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ABSTRACT: -This comprehensive review explores the intersection of dental care, yoga, mindfulness, and 

bruxism, emphasizing the often-overlooked aspect of patient well-being in traditional dental education. It delves 

into the positive impacts of yoga on mental and physical health, stress management, and overall well-being. 

The prevalence, etiology, diagnosis, and management of bruxism are thoroughly examined. The effectiveness 

and challenges of incorporating yoga into myofunctional therapy are discussed, highlighting its potential in 

mitigating the severity of malocclusion. The review also addresses potential risks associated with yoga and 

emphasizes the need for caution and individual suitability assessment. A comparison with traditional approaches 

to bruxism management is presented, acknowledging the lack of definitive cures and the varied efficacy of 

existing treatments. The review concludes by advocating for the integration of yoga into dental education, 

recognizing its multifaceted benefits and potential to enhance the overall experience for dental students. It calls 

for further research to refine diagnostics and validate the efficacy of yoga in managing periodontal diseases and 

stress-related challenges in dentistry. 
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INTRODUCTION: - 

Dental education traditionally emphasizes students' proficiency in diagnosing and planning treatments, focusing 

on technical skills for patient care. However, this framework often overlooks the crucial aspect of addressing 

patients' physical and mental well-being to manage the stresses associated with dental procedures. Notably, the 

calming effect of breathing techniques has been observed in mitigating panic attacks during such procedures. 

(1) 

 

The influence of the mind on the body, exemplified by Herbert Benson's work with Tibetan monks, underscores 

the potential for individuals to control their autonomous nervous systems. These monks demonstrated the ability 

to lower body temperature and respiratory rates, entering a wakeful hypometabolic physiological state. (2) 
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Research indicates that yoga serves as a valuable intervention, improving symptoms of depression, anxiety, 

stress, post-traumatic stress disorders, and other psychological issues. Moreover, it contributes to overall well-

being, fostering life satisfaction and happiness. (3) 

 

Self-regulation, encompassing monitoring, willpower, and motivation, is essential for managing or altering 

one's responses to pursue explicit goals or standards. (3,4) 

 

Yoga, primarily centered on breathing techniques stimulating the vagus nerve, reduces respiration rates, lowers 

heart rate, decreases blood pressure, and enhances digestive activity. It comprises physical poses (Asanas), 

breath control (Pranayama), and meditation (Dhyara), promoting a mind-body connection and fostering deep 

relaxation. (5,6) 

 

Meditation, commonly recognized as a spiritual practice, extends numerous health benefits, offering a profound 

level of relaxation and serving as a key to achieving peace of mind. (5,7) 

 

The stressors of modern life, driven by globalization and modernization, contribute to various health issues such 

as stress, hypertension, cardiovascular diseases, diabetes mellitus, and both communicable and non-

communicable diseases. (8) 

 

Contemporary yoga encompasses three core practices: physical poses (Asanas), breath control (Pranayama), 

and meditation (Dhyara). In the 21st century, modern yoga has evolved into a cultural phenomenon, influencing 

lifestyle choices that nurture both the mind and body. (8) 

 

The COVID-19 pandemic has introduced new layers of stress for dental students and patients alike. While 

wellness has been acknowledged in dental education, there is a crucial need to integrate wellness components 

into the curriculum. This entails addressing students' vulnerabilities and imparting skills to build resilience in 

the face of adversity. (1) 

 

This review of "Serenity Bites" is imperative to illuminate the transformative potential at the and bruxism from 

the unique vantage point of patient experiences. Understanding this confluence not only enhances dental care 

by addressing stress-related challenges but also pioneers a holistic approach to patient well-being in dentistry. 

 

MATERIALS AND METHODS: - 

 
A meticulous exploration of literature databases, including PubMed/MEDLINE, CINAHL, Web of Science, and 

Google Scholar, identified 1831 pertinent articles. This selection was refined to 70 through careful screening. 

Both English and translated publications were considered, with a specific emphasis on topics such as yoga, 

stress, bruxism and related terms. The review comprehensively incorporates randomized trials, clinical studies, 

and reviews, providing a nuanced perspective on "Serenity Bites: Delving into the Intersection of Yoga, 

Mindfulness, and Bruxism through Patient Perspectives." 

