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ABSTRACT 

Bruxism: an Orthodontist’s Perspective 

Bruxism is a repetitive jaw-muscle activity with two distinct manifestations, awake bruxism and sleep 

bruxism. Awake bruxism, i.e. the habit to clench the teeth during daytime, could simply be a learned habit 

that increases in frequency and duration under certain conditions, such as stress and anxiety. 

Sleep bruxism is a 'sleep-related’ motor activity that is commonly observed also in non-bruxers. This activity 

increases in frequency in the presence of some triggers, such as stressors, anxiety, smoking, caffeine intake, 

heavy alcohol drinking and medications.  The diagnosis of bruxism is challenging and self-reports of bruxism 

patients obtained during interviews may be invalid. Tooth wear is not a proof of ongoing SB bruxism 

because of the natural variability of bruxism and wear could have occurred in the past. It is also incorrect to 

related the severity of tooth wear to the severity of bruxism activity. 

As the vast majority of bruxing episodes last only a few seconds, the total sleep bruxing time per night 

amount to a few minutes. This raises the question whether this intermittent and short-lasting muscle 

activity is sufficient to be so deleterious as normally thought by dentists. Patients with awake bruxism or 

sleep bruxism may present to orthodontists posing some challenges for the treatment. What does an 

orthodontist need to know about bruxism, and what are the implications of bruxism for the management 

of orthodontic patients? This lecture will summarise our current understand of bruxism, from an 

orthodontist’s perspective. 

  


