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ABSTRACT

Objectives: The purpose of this study is to identify the perceived symptoms of oral and temporomandibular
joint disorders in adults and to analyze the factors affecting subjective symptoms of temporomandibular
joint disorders. Methods: 249 adults over 20 years old who had subjective symptoms of temporomandibular
joint disorders were surveyed and analyzed. Independent t-test and ANOVA test were used to examine the
relationship between oral habits and temporomandibular joint disorder according to general characteristics.
Scheff¢ test was used for post-hoc analysis. Multiple regression analysis was conducted to examine the
factors affecting oral habits and temporomandibular joint disorder. Results: First, the factors affecting oral
and habitual behaviors were married (p<0.05) and monthly income between 1 million~1.9 million won
(»<0.001), higher temporomandibular joint disorder (p<0.01) And the degree of habit was increased.
Second, the factors affecting temporomandibular joint disorder were increased in occupation (p<0.05) and
the degree of oral habit (»p<0.01). Conclusions: In conclusion, it was confirmed that oral habit influences
temporomandibular joint disorder. Especially, it is suggested that prevention and promotion of
temporomandibular joint disorder are needed to recognize the removal of oral habits.

Key Words: Adults, Oral habits, Symptoms, Temporomandibular joint disorder (TMD)
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i |
1. SLhezte] Yok 4

ALTAAle] Aub2] EXLC <Taple 1>3 2Tk AE-S HA2149.8% (12478), 914150.2% (1257)
olglom, AFHRL2017139.8% (9978) = 7FE wekom, 50t 04 20.9% (5278), 40T 20.1%
(5078), 30tH 19.3% (4878)= 2= UEPTh. ot gt ol 52.6% (131%), 158t &
A 47.4% (118%F)0|glom, ZJHRLE SIATU0] 38.6% (96%8) = 7 Wkt ARZ] 16.5% (41
), 71EF12.9% (329), SH 11.6% (29%), 5 10.8% (2778), A4 4] 9.6% (248)4=C 2 LfEL
stk Z1etells 484, £, w31 Fol Hotalth. deofi= 71201 61.4% (153%)= 112 38.6%
(96 HTt Eoron, AEH R 200-2997H 36.9% (928) = 7 w@oko o, ElybaAtol) 212k
AYo] Z71= 1390 1371 34.9% (728) 2 73 =) Uehdth

Table 1. General characteristics of the subjects

Characteristics Division N %
Gender Male 124 49.8
Female 125 50.2
Age (yrs) 20-29 99 39.8
30-39 48 19.3
40-49 50 20.1
50< 52 20.9
Education level High school 118 47.4
2 University 131 52.6
Job Student 29 11.6
Office worker 96 38.6
Housewife 27 10.8
Self-employment 24 9.6
Profession 41 16.5
Etc 32 12.9
Marital status Single 96 38.6
Married 153 61.4
Monthly income (won) <99 66 26.5
100-199 43 17.3
200-299 92 36.9
300< 48 19.3
Symptom cycle 1-2 times a month 48 28.9
Once a week 72 349
2-3 times a week 87 16.9
4-5 times a week 42 19.3
Total 249 100.0

https://doi.org/10.13065/jksdh.2017.17.04.601
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A9t2] EXof| w2 7elste] e
HZ2 =20 3.39+0.294, 50t ©]A4}3.38+0.347, 30t] 3.29+0.307 &0 2 VERG I, AR H
At 40th7} 2.78+0. 22XL_EA oFE AR A e ol 2lolE E‘iiﬂ(p<0-001). |
RS v W 333029302 71 3.19+0.41 7] Hr} Eof SAX = fofjt AolE
2= 1007HAH] 759 3.50£0.30 22 71 w3koH, 3009H o
%ﬁﬂi 7Fg WA UeRd AR RS 9 ASE ot xlolE Bt

<Table 2>} 2t} 4| Ht-2 3.25i0.37o] s kel

ol < 3.01+0.41
(p<0.001).

Table 2. Oral habits according to general characteristics

Characteristics Division Mean+SD torF p
Gender Male 3.26+0.34 0.387 0.699
Female 3.24+0.40
Age (yrs) 20-29 3.39+0.29° 53.902 <0.001
30-39 3.29+0.30"
40-49 2.78+0.22%
50< 3.38+0.34°
Education level High school 3.21+0.37 -1.378 0.169
University < 3.28+0.37
Job Student 3.21+0.28 2.084 0.068
Office worker 3.2540.38
Housewife 3.23+0.32
Self-employment 3.14+0.49
Profession 3.19+0.41
Etc 3.43+0.34
Marital status Single 3.33+0.29 3.102 0.002
Married 3.19+0.41
Monthly income <99 3.29+0.28° 15.060 <0.001
(10,000 won) 100-199 3.50+0.30°
200-299 3.22+0.37°
300< 3.01+0.41°
Symptom cycle 1-2 times a month 3.26+0.41 2425 0.066
Once a week 3.32+0.37
2-3 times a week 3.16+0.39
4-5 times a week 3.2840.37
Total 3.25+0.37

