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ABSTRACT: Bruxism is a parafunctional activity involving repetitive movements of the masticatory 
muscles, often associated with stress, anxiety, and other psychosocial or physiological factors. This 
paper offers a comprehensive review of its clinical management, discussing diagnostic approaches and 
therapeutic strategies. Diagnostic methods include clinical examination, self-reported scales such as 
the CBA and PSS-14, electromyography, and polysomnography. Management requires an individualized, 
multidisciplinary approach. Occlusal splints remain the most widely used intervention for protecting 
dental structures. Botulinum toxin has shown efficacy in reducing muscle activity in severe cases, while 
physical therapies, acupuncture, and photobiomodulation (laser and LED) offer promising complementary 
options. LED therapy is emerging as a non-invasive alternative for pediatric patients. The findings suggest 
that early diagnosis and a personalized combination of conventional and alternative treatments can 
improve clinical outcomes. The integration of stress assessment tools and new technologies is essential 
for optimizing bruxism management in dental practice.
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RESUMEN: El bruxismo es una actividad parafuncional que involucra movimientos repetitivos de los 
músculos masticatorios, comúnmente asociada con el estrés, la ansiedad y otros factores psicosociales 
o fisiológicos. Este manuscrito ofrece una revisión integral sobre su manejo clínico, abordando 
métodos diagnósticos y estrategias terapéuticas. Las herramientas diagnósticas incluyen el examen 
clínico, escalas de autoinforme como el CBA y la PSS-14, la electromiografía y la polisomnografía. El 
tratamiento requiere un enfoque individualizado y multidisciplinario. Las férulas oclusales siguen siendo 
la intervención más utilizada para proteger las estructuras dentales. La toxina botulínica ha demostrado 
ser eficaz en la reducción de la actividad muscular en casos severos, mientras que las terapias físicas, 
la acupuntura y la fotobiomodulación (láser y LED) se presentan como opciones complementarias 
prometedoras. La terapia con LED, en particular, surge como una alternativa no invasiva en pacientes 
pediátricos. Los hallazgos sugieren que el diagnóstico temprano y la combinación personalizada de 
tratamientos convencionales y alternativos mejoran los resultados clínicos.

PALABRAS CLAVE: Bruxismo; Diagnóstico; Comunicación interdisciplinaria; Fototerapia;  Férulas oclusales.

Currently, bruxism is recognized as a 
common condition encountered in dental practice. 
It is associated with repetitive activity of the masti-
catory muscles, characterized by clenching and/or 
grinding of the teeth and mandibular thrusting (1). 
Its etiology is multifactorial and involves pathophy-
siological factors such as genetics, parafunctio-
nal habits (lip or object biting, onychophagia), 
gastroesophageal reflux, airway obstruction, mouth 
breathing, alcohol and added sugar consumption, 
medication use, and smoking (1, 2). Other psycho-
logical factors include stress, anger, frustration, 
and anxiety (3).

Bruxism can be classified according to 
circadian manifestation (sleep or awake), medical 
causes (primary or secondary), and the harmful 
effects on the stomatognathic system (physiologi-
cal or pathological) (3-5). To establish an accurate 
diagnosis, three fundamental aspects must be 
considered: anamnesis, clinical examination, and 
diagnostic aids (5, 6). The anamnesis aims to 
evaluate sleep quality, diet, medication, parental/
caregiver reports (in children) of dental grinding, 
complaints of muscle pain, headaches, sleep 
routines, and airway characteristics (2). The clini-
cal examination involves an intraoral assessment 

to identify non-functional wear facets, fractures 
in teeth and restorations, dental hypersensitivity, 
pulpal changes, audible occlusal sounds, morning 
tooth mobility, and occlusal interferences (dental 
component); as well as traumatic ulcers, linea 
alba on the buccal mucosa, tongue indentations, 
and gingival recessions. An extraoral examina-
tion is also conducted to evaluate the presence of 
muscle pain in the head or neck, muscle hyper-
trophy, muscle fatigue (muscle component), and 
joint-related signs such as joint noises, pain, or 
restricted mouth opening (joint component) (7).

Electromyography to detect bruxism during 
wakefulness and sleep, and polysomnography inclu-
ding electroencephalogram, electrocardiogram, 
airflow monitoring, and video/audio recordings 
during sleep are useful diagnostic tools (1).  Additio-
nally, self-assessment questionnaires have been 
used to evaluate significant associations between 
bruxism and psychological conditions such as 
stress and anxiety or parafunctional habits (1). 

Cruz Fierro et al. (8) conducted a study 
using the Perceived Stress Scale (PSS-14) along-
side a self-reported bruxism questionnaire (CBA) 
in two groups of 50 individuals, one with clinical 
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and self-reported bruxism and one without. Inter-
nal consistency reliability, factorial structure, and 
convergent validity between the PSS-14 and CBA 
were evaluated. Results showed internal consis-
tency across the 11 items (α=.88). Confirmatory 
factor analysis for a single factor showed accepta-
ble fit indices (χ2/df=1.461; GFI=.916; AGFI=.857, 
CFI=.967, RMSEA=.068). A positive correlation 
was found between the PSS-14 and CBA scales 
(r=.27; p=.001). The findings from the CBA 
showed strong reliability, consistent internal struc-
ture, and adequate correlation between items, 
confirming the questionnaire’s convergent validity.

