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Abstract

Objectives: The purpose of this study was to investigate the relationship between mental
healthlevel,usual lifestyle, and thelevelofsubjectivesymptoms of some adults. Methods: From
17 September—28 November 2017, 260 adults living in Seoul, Gyeonggi, and Incheon comple
tedaquestionnaireconsistingofgeneral characteristics (6 items), mental health level (14 items),
usual lifestyle (9 items), and subjective symptoms level (9 items) on a 5-point scale. Results: In
the mental health level, there was a significant difference in sex, age, marital status, education
level, andexistenceofstress, and there were differences in age, marital status, occupation, and
existence of stress in usual lifestyle. There were statistically significant differences in age, marital
status, occupation, and existenceofstress in the subjective symptoms of temporomandibular
disorders. Conclusions: It is necessary to develop a program that can be applied in parallel with
counseling therapy related to mental health during the clinical treatment of temporomandibular
disorders.
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Table 1. Subject’s mental health level, usual lifestyle and self-report symptoms for temporo-

mandibular joint disorders (N=260)
Division Number of question Mean SD Cronbach’s alpha
Mental health level 9 343 0.68 0.858

Usual lifestyle 9 2.35 0.66 0.749

Self-report symptoms for tem-

poromandibular joint disorder 14 1.99 0.74 0.923

2. QITARISHS EM0| 2 HAAZLSE, B WHAT U ST Fof
BTN

QIS E/dol| wh2 A4, WA A5 2 B ol AF2E5k2 <Table 2>9F 2t
] 2 e/, 8, A A |F(IFY U)ol felghatel & B ATHp<0.05).
/Jeoflaf= oA o] A T s A| LFERGA(3.38%, p<0.05), A ollAt= 4049412} 504 o) gl A L5}
71(3.717, p<0.001) =3kom, AE/Jefol| A= 71 2(3.5974, p<0.001), EFol| A= skl (3.774, p<0.01),

Table 2. Mental health status, usual lifestyle, subjective symptoms of temporomandibular disor-

ders according to sociodemographic characteristics (N=260)
Subjective symptoms

Characteristics N Mental health status Usual lifestyle of temporomandibular

disorders

Division Mean+SD t/F(p*) Mean+SD t/F(p*) MeantSD t/F(p*)

Gender

Man 48 3.63+0.67 2334 2.30%+0.54  -0.555 1.83%0.70 -1.684

Woman 212 3.38%+0.67 (0.022) 2.3640.69 (0.580) 2.03*0.74 (0.093)

Age

<29 61 3.10i0.73]D 19.405 2.58+0.72" 5.622 2.3940.70" 8.490

30-39 66 3164066 (<0.001) 2.33+0.61° (0.001) 1.92+0.68 (<0.001)

40-49 99 3.7140.50" 2.33+0.61" 1.85+0.67"

>50 34 371+0.61" 2.0240.67" 1.84+0.84"

Marital status

Single 93 3.14%+0.70 -5.375  2.54%0.67 3.553 2.20+0.74 3.405

Married 167 3.5940.61 (<0.001) 2.24+0.63 (<0.001) 1.8840.71  (0.001)

Education level

High school 66 3.30i0.75b 4750 2.31%0.71 2.754 2.0620.86 1.749

College 165 343+0.67 (0.009) 2414066 (0.066) 2.00+070  (0.176)

Graduate 29 3.77+0.37" 2.10+0.45 1.75+0.58

Job

Students 8 3.8410.88 1.508 2.47%0.81 3.234 2.39+1.07 4.355

Self-employed 8 3.824+0.34 (0.188) 1.86%+0.78 (0.008) 1.67+1.10  (0.001)

Prof& technician 118 3.36%0.72 2.4910.68 2.12+0.73

Employee 46 3.38+0.75 2.32+£0.54 1.8610.52

Housewife 62 3.4910.58 2.1520.65 1.73+0.63

Others 18 3.461%0.46 2.32+0.54 2.32+0.89

Stress(within one week)

Yes 217 3.36%0.68 4922 2.397+0.67 2.398 2.06+0.73 3.702

No 43 3.81%0.51 (<0.001) 2.13%0.53 (0.017) 1.61+0.64 (<0.001)

j’b denotes the same sub group by Tukey test

by t-test or one-way ANOVA
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Table 3. Correlation among mental health status, usual lifestyl and subjective symptoms of tem-

poromandibular disorders (N=260)
. Mental health . Subjective symptoms of

Rpler status Usuallifestyle temporomandibular disorders

Mental health status 1

Usual lifestyle -0.223 1

Subjective symptoms of tem- . -

poromandibular disorders 0230 0443 !
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