 

MIND-BODY PRACTICES AND PATIENT PERSPECTIVES IN DENTISTRY 

 

Yoga, originating from the Sanskrit word 'yuj,' meaning 'to join' or 'to unite,' embodies the harmonious 

connection between mind and body, aiming for the union of individual consciousness with the universal. The 

amalgamation of yoga and pranayama, the latter involving controlled breathing exercises, strives for perfection 

and heightened consciousness (12). 

 

Pranayama, a practice within yoga, is credited with age-controlling benefits. Through consistent and patient 

engagement with yoga and pranayama, individuals can mitigate laziness, anger, delusion, and desires for 

superiority (13). Notably, pranayama, by increasing oxygen intake, facilitates fat burning, as observed in 

Kapalbhati pranayama, which induces a rise in basal metabolic rate, leading to reduced fat deposition and weight 

loss (14). Additionally, pranayama exercises, such as bhastrika, contribute to healthier and more functional lungs 

(15). 
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Scientific studies by Posadzki et al. (16) and Kwong et al. (17) support the role of breathing techniques, 

including pranayama, in regulating blood pressure and addressing heart diseases. Furthermore, pranayama is 

associated with improved oral health, as evidenced by enhanced salivary flow and reduced plaque deposition 

through practices like Sudarshan kriya pranayama (18). 

 

Yoga's positive impact extends to periodontitis, with its ability to decrease stress levels and influence various 

factors such as oral hygiene, dietary habits, and salivary flow, thereby reducing the risk of periodontal diseases 

(19). Moreover, yoga stimulates phagocytosis, regulates fibroblast and epithelial cell formation, promoting 

overall periodontal health (20). 

 

Beyond physical benefits, pranayama contributes to mental well-being by fostering a calm, focused, and stable 

mind, resulting in a harmonious physical, mental, and spiritual state (7). Breathing techniques like shitali 

pranayama, kapalbhati pranayama, and the lion pose (simhasana) are recognized for their efficacy in addressing 

halitosis (21,22). 

 

A study conducted on dental students in the USA revealed that a 10-week yoga protocol improved overall well-

being, flexibility, and posture. Various yoga asanas, such as surya namaskar, bhujangasana, padmasana, 

vajrasana, trikonasana, setubandhasana, and balasana, were highlighted for their effectiveness in alleviating 

musculoskeletal pain (23-25). Shapiro et al. (26) and Wallace (27) emphasize yoga's role in reducing 

musculoskeletal pain among dental students, counteracting the challenges posed by prolonged sitting and laptop 

use. Chronic dentistry leads to injury to muscles, ligaments, tendons, nerves, bones, and joints, and pain in the 

neck, shoulder, back, arm, finger, wrist, and hands which leads to musculoskeletal disorders (28). Yoga can aid 

with mental balance, boost good emotions, and improve psychological conditions for recognising and managing 

stress and negative emotions (29). 

 

In the contemporary era, yoga has evolved into a cultural phenomenon, transcending its traditional roots. It now 

represents a holistic approach to mind-body rejuvenation, addressing the challenges of sedentary lifestyles and 

serving as a pivotal tool in combating stress, cardiovascular diseases, diabetes, and other health issues (9). 

 

Recognizing the impact of sedentary lifestyles on health, this review underscores yoga's role in reducing stress, 

enhancing immunity, promoting strength and balance, and regulating blood pressure and cortisol levels (10). 

Furthermore, yoga's influence extends to wound healing by mitigating inflammatory response mediators (11). 

 

In conclusion, this review recognizes the multifaceted positive impact of yoga on both systemic health and 

periodontal well-being. As an adjunct to conventional periodontal therapy, yoga emerges as a promising 

therapeutic modality, warranting further rigorous research to validate its efficacy in controlling systemic 

conditions and managing periodontal diseases (8). 

