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Table 1. Mean Values of Age and SRRS in the Control Group and Patient Group

Group Age SRRS
Mean + SD Mean *+ S.D.
Control 2649 * 7.00 8471 £ 8176
TMD-Total 2122 £ 924 11423 + 89.03°
TMD-Acute 29.03 £ 972 93.08 + 64.84
TMD-Chronic 2593 £ 87 129.30 + 100.8™
Myogenous 2860 + 956 13150 = 108.10"
Mixed 29.056 = 9.00 12530 = 100.10
Arthrogenous 26.00 £ 9.20 10260 £ 7242

*  P<0.05 compared with the control group
** . P<0.01 compared with the control group

48



=8 7E3 THSY Hag Falia ofrd,
947, SRRS#HY nAFEHE vlmslg o
o t-test® o] &3t] HA s

mao
1. MEA Q28 3 B0l CHB SRRSQI HIT

BACH HE2Fe YgHsiol 4 Ha
1142343 8471802 H98 ztolst Ut
(p<0.05).

FASATL 2T vlg) Ygusistel &
o % Aol 7t gl ot B FALFAM = Fo 3
Zpo| 7k AR THP<0.01). AT ol &
Aol Tl A ol vE] Agastate] fod
2ol 7k ARA Hp<0.05) A, EgHofFol A
v &z v gzt fod Aoz}
AAH Table 1).

2. MEHA Of2E S OIS0 CHBt Helkimo
o IsAl==2l 1l
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AT H 2T B Ax ¥ d3HE
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olatE A MUl AN IxFLe AE
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4. ZIHA OO0 CHet MMPIQ) B
Agd olFdEE THYNTANE Hx

Hs(p<0.05), Hy(p<0.01)ell A, B 7toll FollX &
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Table 2. Percentage Distribution of Helkimo Indices of Patients With TMD According to its

Chronicity and Diagnostic Subgroups

Helkimo Index

Ai Di
Group AiO Ail Aill DiO Dil Dill Dilll
Control 71.1 26.8 2.1 61.9 340 41 00
TMD-Total 1.0 7.3 91.7 135 208 2.1 375
P<0.01 p< 0.01
TMD-Acute 00 75 925 100 10.0 325 475
TMD-Chronic 1.8 7.1 91.1 16.1 286 25.0 304
N.S. p< 0.06
Myogenous 0.0 8.0 92.0 36.0 16.0 240 24.0
Mixed 48 95 8.7 48 286 23.8 429
Arthrogenous 00 6.0 .0 6.0 200 320 42.0
N.S p< 0.5

N.S.: not significant
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Table 3. Mean MMPI T-Scores (K-corrected) of Control Subjects and Patients With TMD

Group Hs D Hy Pd Mf Pa Pt Sc Ma Si

Control  Mean 50.00 5000 49.82 5059 5424 5094 478 4911 5127 4612
SD. 9.63 11.79 1068 1053 963 1179 1018 1133 1179 1094

TMD Mean 5%691™ 53577 567077 5225 5325 4981 5098 5025 4904 4652
SD. 1262 1219 1255 1111 1019 1198 1126 1128 1069 1147

* 1 P<0.05 compared with the control group
*xx. P<0.001 compared with the control group

Table 4. Mean MMP!I T-Scores (K-corrected) of Control Subjects and Patients With TMD
According to its Diagnostic Subgroups

Group Hs D Hy Pd Ma Pa Pt Sc Ma Si

Control Mean  50.00 5000 4982 5059 5424 5094 478 4911 5127 4612
SD. 963 1179 1068 1053 963 11.79 1018 1133 11.79 1094

Myogenous Mean 57.36° 5500 58367 5292 5016 5116 4984 4952 4956 4628
SD. 1356 1222 1331 12,79 899 98 1026 1187 89 987

Mixed Mean 57407 5020 57257 5505 5255 5280 5120 4960 5165 4500
S.D. 12.14 1155 1223 10.48 937 14.42 10.77 1011 958 1013

Arthrogenous Mean 5644 5390 5550 5076 5502 4808 5160 5098 4780 47.34
SD. 1257 1252 1242 10.43 1086  11.80 1207 1162 1187 1280

* 1 P<0.0b compared with the control group

*xx ; P<0.01 compared with the control group

Table 5. Mean MMPI T-Scores (K-corrected) of Control Subjects and Patients With TMD Acc-
ording to their Chronicity

Group Hs D Hy Pd Mf Pa Pt Sc Ma Si
Control Mean 5000 5000 49.82 5059 5424 5094 478 4911 5127 4612

SD. 963 11.79 1068 1053 963 1179 1018 1133 1179 1094
Acute Mean 56.03" 5220 5660 5143 5273 5010 5055 4938 4865 4683
TMD SD. 975 1044 1099 1063 1062 1289 1112 1099 1076 1073