Clinical management of bruxism involves 
identifying and controlling its underlying factors 
and mechanisms (2). Due to its multifactorial 
nature, an interdisciplinary approach is required, 
including psychological care for self-care and 
emotional self-regulation techniques, physiothe-
rapeutic care through myofascial manual therapy 
promoting muscle relaxation, and specialized 
dental care using occlusal splints to prevent dental 
wear or fractures and soft tissue injuries, as well 
as the use of neuromodulators like botulinum toxin 
(1,5,7). Additionally, low-level laser therapy and 
LED photobiomodulation therapy have been repor-
ted as alternative treatments to alleviate symptoms 
and signs (9). LED light emission generates a 
biostimulation process in the masticatory muscles, 
promoting blood circulation and producing analge-
sic and anti-inflammatory effects (10). 

Kobayashi et al. (10) compared the effects 
of infrared LED photobiomodulation therapy with 
occlusal splint therapy in children with electrom-
yographically diagnosed sleep bruxism in masse-
ter and anterior temporal muscles. An increase in 
resting activity of the right masseter muscle was 
observed following photobiomodulation, whereas 
elevated electromyographic activity of the right 

and left temporalis muscles, as well as the left 
masseter, was noted only in children who used 
occlusal splints.

Da Consolac et al. (11) conducted a study 
involving 76 children aged 6 to 12 years, divided 
into four groups: G1 (bruxism + laser therapy 
applied to acupuncture points; λ=786.94 nm, 20 
seconds per point, fluence=33.5 J/cm², energy=1 
J, 12 points); G2 (bruxism+occlusal splint 
therapy); G3 (bruxism+placebo laser therapy); 
and G4 (control group without bruxism). The laser 
treatment comprised 12 sessions, delivered twice 
a week, using the Therapy EC-DMC device. Clinical 
indicators-such as bite marks on the oral mucosa, 
headache reports, bite force (BF), and salivary 
cortisol levels (as a stress biomarker)-were evalua-
ted before and after treatment. Statistical analyses 
included ANOVA and normality tests.

The results showed that children with 
bruxism responded favorably to photobiomodula-
tion therapy, with reductions in both bite force and 
the frequency of headaches. Significant differences 
in headache occurrence were found pre- and post-
treatment in both G1 and G2. Notably, G1 showed 
the lowest bite force bilaterally after treatment, 
indicating muscle relaxation and reduced tissue 
damage from intense muscle contractions.

Acupuncture has also been used for bruxism 
treatment, demonstrating decreased activity in the 
masseter and anterior temporalis muscles. Stimu-
lating specific acupuncture points can modulate 
blood circulation and promote muscle relaxa-
tion, thereby alleviating spasms, inflammation, 
and pain. Stimulation methods include needles, 
infrared radiation, electrical currents, or lasers-
the latter being especially suitable for pediatric 
patients due to its painless application and shorter 
exposure time per point (12).
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Table 1. Summarizes the advantages and disadvantages of the most common bruxism treatments.

Treatment Advantages Disadvantages

Occlusal splints Prevent wear and fracture of teeth; protect soft 
tissues

Do not eliminate the etiology; require long-
term use

Botulinum toxin Reduces muscle hyperactivity; effective in 
severe cases

Requires periodic application; potential side 
effects

Low-level laser therapy Promotes analgesia and anti-inflammatory 
effects; improves muscle relaxation

Requires specialized equipment and training; 
multiple sessions

Photobiomodulation with LED Non-invasive; effective in children; painless Limited scientific evidence; requires multiple 
applications

Acupuncture Reduces muscle activity; promotes relaxation; 
may decrease pain

Requires trained professionals; some patients 
may fear needles

Analgesics and muscle relaxants Provide symptomatic relief in acute phases Do not address underlying causes; prolonged 
use not recommended

In conclusion, bruxism is a multifacto-
rial disorder encompassing various genetic, 
parafunctional, and psychological aspects. Dentists 
must be able to identify the most effective strate-
gies for their management, considering the indivi-
dual needs of each case and promoting an inter-
disciplinary approach. Patient education and 
prevention are essential to prevent the progres-
sion of this disorder. Occlusal splints remain one 
of the main strategies for bruxism treatment; 
however, analgesics and muscle relaxants can be 
useful for symptomatic relief in acute pain cases. 
A notable advancement is the use of botulinum 
toxin, which has proven effective in reducing 
prolonged muscle activity in severe bruxism, 
alongside acupuncture, low-level laser therapy, 
and photobiomodulation.

One future perspective of this work is 
to conduct new studies comparing available 
diagnostic methods, evaluating their accuracy 

and clinical utility to improve early detection and 
treatment of bruxism.
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