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Treatments for bruxism in the elderly is one of the major thera-
peutic challenges and is significant. Also, there is no definitive 
treatment, unit and specific instructions for treatment. The first 
line of treatment for bruxism is always non-drug treatment in the 
form of behavior therapy. In this article, we tried to have a brief 
discussion of non-drug treatments. Bruxism is defined as a daily 
or nocturnal functional activity, including squeezing, restraining, 
grinding teeth, severe contraction of facial muscles, annoying nois-
es of grinding teeth at night, and tooth wear, which include sleep-
ing and waking teeth [1,2]. Awakening teeth are more common in 
women than men, while sleeping teeth do not show such a gender 
prevalence [3]. Determining the exact prevalence of gritted teeth 
is difficult because most patients are unaware of their disease. In 
most studies, about 13% of adults aged 60-50 years and only 3% 
of the elderly grind their teeth during sleep [3,4].

Psychological approaches to managing bruxism include bio-
feedback, hypnosis therapy, cognitive therapy, biofeedback, be-
havior therapy, stress, and relaxation management. Despite docu-
mented links between gritted teeth and psychosocial factors, the 
effectiveness of these methods is not certain [5-7].

Bruxism can often be related to stress. Anger can also exacer-
bate bruxism. To cultivate calmness, we must have psychothera-
peutic approaches. Patient counseling can reduce stress as well as 
raise awareness of the habit, in which the patient is trained to vol-
untarily relax the muscle group. This increases voluntary control 
and thus reduces functional movements. Also, if gritted teeth are 

accompanied by muscle pain and stiffness, physiotherapy may be 
recommended.

In severe cases of bruxism, if there is severe erosion with brux-
ism, restorative treatment is recommended to the patient. If nec-
essary, endodontic treatment is recommended. Combined resto-
rations or fully covered crowns, depending on the case, restore 
vertical dimension and function [8].

Biofeedback and cognitive behavioral therapy

This method is used if you are aware of the undesirable activi-
ties of the jaw muscles for gnashing teeth when awake and also for 
gnawing teeth. In the waking state, patients can control the activ-
ity of their jaw muscles through auditory or visual feedback. They 
can also be trained to use auditory, electrical, vibrating, and even 
taste stimuli for feedback for clenched teeth, so that this device 
produces sound along with the contraction of the facial muscles 
during clenching teeth. This sound starts from lower degrees and 
It gradually rises until the gnashing tooth disappears, the goal be-
ing for the patient to stop gnashing his teeth without waking up 
[6]. Therefore, it is recommended that people who work with the 
elderly use biofeedback, cognitive therapy in the first line of treat-
ment, such as stress reduction, taste stimulation, distraction, and 
behavioral therapy.

Financial Support

None.

Citation: Reza Bidaki and Sahar Bijari. “Non-pharmacological Treatment of Bruxism in the Elderly". Acta Scientific Neurology 4.10 (2021): 24-25.



Conflict of Interest

None.

1. Shetty S., et al. “Bruxism: a literature review”. The Journal of 
Indian Prosthodontic Society 10.3 (2010): 141-148.

2. Rouse JS. “The bruxism triad”. Inside Dentistry 6.5 (2010): 32-
42.

3. Huynh N., et al. “Weighing the potential effectiveness of vari-
ous treatments for sleep bruxism”. Journal of the Canadian 
Dental Association 73.8 (2007): 227-230.

4. Yap AU and Chua AP. “Sleep bruxism: Current knowledge and 
contemporary management”. Journal of Conservative Dentist-
ry: JCD 19.5 (2016): 383.

5. Johansson A., et al. “Bruxism and prosthetic treatment: a criti-
cal review”. Journal of Prosthodontic Research 55.3 (2011): 
127-136.

6. Prasad KD., et al. “A review of current concepts in bruxism-
diagnosis and management”. Nitte University Journal of Health 
Science 4.4 (2014): 129.

7. Thompson B., et al. “Treatment approaches to bruxism”. Amer-
ican Family Physician 49.7 (1994): 1617-1622.

8. Lal SJ and Weber KK. “Bruxism Management”. StatPearls 
(2020).

Bibliography

Volume 4 Issue 10 October 2021
© All rights are reserved by Reza Bidaki and Sahar 
Bijari.

25

Non-pharmacological Treatment of Bruxism in the Elderly

Citation: Reza Bidaki and Sahar Bijari. “Non-pharmacological Treatment of Bruxism in the Elderly". Acta Scientific Neurology 4.10 (2021): 24-25.

https://pubmed.ncbi.nlm.nih.gov/21886404/
https://pubmed.ncbi.nlm.nih.gov/21886404/
https://c1-preview.prosites.com/temp2bngb078h1/wy/docs/Dr.%20Jeff%20Rouse%20-%20Inside%20Dentistry%20Bruxism%20Triad%20Article.pdf
https://c1-preview.prosites.com/temp2bngb078h1/wy/docs/Dr.%20Jeff%20Rouse%20-%20Inside%20Dentistry%20Bruxism%20Triad%20Article.pdf
https://pubmed.ncbi.nlm.nih.gov/17949541/
https://pubmed.ncbi.nlm.nih.gov/17949541/
https://pubmed.ncbi.nlm.nih.gov/17949541/
https://pubmed.ncbi.nlm.nih.gov/27656052/
https://pubmed.ncbi.nlm.nih.gov/27656052/
https://pubmed.ncbi.nlm.nih.gov/27656052/
https://pubmed.ncbi.nlm.nih.gov/21596648/
https://pubmed.ncbi.nlm.nih.gov/21596648/
https://pubmed.ncbi.nlm.nih.gov/21596648/
https://pubmed.ncbi.nlm.nih.gov/8184796/
https://pubmed.ncbi.nlm.nih.gov/8184796/

	_GoBack