Chronic  Mean  57.54™ 5455 56.77" 5284 5363 4961 5129 50838 4932 4630
TMD SD. 14.38 1330 1366 11.50 995 1140 11.44 1155 1073 12.08
*  P<0.05 compared with the control group
*xx  P<0.0l compared with the control group
wxxx. P<0.001 compared with the control group

% Hs(p<0.01), Hy(p<0.01), Pt(p<0.01)oll A th 5. OO CHSt 2RIt CHEZR! MMPIL B
Z7o vl8] fstA E4tH(Table 4, Fig. 2).
FA A ZNAM H = Hs, Hy(p<0.0l), 933
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Figure 1. Mean MMPI T-scores (K-corrected) Figure 2. Mean MMPI| T-scores (K-corrected)

of control subjects and patients of control subjects and patients with

with TMD TMD according to its diagnostic

subgroups

Table 6. Mean MMP! T-Scores (K-corrected) of Control Subjects and Patients With Myogenous
TMD According to their Chronicity

Group Hs D Hy Pd Mf Pa Pt Sc Ma Si

Mean 5000 5000 4982 50.59 5424 5094 478 4911 5127 4612

I
Control < 1y 963 1179 1068 1053 963 1L79 1018 1133 1179 1094

Acute Mean 4889 4911 4967 4789 5233 4583 434 4400 4956 4967
myogenous S.D. 787 881 1046 1490 1036 1140 10.04 792 924 1099

Chronic ~ Mean  6213" 5831" 6325™ 5575  4894° 413" 5344”7 5263 4956 4438
myogenous S.D. 132" 1285 12427 1093 823 777 874 1278 909 899
*  P<005 compared with the control group

*x | P<C.0l compared with the control group

*x*. P<0,001 compared with the control group

1t : P<0.05 compared with the acute myogenous group

AN

AFAME HE Hs(p<0.001), D(p<0.05), Hy 6. AHA OF2Q] DO CHSH MMPI i
(p<0.05)7F diZFdl Hla] f-2l8HA Etch.

7, A0 e dAAEe 72 sy 1) %32
TEH THSY FFFY /3 2ol fidch 4 24T d2Ee A3z 7
(Table 5, Fig. 3). Ay 7F&A T-H9 HYA#HL vk3H e

U A 253472 3% Hs(p<0.01), D(p<
0.06), Hy(p<0.001), Mf(p<0.05), Pt(p<0.05)°l A
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Figure 3. Mean MMPi T-scores (K-corrected)
of control subjects and patients with
TMD according to their chronicity
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Figure 4. Mean MMP! T-scores (K-corrected)
of control subjects and patients with
myogenous TMD according to their
chronicity

Table 7. Mean MMPI| T-Scores (K-corrected) of Control Subjects and Patients With Mixed TMD

According to their Chronicity

Group Hs D Hy Pd Mf Pa Pt Sc Ma Si
Control  Mean 50.00 5000 4982 5059 5424 5094 478  49.11 51.27 46.12

S.D. 9.63 11.79 10.68 1053 9.63 1L.79 10.18 11.33 11.79 10.94
Acute Mean 5600 5155 5655 5427 5182 5018 4945 4836 4818 44091
mixed S.D. 8.44 10.69 10.80 7.72 10.33 17.35 5.94 559 9.04 9.48
Chronic Mean 5910 5060 5870° 5580 5370 5470 5240 5050 5490 4480
mixed SD. 1559 1299 14.13 13.28 862 10.75 1461 1377 9.33 11.31
* ! P<005 compared with the control group

Q27 Fo3 2ozt AU &, Y 25
Aol #7telE & Hs, Hy, Pa, Pt(p<0.05)914
fref gt ol 7t A K Table 6, Fig. 4).

2) B f

ghA) B3 7o) Hy(p<0.05)5t 273 &
gt zfolzt UL, F, W BFFT BT
Az Zt Axd 753 T-ds9 FAAg
2 dz2F atelzt it

F, T ERAQZRAE M T 2 H
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=¥ #£3 T-H49 HFge F93 2}o)7}
1AcH Table 7, Fig. 5).
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Figure 5. Mean MMPI T-scores (K-corrected)
of control subjects and patients
with mixed TMD according to their
chronicity

HS D Hy Pd Nf Pa Pt
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Figure 6. Mean MMP! T-scores (K-corrected)
of control subjects and patients
with arthrogenous TMD according
to their chronicity

Table 8. Mean MMPI T-Scores (K-corrected) of Control Subjects and Patients With Arthrogenocus

TMD According to their Chronicity

Hy

Group Hs D Pd Mf Pa Pt Sc Ma Si
Control Mean  50.00 50.00 49.82 5059 5424 5094 478 4911 5127 4612
SD. 9.63 1179 1068 1053 963 1179 1018 1133 1179 1094
Acute Mean 50257 5395 59757 5145 5340 5195 54357 5235 4850 4660
arthrogenous S.D. 9.82 11.10 1035 983 1137 1078 1237 1347 1258 1150
Chronic Mean 5457 5387 52677 5030 5610 4550° 4977 5007 4733 4783
arthrogenous S.D. 13.95 1357 1304 1096 1055 1191 1171 1035 1156 1378

* ! P<0.05 compared with the control group
*x 1 P<O0l compared with the control group
*xx. P<0,001 compared with the control group
T : P<0.05 compared with the Ar-A group

(Table 8, Fig. 6).