“by t-test or one-way ANOVA
22°The same characters are not significant by Scheffé test
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3. LY SH0]| [hE H2HYo 2254

A2 EAJo]| wh2 abEA ol AFZFEARS <Table 3> Tt 24| B2 3.28+0.40730]312
o, AERE 300014 3.41+0.4470 0 2 7P A YJERE Y, 20t 3.3240.367, 40t 3.20£0.39
A, 50t oV 3.16+0.407] =0 & LRt AR A} 30t= 40tet 50t o vt ol et
210]E HAth(p<0.01). ZAAE 2= S 3.3620.387, 7]ERE 3.34£0.447 0 & 55 3.01+0.38
AETHEA Yeht AR-EA A0 S A2 0 = {05’k 2lo |5 B THp<0.01).

Table 3. Temporomandibular joint disorders according to general characteristics

Characteristics Division Mean+SD torF P
Gender Male 3.30+0.42 0.797 0.426
Female 3.26+0.34
Age (yrs) 20-29 3.32+0.36™ 4.459 0.005
30-39 3.410.44°
40-49 3.20+0.39°
50< 3.16£0.40°
Education level High school 3.23+£0.40 -1.916 0.056
University < 3.32+0.39
Job Student 3.18+0.38% 4.107 0.001
Office worker 3.36+0.38"
Housewife 3.01+0.38°
Self-employment 3.32+0.42%
Profession 3.26-++0.34
Etc 3.340.44°
Marital status Single 3.31+0.40 1.019 0.309
Married 3.26+0.40
Monthly income <99 3.18+0.43 1.968 0.119
(10,000won) 100-199 3.50+0.30
200-299 3.2240.37
300< 3.01+0.41
Symptom cycle 1-2 times a month 3.25+0.39 0.268 0.848
Once a week 3.27+0.41
2-3 times a week 3.31+0.38
4-5 times a week 3.26+0.44
Total 3.28+0.40

“by t-test or one-way ANOVA
**The same characters are not significant by Scheffé test
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Table 4. Correlation between variables

Variables Symptom cycle Oral habits TMD'

Symptom cycle 1

Oral habits -0.043 1

TMD' 0.030 0.192" 1
TTemporomandibular joint disorders
"p<0.01 by Pearson’s correlation coefficient
5. FgeEdo| ¥ njal= 22

TrEeladel GFE viRle 890& Lotr] flsl 2724 °F A¥t <Table 5>9F £}, wHWH
et R A 2R W o Alol ek, zgiw%% I, 445

(100-1995+¢1=1), Elabelzgdol] 2}2t5 o] 7el5ioll Y2 mlxl= &
7 £=-0.147, p<0.05)2} & £-50] 100~1995HA1 79 £=0.323

ZJo] ERE( 50,186, p<0.01), TG AT} F7Iohe _fewawur S,

o Y A= 2919 TAA oV e HAE0H FeA—26.5000]1L AP 22 15.1%°]h

Table 5. Factors affecting oral habits
Variables B SE V4 t P
Gender (Female=1) -0.001 0.046 -0.001 -0.020 0.984
Age (30-39=1) 0.062 0.064 0.065 0.971 0.332
Education level (=University=1) 0.004 0.050 0.005 0.081 0.935
Job (Office worker=1) -0.045 0.049 -0.058 -0.921 0.358
Marital status (Married=1) -0.114 0.047 -0.147 -2.453 0.015
Monthly income (100-199=1) 0.323 0.060 0.323 5.358 <0.001
Symptom cycle (Once a week=1) 0.088 0.050 0.105 1.754 0.081
Temporomandibular joint disorders 0.174 0.056 0.186 3.080 0.002

R?=0.178, adjusted R*=0.151, F=6.500, p<0.001

“by multiple regression analysis
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Table 6. Factors affecting temporomandibular joint disorders

Variables B S.E Ved t p

Gender (Female=1) -0.34 0.051 -0.042 -0.668 0.505
Age (30-39=1) 0.076 0.072 0.075 1.063 0.289
Education level (=University=1) 0.055 0.056 0.068 0.981 0.328
Job (Office worker=1) 0.125 0.054 0.152 2.321 0.021
Marital status (Married=1) -0.040 0.053 -0.048 -0.753 0.452
Monthly income (100-199=1) -0.107 0.071 -0.100 -1.500 0.135
Symptom cycle (Once a week=1) -.0.033 0.056 -0.037 -0.578 0.564
Oral habits 0.219 0.071 0.205 3.080 0.002

