching, with abnormal 
tooth wear and or bruxism-related sounds or muscle 
discomfort. (Consensus-based recommendation; Global 
agreement: 100%)

3. It is suggested clinicians include asking about a 
history of gastro-oesophageal reflux disease (GERD) 
when assessing wear that appears or doesn’t appear 
to be related to bruxism. (Consensus-based statement; 
Global agreement: 98%)

4. The clinical examination should include: a) 
assessment of the muscles of mastication for any 
tenderness, b) TMJ movements or tenderness, c) 
mouth opening and d) the teeth (none-physiological 
and abnormal wear patterns, fractured teeth or 
restorations and any sensitivity due to possibly 
exposed dentine). The upper airway may be assessed 
using - radiographs after consultation with an ENT 
specialist. (Consensus-based recommendation; Global 
agreement: 96%)

5. A case-by-case approach, considering the 
specificities presented by each young patient, 
seems to be the most appropriate management. As 
described and discussed in the existing literature, 
this may include an occlusal splint, rapid palatal 
expansion, cognitive-behavioural therapy and/or the 
proprioceptive approach or no need for any active 
treatment. (Consensus-based recommendation; Global 
agreement: 93%)

6. If the history indicates a medical diagnosis 
associated with the bruxism and possible tooth wear, 
then the management should include a referral to 
the family physician or paediatrician with appropriate 
information about the signs and symptoms observed, 
and a request for their advice. (Consensus-based 
recommendation; Global agreement: 96%)

7. Presently, there is not enough evidence to support 
pharmacological management of sleep bruxism 
in children and adolescents. (Consensus-based 
recommendation; Global agreement: 93%)

8. A family dentist may consider referring a child 
with bruxism and tooth wear to a paediatric dentist 
for advice if they are unsure of the diagnosis and 
management. (Consensus-based statement; Global 
agreement: 98%)
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