7. @R2Cl SRRSCQ| &0 [E MMPI HI1d

g272] High SRRSToA Hs(p<0.001), D(
p<0.05), Hy(p<0.001), Pt(p<0.05) & tjZ 7ol 1
3 FostA F%A, Low SRRSTIA & o

270 YA Ee 2 }{xE F&Y T-H+ o
aae] fejdt zol& Heolx] ¥dr}h High
SRRS, Low SRRSZkel+ Hs, Hy(p<0.06)l
A Fefg atolzb AU THTable 9, Fig. 7).
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Table 9. Mean MMP! T-Scores (K-corrected) of Control Subjects and Patients With TMD
According to the Levels of SRRS

Group Hs D Hy Pd Mf Pa Pt Sc Ma
Control Mean 50.00 50.00 49.82 50.59 54.24 50.94 4786 49.11 51.27

S.D. 9.63 11.79 1068 1053 9.63 11.79 10.18 11.33 11.79
High Mean 5953™ 5437 5933 5329 53.02 52.00 52.10° 5118 50.18

SRRS S.D. 11.78 11.13 12.01 10.72 1057 1295 10.22 11.38 11.22

Low Mean 53937 5267 53717 5107 5351 47.33 49,71 49.20 47.76
SRRS S.D. 13.00 13.36 1261 1155 9.85 10.37 12.32 11.21 10.03
*  P<0.05 compared with the control group

*xxx. P<0.001 compared with the control group

+ : P<0.05 compared with the high SRRS group

Table 10. Mean MMPI T-Scores (K-corrected) of Control Subjects and Patients With Myogenous
TMD According to the Levels of SRRS

Group Hs D Hy Pd Mf Pa Pt Sc Ma

Control Mean 50.00 50.00 49.82 50.59 54.24 50.94 47.86 49.11 51.27
SD. 9.63 11.79 10.68 1053 9.63 11.79 10.18 11.33 11.79

High Mean @286 5707 628" 5471 4907 5264 5150 5093 4857
SRRS SD. 1215 1043 1068 1265 8.49 857 906 1167 704

Low Mean 50367  52.36 52.64 50.64 51.55 49.27 4773 4773 50.82
SRRS SD. 12.38 14.26 14.59 13.19 9.82 11.45 11.71 1243 1167
*  P<0.05 compared with the control group

xxx. P<0.001 compared with the control group

1t : P<0.05 compared with the high SRRS group

8. JHA Of2Cl SRRS == (IE MMPI A #93t zol7b A H(Table 10, Fig. 8).
gl
2) BN

1) 83N E3talof Z9] High SRRSE9lA Hs(p<0.001

257 #9 High SRRSwllA] Hs(p<0.001 ), Hy(p<0.001), Pd(p<0.05), Pt(p<0.05)7} =
), D(p<0.05), Hy(p<0.001)7} izl vla] # ol ¥jg] f2§ zto]st UKUAIT, Low SRRS
olatA Etovt Low SRRSTIM & dzEd oA e gz 43R 7 Axd T-3
Az Zt A= &3 T-H4 Hdgkol g W 7 Aol & BolA] gt
Folg AolE HolA Futt Z&FNT E3Hao 9] High SRRS, Low SRRST 7t
High SRRS, Low SRRS#7Hll+ Hs(p<0.05)l £ Pt(p<0.05)ol A ol g o] & B tH(Table
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Figure 7. Mean MMP! T-scores (K-corrected)
of control subjects and patients
with TMD according to the levels of
SRRS

Hy Pd Mf Pa Pt Sc

[—+—Control --®--H-SRRS — 4~ L-SRRS]

Figure 8. Mean MMPI T-scores (K-corrected)
of control subjects and patients
with myogenous TMD according to
the levels of SRRS

Table 11. Mean MMPI T-Scores (K-corrected) of Control Subjects and Patients With Mixed TMD

According to the Levels of SRRS

Group Hs D Hy Pd Mf Pa Pt Sc Ma
Control Mean 50.00 50.00 49.82 50.59 54.24 50.94 47.86 49.11 51.27

S.D. 963 11.79 10.68 1053 9.63 11.79 10.18 11.33 11.79
High Mean 6164 5327 6236 57277 5464 57.55 5545 5336 54.55
SRRS SD. 12.39 11.17 12.25 9.45 10.64 17.07 11.34 11.11 951
Low Mean 52.90 48.70 52.30 5250 50.60 46.60 480" 4500 4790
SRRS SD. 1062 12.06 1032 11.47 7.72 8.28 771 701 882

*

: P<0.05 compared with the control group
*+x: P<0.001 compared with the control group
1T : P<0.05 compared with the high SRRS group

11, Fig. 9).