R?=0.092, adjusted R>=0.062, F=3.050, p=0.003

“by multiple regression analysis

£z Y 10

S Aol BgAl ol FAE 0] 3ol @88 A ofHwe IAlE e B4 A
7= E @ s= E4do] glom s AW 85k ofobd e QlAlske 1t oln] A=AIZIE FA
A =AY 2 =7 o 9 4= QT 13]. ol2_t Bk Aelio] fdloll= o1, 9, H s &
Edl2 5 o2] 8950 Beb o g A-g-wo] e [14,15], o2] 8305 T 4 s ate o
Hdol e A er UFHIA:

olef| &2 A+~ 20tfl oY A Rle ti ez Ffetau 5ol A de] g acle 4
wE A}, WA FetE el A 54 whdoll ZA)| Wt 3.2540.378 08 ARSI, AF, 2

o7} Z7IRIth=s ket -FrAfstt. A& of ol whE nlEo] 7| SRt tha HhoH, d A5l ot
2 ks 1007t oA 71 =9k, 3009 o dtoll A= 7P RA LRt A50]
2 ol A elET Aot =2 A 0 & UEPRT:

Sl 2] 771 Al 1371 7 Bakom AR ks 57 whHl B
3.28+0.407 0] itk YRt EAdof whE Sl gol] AF2FEd=2 AR A FellA FofRt 2ol B
ot AgE=E 30THol|A] 3.41+0.448.0 2 71 =A] VFERSED, 20T 3.32+0.367, 40T 3.20+
0.397, 50t o)/ 3.16+0.407] =0 2 WETh ofi= Z[11]9] |tellA 30th7T Elaadagel 24

Zgol]

774 7l Lk stet 2o, 20-30e el 3 B0l 7H e 210 2 Hot it Ejga
o gy @i} A} ol Slekan vk o]ok 7[16]0) AATIORE GALSY. Eak A
= 51191 3.36£0.3878. 08 714 7 Uebier] o] 2-& At o4] olel Z[16]0] 70} AT

https://doi.org/10.13065/jksdh.2017.17.04.601



a9l - 609

L
L

of YL mAl

o A} 52 Erbaaol 22t

olet. ol 7 S{3]9] At

{1]9] A2l -7

&

[181e] <

=

[}

R 20 et A

o] 37}

(¢)

ElEE o ATl G mlAlE 81
]_

o}

ok
s

4
!

2~
T

= gt 7l

A

Apg}

W, stef

L0E et

go]

goll 5%

OFX
=l

A2 3]

—

e whet 2 et nl

FAEAIA o SA oA STt 19AM 42A417F

P2 3.434) Zobsl AL

[

F

A Sz P

o

tH19]. o] wf

=0

=l

o

Q150 B

AE

2 91o] 2.498), F 27
=

9]

Stem,
)

<]

upg

=

[e)

|

=

[e)

=

)

A7 71E 5 o A=t ol HAl= 7

AE

tH1,20,21]. 2822 732k

A A2l FFS P 49108 5

1=
=]

]

e

o=

Aol Bz el

al
(e}

T

= AT A

o 2F5-<] wiAh

[Zise

5|

=kl

A7}

1
-

15

slo

dleto

=
=

21 A

https://doi.org/10.13065/jksdh.2017.17.04.601



610 * J Korean Soc Dent Hyg 2017;17(4):601-11

U= 204 o] 491 F 24985tV o & FAF - AR A} oh3art .

1. 73l the Aol RolA rlEQl 79 3.33+0.295] 0 &2 712 3.19+0.41 4 Hrt =of f-ofqt
2ol HYOH(p<0.01), E £5HZE 100-1997H ollA] 3.50+0.303 02 7F =9r o,
3009 o FollM= 3.01+0.417 02 7F A et 9 A5 {005k 2jolE Bt
(p<0.001)

2. Al SRS ARdEE 30tolA 34110447 0% 7P EA LEREDL, 20TH
3.32+0.367, 40t 3.20+0.397, 50tH] 4} 3.16+0.407 £=© 2 LFERL} 30T 40T} 50t ©]
Ak 8 0]} zjol= EOﬂu}(p<o 01). AR ZA0] 336+0.38H 02 7P =Qton, F1H
3.0120.38 1} -G-2J3t 2Jo| 2 H Hrh(p<0.01).

