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evaluating the association between SB and psychosocial 
factors in younger children, that is, <5 years old. In chil-
dren between 5 and 6 years old it seems that bruxism is 
a relatively common childhood habit that does not 
appear to exhibit significant psychological correlates.22 
In older children (6-11 years old) and in adolescents (12-
17 years old), the available evidence supports a positive 
association between SB and psychosocial factors. 
However, we should caution that these portrayed and a 
priori valid associations could reflect normal develop-
mental processes rather than represent causal inferences. 
Methodologically stronger research studies in these 
populations are, however, warranted.

Assuming the face validity of the current systematic 
review, our findings can be rationalized if we consider 
that in most places, school begins after 5 years of age. 
From the developmental standpoint, children will gradu-
ally become less egocentric and, henceforth, new expe-
riences, particularly in social settings will increase their 
effects. Thus, the period ranging from 7 to approxi-
mately 12 to 14 years of age will be characterized by 
transition from syncretism to objectivity, whereby expe-
riences and self gradually lose their quality of being 
fragments of an absolute and undivided experience to 
become interdependently coordinated with intuition.31 
In this context, the effects of anxiety and stress in chil-
dren and adolescents are similar to the reported findings 
in the general population.32 Ultimately, SB is a dynamic 
behavior that concerns medical, dental, and psychologi-
cal health care domains, and may be an important behav-
ior to consider within a multidisciplinary health care 
context.15Multidisciplinary teams should be constituted 
to develop research and clinical strategies to diagnose 
and treat SB in children and adolescents, and thus 
unravel in a more mechanistic fashion the emerging 
interdependencies between psychosocial conditions and 
phenotypic behaviors during sleep such as SB.

Limitations

Some methodological limitations of this review should 
be considered. First, there was no standardization 
regarding the survey instrument used to quantify psy-
chological factors. Different psychological variables 
were considered with overlapping confusing definitions, 
all of which may obscure the actual findings. Also, the 
questionnaires were applied by different professionals, 
and the tools employed may very well be at the root of 
the inconsistent results because of psychometric and 
sampling issues. Additionally, 1 of the 7 articles had a 
very small sample21 and another25 did not include a con-
trol group.

Conclusions

Based on the available evidence, there is no evidence 
to support or dispel the presence of an association 
between SB and psychosocial factors in children 
younger than 5 years; a significant association between 
SB and stressful, anxious, and tense personality traits 
emerged in children between 6 and 11 years of age; 
similarly, a significant association between SB and 
psychosocial disorders (anxiety thought, conduct, and 
antisocial disorders) was present in adolescents (12-17 
years old).

Considering that pediatricians are the first profes-
sional to which the parents and the children complain 
about bruxism, increased knowledge regarding SB in 
general, and the association between SB and psychoso-
cial factors may aid in the diagnostic process, formula-
tion of the initial treatment plan, and ultimately assist 
in timely referral to the appropriate specialist as 
needed.
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