BRUXISM OVERVIEW: - 

 

INTRODUCTION: - 
Bruxism, or "la bruxomanie," denotes the non-functional teeth grinding during wakefulness or sleep. Awake 
Bruxism (AB) involves semi-voluntary clenching tied to stress, while Sleep Bruxism (SB) manifests during sleep 
as a stereotyped movement disorder (30,31 ,32) 
 

PREVELANCE: - 
The prevalence rates of Awake Bruxism (AB) and Sleep Bruxism (SB) in the adult population are approximately 
20% and 8–16%, respectively (33). AB exhibits a predilection for females, whereas sleep bruxism shows no 
significant gender disparity (44). Sleep Bruxism typically onsets around the age of 1, shortly after the eruption 
of deciduous incisors (45). This disorder is becoming more prevalent in the younger demographic, with a 
prevalence ranging from 14 to 20% in children. Conversely, awareness of frequent grinding in adults aged 60 
years and above is limited, with only 3% acknowledging its occurrence (46). 
 

ETIOLOGY: - 
Bruxism's origins are multifaceted, involving peripheral factors like dental occlusion, psychosocial elements 
such as stress, and central causes related to brain neurotransmitters and basal ganglia (33). 
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DIAGNOSIS: - 
Evaluation employs subjective methods like questionnaires probing grinding sounds, jaw fatigue, and clinical 
examinations assessing tooth wear and muscle indicators (34,35 ,36). Various diagnostic tools, including 
intraoral appliances [37,38 ,39], portable EMG recording (40), and polysomnography, contribute to the 
diagnostic process. 
 

MANAGEMENT: - 
Strategies include occlusal therapy, occlusal appliances like bite guards, biofeedback, and pharmacological 
interventions. The efficacy of occlusal interventions lacks robust support, while appliances mainly prevent 
dental damage (41). Biofeedback cultivates awareness (42), and pharmacological options, like botulinum toxin, 
show promise in severe cases (43). 
 

CONCLUSION: - 
Bruxism, a centrally mediated sleep-related disorder, poses diagnostic challenges. A multidisciplinary approach 
involving lifestyle changes, counselling, and, when necessary, pharmacological interventions is crucial. Further 
research is imperative to refine diagnostics and substantiate effective strategies for managing this intricate 
condition. 
 

EFFECTIVENESS AND CHALLENGES: - 

 

Myofunctional therapy, employed as an adjunct in interceptive orthodontics, encompasses a suite of facial and 

tongue exercises meticulously designed to foster optimal tongue placement, enhance respiratory patterns, refine 

mastication, and facilitate proper swallowing. When diligently applied during the early formative years, these 

therapeutic exercises prove instrumental in mitigating the severity of malocclusion. Furthermore, their 

application extends to the interception of detrimental habits such as thumb sucking, mouth breathing, tongue 

thrusting, and bruxism—habits known to either induce or exacerbate malocclusion (47). 

The diverse elements of yoga, encompassing both postures and respiratory exercises, can be judiciously 

incorporated into myofunctional therapies, thereby contributing significantly to the cultivation of optimal 

orofacial development (48,49). 

The cultivation of stress management through the practice of yoga serves as a profound means to safeguard 

both oral and general well-being. Stress-induced teeth grinding, known as bruxism, poses deleterious 

consequences such as temporomandibular joint issues, fractures in dental fillings, and subtle hairline fractures. 

Microfractures in teeth result in nerve injury, rendering the affected teeth sensitive to thermal stimuli. Prolonged 

bruxism instigates the formation of gingival pockets, gum recession, and tooth destabilization. Concurrently, 

the discomfort extends to the jaw and manifests as headaches. The consistent incorporation of yoga and mindful 

breathing practices not only mitigates stress but also engenders a state of mental and physical wellness (26). 

A recent investigation has discerned that stress serves as a salient indicator and assumes a substantial role in the 

pathophysiology of bruxism. This condition, characterized by the grinding or clenching of teeth, precipitates an 

array of dental complications, encompassing the erosion of tooth enamel, the occurrence of chipped or broken 

teeth, impairment to the soft tissues of the cheeks, jaw pain, and the development of teeth with a flattened or 

uneven contour (50). 