3. ARGl 3RS mR QQ1e 71891 A(p<0.05)9t ¥ AE0] 100-1995H2] A
(p<0.001), a4 2530l =275 (p<0.01), 5o Aot S7kohe 202
BT

4. BTl ApzEE/doll G mlxlE 8312 Ado] SAFAR] H-H(p<0.05)L} TFetEe]
=7t EE%ZFEQKO 01) E 7ol AF2F57do] 57Fok= 2 0 =2 Yeyith
B AT AT F5tel B, TRlE TR EudAol AziEAtel G Al AL Ejls)

om, 5] 2AF] A9 HaraAol A5 g0l =2 A 0 = LEh o5 tigh o5

AL AZAZ7]7] 91t Bl el o 9 SR W e A o & A7t

O
ot
8

L

=

References

[1] Hong MH. Relationship of stress, oral habits and TMJ symptoms in 20-30 ages adults. J
Korean Soc Dent Hyg 2014;14(5):739-46.

[2] Jeong H, Kim JK, Lee JH. Systemastic clinical treatment of temporomandibular joint disorders.
Seoul: DachanNarae; 2005: 17-8.

[3] Kim MH, Kim MJ, Kim JS, Nam LI, Park JO, Sim SY, et al. The relationship between
stomatognathic habit and temporomandibular joint dysfunction. J Korean Acad physical
therapist 2000;7(1):295-310.

[4] Kim DK, Lim HD, Lee YM. Evaluation of quality of life according to temporomandibular
disorder symptoms in dental hospital worker. J Oral Med Pain 2012;37(1):61-72.

[5] Okeson J. Orofacial pain: guidelines for assessment, diagnosis and management. American
Journal of Orthodontics and Dentofacial Orthopedics 1996;109(6):669-71.

[6] Solberg WK, Flint RT, Brantner JP. Temporomandibular joint pain and dysfunction: A clinical
study of emotional and occlusal components. J Prosth Dent 1972;28(4):412-22.

[7] Gross SM, Vacchiano RB. Personality correlates of patients with temporomandibular joint
dysfunction. J Prosth Dent 1973;30(3):326-9.

[8] Franks ST. Masticatory muscle hyperactivity and temporomandibular joint dysfunction. J
Prosth Dent 1965;15(6):1122-31.

[9] Hyun TY, Han KS. Study on the effects of unilateral chewing habit on the chewing
movements. J Korean Academy of Craniomandibular Disorders 1997;9(2):27-39.

[10] Chung Sc, Ko MY, Kim YJ. A study on the background variables in the patients with TMJ
dysfunction. Korean J Oral Medi 1983;8(1):69-76.

https://doi.org/10.13065/jksdh.2017.17.04.601



A - Aadh - AP 9/ A gl AasAdel G miAle 84 ¢ 611

[11] Kim IA. A study on the effects of psychosocial stress on temporomandibular disorders
[Master’s thesis]. Cheonan: Univ. of Dankook, 2012.

[12] Jeong EY, Kim MR. Relationship between job-stress and temporomandibular joint disorder in
dental hygienists. ] Korean Soc Dent Hyg 2014;14(3):381-90.

[13] Kim JU, Hong MH, Kim YS. Impact of stress on physical and temporomandibular joint
symptoms in health-related majoring students. J Korea Academia-Industrial Cooperation
Society 2013;14(10):4919-26.

[14] Miyake R, Ohkudo R, Takehara J, Mortia M. Oral parafunction and association with
symptoms of temporomandibular disorders in japanese university students. J Oral Rehabil
2004;31(6):518-23.

[15] Jung YY, Hong JT. A study of the relation of stress to oral parafunctionl habits of male high
school students. J Dent Hyg Sci 2013;13(4):471-9.

[16] Lee DJ, Kim KS. Epidemiologic study on the patients visited to dept of Oral Medicine -in the
area of Choongnam-. Korean J Oral Medi 2006;3(1):101-11.

[17] Lee TY, Kim JS, Lee HE. A study on the symptom of temporomandibular disorder (TMD) and
the relationship with the psychological character using Symptom Check List-90-Revision
(SCL-90-R). Journal of the Korea Academia-Industrial cooperation Society 2015;16(1):
371-9.

[18] Seo EG, Kim SD, Lee JY, Rim JS. Temporomandibular disorders and risk factors in office
workers, service workers, and teachers. J Korean Soc Dent Hyg 2012;12(3):563-76.

[19] McNeill C. Management of temporomandibular disorders: concepts and controversies. J
Prosthetic Dent 1997;77(5):510-22.

[20] Oh JT, Kim O, Jeong SC. Orofacial pain and temporomandibular disorders: A study of
characteristics of TMD Using RDC/TMD. Korean Academy of Orofacial Pain and Oral Med
2004;29(2):177-85.

[21] Lee HO, Kim SM. A study of the relation of perceived stress to oral parafunctional habits in
University students. J Dent Hyg Sci 2015;15(6):721-7.

https://doi.org/10.13065/jksdh.2017.17.04.601



