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A B S T R A C T

Objective: This systematic review was performed to determine the risk factors related to bruxism in children.
Design: This systematic review was conducted with reporting in agreement to the PRISMA statement and ac-
cording to guidelines from the Cochrane Handbook for Systematic Reviews of Interventions. We conducted a
systematic search of seven online databases, with the last search updated on 1st October 2016. The seven da-
tabases were Pubmed, Embase, Cochrane Library database, Web of Science, CNKI, CBM, and WF. The included
trial type were RCT, cohort studies, and case-control studies, and bruxism symptoms were assessed by ques-
tionnaires and examinations. Eighteen out of the 5637 initially identified studies met the inclusion and exclusion
criteria.
Results: gender, age, gene, mixed position, anxiety, the nervous, secondhand smoke, high psychological reac-
tions, responsibility, move a lot during sleep, sleeps with mouth open, snores loudly, restless sleep, sleep hours,
sleep with light on, noise in room, headache, biting, cheeks tonus, perioral musculature participation, conduct
problems, peer problems, emotional symptoms, mental health problems, birth weight, occupation of family
head, maternal marital status, hyperactivity, family income seemed to have statistical significance from the
present systematic review and meta-analysis.
Conclusions: The risk factors related to bruxism were as follows: Male, gene, mixed position, moves a lot, an-
xiety, the nervous, psychological reactions, responsibility, secondhand smoke, snore loudly, restless sleep, sleep
with light on, noise in room, “sleep hours, ≤8 h”, headache, objects biting, conduct problems, peer problems,
emotional symptoms and mental health problems.

1. Introduction

Bruxism is a repetitive jaw-muscle activity characterized by
clenching or grinding of the teeth and/or by bracing or thrusting of the
mandible, and it has two distinct circadian manifestation: it can occur
during sleep (indicated as sleep bruxism) or during wakefulness (in-
dicates as awake bruxism) (Lobbezoo et al., 2013). And it is a source of
many dental and neuromuscular problem, including tooth wear, peri-
odontal disease, hypertrophy of the masticatory muscles, headaches,
and temporomandibular disorders (Glaros and Rao, 1977aGlaros and
Rao, 1977a; (Glaros and Rao, 1977b; Thompson, Blount, & Krumholz,

1994; Xhonga, 1977). Moreover, the quality of life in bruxers, espe-
cially those with pain, is also affected. A recent review reported a
variability of prevalence between 3.5% and 40.6% with a commonly
described decrease with age and no gender differences (Manfredini,
Winocur, Guarda-Nardini, Paesani, & Lobbezoo, 2013). Variations in
definition and diagnostic method of bruxism, population characteristics
and research methodologies among different studies might partially
contribute to the inconsistent results. In addition, children are the most
critical period for human growth and development. So bruxism in
children is an important public health problem.

Bruxism is associated with multiple risk factors, and hitherto there
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