Certain yoga poses, distinguished by their complexity and demanding proficiency, are not recommended for 

novices due to the risk of injuries. Moreover, even when undertaken, yoga poses have the potential to cause 

harm if executed incorrectly. Therefore, it is imperative to exercise ample precautions and adopt appropriate 

measures. A systematic review conducted by Cramer et al. revealed a spectrum of adverse events associated 

with yoga, encompassing fractures, ligament tears, joint injuries, fibrocartilaginous injuries, lumbar disc annular 

tears, and myositis ossificans as the most prevalent occurrences. Additionally, less frequently reported 

adversities included glaucoma, orbital varices, peripheral neuropathy, stroke, transient headache, and 
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pneumothorax. Diligence in practice and adherence to proper techniques are paramount in mitigating the risk 

of such untoward events (51,52). 

While most comprehensive yoga practices, incorporating breathing exercises, are generally safe, certain 

routines can be physically demanding and may not be universally suitable. Prior to contemplating yoga as a 

therapeutic intervention, particularly for elderly individuals or those with mobility challenges, it is advisable 

for such individuals to engage in a discussion with their healthcare provider to address any concerns. Reports 

indicate instances of potential hazards associated with yoga practice, with one study revealing that one in ten 

individuals experienced at least one chronic adverse consequence, predominantly manifesting as 

musculoskeletal symptoms. Diligence in assessing individual suitability and consultation with medical 

professionals are pivotal considerations in ensuring the safety and appropriateness of yoga interventions (53). 

In contrast to serene and contemplative yoga modalities, the more dynamic iterations of yoga impose heightened 

stress on muscles, ligaments, and joints due to the amalgamation of postures into a sequential series of motions 

(54). 

In accordance with certain research findings, engagement in yoga practice has been associated with potential 

harm to the menisci, presenting a risk factor for osteoarthritis and the ensuing disability it may incur (55,56). 

Although limited research is available specifically addressing yoga's impact on temporomandibular joint (TMJ) 

pain and bruxism, a comprehensive review of bruxism by Murali and colleagues suggests yoga as a "reversible" 

therapeutic approach for bruxism. This recommendation contrasts with surgical interventions, which are 

characterized as permanent measures (57).  

 

COMPARISONS WITH TRADITIONAL APPROACHES: - 

 

As of now, no definitive management strategy has been identified to cure bruxism; instead, the focus of 

treatment lies in preventing additional harm to the stomatognathic system (58). The efficacy of the existing 

treatment options in addressing the consequences of bruxism displays considerable variation (59). 

The management of bruxism hinges upon the identification of potential causative factors contributing to its 

onset (58). Diurnal bruxism may be effectively addressed through interventions encompassing habit 

modification, relaxation therapy, and biofeedback. Conversely, in instances of sleep bruxism, where 

psychological or psychosocial factors seem less influential, suitable intervention may involve appliance therapy 

(60). 

For individuals experiencing medication or drug-induced bruxism, contemplation of medication withdrawal or 

substitution becomes a pertinent consideration (61). In cases where recreational drugs are implicated, a 

comprehensive intervention strategy should incorporate psychological counseling (62). 

Bruxism manifesting in patients with neurogenic abnormalities, such as dystonia, may find potential relief 

through Botox injection into the mastication muscles, demonstrating a propensity to reduce the frequency of 

parafunctional activity (58).However, apprehensions persist regarding conceivable adverse effects. In certain 

cases, dietary counseling and management assume significance, particularly addressing factors like excessive 

caffeine and tobacco consumption (59). 

Awake bruxism has been correlated with stress, as indicated by research. Implementation of psychotherapeutic 

approaches can serve to cultivate a state of calmness (58).Patient counselling, in this context, holds the potential 

to diminish tension and foster awareness of the habitual behaviour. This heightened awareness, in turn, enhances 

voluntary control, thereby reducing parafunctional movements (63). 

The utilization of pharmaceuticals in the treatment of bruxism is advisable only for brief durations and in 

instances of severe cases where occlusal devices and psychological interventions have proven ineffective 

(64).Pharmacological management entails the administration of antianxiety agents, tranquilizers, sedatives, and 

muscle relaxants. Prescription of medications like diazepam may be considered for a limited duration to mitigate 
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sleep disturbances and anxiety levels. Additionally, low doses of tricyclic antidepressants may be employed to 

modulate the extent of rapid eye movement (REM) sleep (58). 

