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T AFE &8t AIA 33 =(Somatiza-
tion, SOM), 748} (Obsessive-Compulsive,
O-C), thQl o Y14 (Interpersonal Sensitivity,
I-S), $%-& (Depression, DEP), £ <t (Anxiety,
ANX), Aoz (Hostility, HOS), FXE<H
(Phobic Anxiety, PHOB), ¥ 3 % (Paranoid
Ideation, PAR), % A% (Psychoticism, PSY) 2]
97} 3247 AAA =A< (Global Seve-
rity Index, GSI), E& %34 =21 (Positive
Symptom Distress Index, PSDI) 22|11 &%
2287 (Positive Symptom Total, PST)9| 3
N AANANEE FEHASG. JBEFRE
GH $AES 4o et FadE FARF
of Z@Yel FAA A2 §FFE T2
E $AE & MPDST, A &29 T4l fln
ot g9 BAFZY 2 F 715H
o} #A dBHEE THE #AES TS
A W43 T (Internal Derangement with
Pain, ID-Pain), 28|32 ¢#AFold A2
Tol gl GaEFHe FAF SO HF
AYF 93] 715 FANE Bole AAE
& HEFA WS FREM)E AES
o dEZeg stn dutEQl NAANEE 9
A LY FAE AF AP 55 248
£t %4 XA FAF (Dental patients with
Pain, Dent-Pain), £3°] 8l Hl&54 A
#8217 (Dental patients without pain,
Dent) &2 3ol 2Fo 2 3o 4% b
FLEA S} (Table 1)

Table 1. Distribution of patients with different
diagnosis

N Mean  Mean Duration
Age of Pain(months)
MPDS 45 23.76 27.83
+2.56 +25.23
ID-Pain 45 22.87 25.56
+3.08 +29.58
ID 22 23.36
+2.82
Dent-pain 48 24.48 5.38
+2.44 +11.20
Dent 48 24.02
+2.57
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Table 2. Mean scores of the SCL-90-R primary scores and global indexes in the patient

group and control group

SOM 0O-~-C [-8

DEP ANX HOS

PHOB PAR PSY GS] PSDI PST

TMD 48.63 46.07 46.63 47.08 46.84 49.23

4585 44.83 46.06 4578 44.45 47.84

total +7.31 +7.95 +7.80 +8.73 +8.13 +9.54 +6.83 +7.48 *=6.94 +7.65 *7.79 *+8.08

DENT 45.82 43.49 45.40 43.91 46.04 46.26 45.04 4571 4548 43.72 42,16 46.19
total +6.77 +7.43 +6.82 +7.13 +7.73 +7.23 +6.24 +7.47 +725 +7.00 +£546 +10.40

t X e % *

» L2

* 1 p<0.05, **:p0.01
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Table 3. Mean scores of the SCL-90-R primary scales and global indexes as distributed among the
groups established with ANOVA test and Duncan’s test

MPDS ID-Pain ID Dent-Pain Dent . P-value

SOM 51.600% 47.8228 44,0455 45.479"8 41.500C . 0.0003
I-S 49.333" 44.378B 45,7278 45.708 45.104C . 0.0159
DEP 49.733% 46.378"° 43.091° 44.688° 43.125°  + 0.0006
ANX 49.289" 45,8448 43.864° 47.2718 44.813%  * 0.0262
HOS 52.244% 47.156"° 47.318"8 45.8338 46.688% | 0.0033
PHOB 48.311* 447788 43.000° 44.9588 451255 . 0.0129
PAR 47.156 43.289 43.227 46.083 45.333 . 0.0816
PsY. | 48.289% 45.0007%  43.682° . 46,8750 44.083° 00156

GSI 48.900" 44.333"° 42 3418 44.792° 42.646° +  0.0003
PSDI 46.756™ 43.356" 41.955° 43.000° 41.313%  :©  0.0023
PST 51.200% 46.200°8 44.341° 47 .500% 44,8758 0.0061

A B,C : Symbols for grouping established with Duncan’s method
P-value : from ANOVA test

Fig. 1. Graphic representation of mean Fig. 2. Graphic representation of mean
T-scoresof the SCL-90-R for the patient T-scores of the SCL-90-R as distributed
group and the control group among the groups with pain
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Fig. 3. Graphic representation of mean Fig. 4. Graphic representation of mean
T-scores of the SCL-90-R as distributed T-scores of the SCL-90-R as distributed
between the groups without pain between ID with and without pain
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Fig. 5. Graphic representation of mean T-scores
of the SCL-90-R as distributed between
Dental Controls with and without pain
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ABSTRACT

PERSONALITY PROFILE OF TMD PATIENTS
FROM THE VIEWPOINT OF PAIN

Sang-Cheol Yoon, D.D.S., M.S.D.. Jae-Kap Choi, D.D.S.. M.S.D., Ph.D.".

Department of Oral Medicine', Deparetment of Oral Pathology”, School of Dentistry, Kyungpook National University.

Personality characteristics of third decade female TMD patients was studied by means of

SCL-90-R test.

112 TMD patients and 96 dental controls were subjected at the Department of Oral

Medicine, Kyungpook National University Hospital.

All the patients were divided into 3 groups according to their pain profile namely,

MPDS, ID with Pain and ID without Pain, and dental controls were divided into 2 groups
manely, Dental Controls with Pain and Dental Controls without Pain for comparison.

1.

2.

The obtained results were as follows

Mean T-scores of SCL-90-R primary scales and global indexes in the patient and
control group were within normal range.

When compared between groups with pain, MPDS group were significantly higher in
scales of SOM, 0-C, I-S, HOS and PHOB than ID with Pain group and in scales of
SOM, I-S, DEP, HOS and PHOB than Dental Controls with Pain group.

. When compared with ID and Control groups in same pain condition, there were no

significant differences between ID with Pain group and Dental Controls with Pain
group and between ID without Pain and Dental Controls without Pain group.

. When compared between groups with pain and groups without pain, there were

significant differences in scales of SOM between ID with Pain and ID without Pain
group and in scales of SOM and O-C between Dental Controls with Pain and Dental
controls without Pain group.
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