 

FUTURE DIRECTIONS AND RESEARCH NEEDS: 

 
Numerous scientific studies substantiate the efficacy of yoga in the management of musculoskeletal disorders, 

offering significant reductions in pain and disability while ensuring a safe practice environment (68,69). The 

multifaceted benefits of yoga extend beyond mere physical advantages, encompassing psychological well-being 

and overall health. In the realm of preventive dentistry and oral medicine, yoga emerges as a valuable adjunct 

therapy alongside conventional dental procedures. Notably, its positive impact extends to aiding individuals in 

overcoming tobacco addiction (48). 

 

An integrated approach, encompassing yoga within the dental curriculum, presents a holistic paradigm for 

treating patients more effectively. Although existing evidence is limited, select investigations have probed the 

influence of yoga on musculoskeletal disorders, stress, and anxiety within the context of dental education. 

Remarkably, these studies reveal tangible benefits at physical, psychological, social, and spiritual levels, 

enhancing the overall experience for dental students (48). 

 

Illustratively, an Indian study focused on dental students undergoing their initial periodontal surgery 

demonstrated a noteworthy reduction in anxiety subsequent to a one-hour yoga session conducted over the 

course of a week (65). 

 

Beyond yoga, the introduction of mindfulness practices emerges as a potent tool for refining the teaching of 

professionalism within dental education. The attributes nurtured through mindfulness meditation, such as 

attentiveness, self-awareness, acceptance, wisdom, and self-care, align closely with the global standards of 

professionalism (66). 

 

Furthermore, proponents advocate for the inclusion of a physical fitness course within dental school curricula, 

emphasizing regular workouts to promote the physical well-being of aspiring dental professionals (67). 

 

A critical lacuna in the current dental education system lies in the absence of a dedicated stress management 

module. Yoga, with its promise of cost-effectiveness and well-tolerated therapeutic modality, stands out as a 

compelling solution to seamlessly integrate stress management into contemporary dental education (48). 

 

Underlining the growing recognition of yoga's significance, the Government of India, through the Ministry of 

AYUSH, fervently endorses its incorporation into health professional education. Several universities in India 

have taken commendable initiatives to implement the integration of yoga with modern medicine (70). 

 

CONCLUSION: 

 

In conclusion, the confluence of yoga, mindfulness practices, and their intersection with dental care represents 

a transformative potential, shedding light on holistic approaches to patient well-being. Dental education, 

historically focused on technical proficiency, now stands at the precipice of a paradigm shift. Recognizing the 

impact of stress during dental procedures, the incorporation of wellness components into the curriculum is 

imperative. 

Yoga, with its roots in mind-body connection, offers a promising adjunct to conventional dental procedures. 

Scientific evidence attests to its efficacy in managing musculoskeletal disorders, reducing pain, and contributing 

to overall health. The benefits extend to preventive dentistry, aiding in overcoming tobacco addiction and 

providing a holistic approach to patient treatment. 

Mindfulness practices emerge as valuable tools in cultivating professionalism within dental education, fostering 

qualities such as attentiveness, self-awareness, and wisdom. Additionally, physical fitness courses advocated in 

dental curricula aim to ensure the well-being of aspiring dental professionals. 
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The lacuna in stress management within the current dental education system finds a promising solution in the 

integration of yoga—a cost-effective, well-tolerated modality easily assimilated into the curriculum. The 

Government of India's endorsement and initiatives by universities underscore the growing recognition of yoga's 

significance in health professional education. 

As dental students face heightened stress, compounded by the challenges of the COVID-19 pandemic, an 

integrated approach to wellness becomes paramount. The review of "Serenity Bites" illuminates the potential 

for transformative practices, not only addressing stress-related challenges but pioneering a holistic approach to 

patient and practitioner well-being in dentistry. 

In essence, the synthesis of ancient practices with modern dental education heralds a new era—one where the 

well-being of both practitioners and patients takes center stage. This confluence not only enhances the 

effectiveness of dental care but also paves the way for a more compassionate and holistic approach in the ever-

evolving landscape of dentistry. 
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