3) AT

HA Aol 7] High SRRSTIA Hs(p<0.01),
Hy(p<0.05), Low SRRSZelA+¥ Hs(p<0.01),
Hy(p<0.05), Pt(p<0.05)7} th&2e] 3 fof gt

Aol & BAAY, FHAfF High SRRS,
Low SRRS#EZtl & A3 29 2} {2 T-3
T H@ge A% AolE Bolx FhrH(Ta-
ble 12, Fig. 10).

55



Table 12. Mean MMP! T-Scores (K-corrected) of Control Subjects and Patients With Arthrogenous
TMD According to the Levels of SRRS

Group Hs D Hy Pd Mf Pa Pt Sc Ma

Control Mean 50.00 50.00 49.82 5059 54.24 50.94 47.86 49.11 51.27
SD. 9.63 11.79 1068 1053 963 11.79 10.18 11.33 11.79

High Mean 5685 5338 5615« 5085 5446 4931 5100 5038 4919

SRRS S.D. 11.13 1164 12.15 933 11.35 1263 1041 11.66 13.37

Low Mean 56.00" 5446 5479+« 5067 55.63 46.75 5225 5163 46.29

SRRS SD. 14.19 13.64 1293 11.27 1050 10.94 1385 11.80 1005

* . P<0.05 compared with the control group

*x  P<00l compared with the control group
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Figure 9. Mean MMPI| T-scores (K-corrected)
of control subjects and patients
with mixed TMD according to the
levels of SRRS

8. Hs. D, HyQ| T B &0 MattHioldo| o
2|

Agistent Hs, D, Hy 7He] 48 348 %
Abgt Ax JEdstaEst Hs (r: 0.26, p<O0.0DE
Hy (r: 0.28, p<0.01)7} Z}Zt f-ol 3 ABB/AE
B FJA T Do FoA e ABRTBAE B
A F2] FteH(Table 13).
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Figure 10. Mean MMPI T-scores{K-corrected)
of control subjects and patients
with arthrogenous TMD according
to the levels of SRRS
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Table 13. Correlation Coefficients Between
LCU Totals and Each T-Score of
Hs, D, and Hy in Patients With
™D

Hs D  Hy
r 026 01l 028
p 001 025 001

LCU Totals

Fe 7ML & 9oy Aeld Ugot Bty
AE, T2 U #xe] AA T X HH4
I 2 Ay gEL 5% AEE WAz
ot 28ln F59 HAstes AgdAM 55
Al Yehde EFE 73te] A 5%
ol Azt of Held agle] vHgsle] 3 A¥E
AAE = gk 53] 7723 g 29 Al
A G ¥, 22 A, diste] dapHl &
TOoR o] B39 v FF € 7I5A e WS
Azke AA 27 wEd £ Qo
S5t o] #ate] QAo Aald 8.4l
B H7t AAgygeg MMPL CMI(Cornell
Medical Index), EPI(Eysenck Personality In-
ventory, STAI, SCL 90-R(Symptom Check
List 90-Revision), SRRS %°] it} o]A & o]
B3 Fefol SFatetde] Fatol i A A
A A FBHoE F53F BT
vl @z te] Bt &, 2Ef 25 vms}
o ditzxoz fatFo] v|fTol Hl
B 98, 2EH 29 A2t g2 AoZ By
BTk 28y AelA gQlo] Z5atetAtel
o] AAIA AAAA = WA
19673 Holmes$} Rahe® AR A &ollr 33
A Ee 53F Wil #Agle] RE YL}
7F 2Ed A gRlog Fgsld AW {UE
g Adthe dstel AgAsts ofv] glvkz A
Zte| e 437% ARHIE A9sid QP 3l
A sted 23he F4 AR A A -$-(Psycho-
social readjustment)¥-& 3 &3} g Al A&
H7H=(SRRS)E M8t AA 4ol
gl g&5o] gt 4370 F3F HAE A AL
A4 Fad HYE F¢ T AgAsF

(Life Change Units, LCU)o| g} &t 2 oFo] ~
Ef 29 A5 E el HFstgo 484
o] Walg 5o §3o| FaEAIEA 3ol
Y ztete] EF 83 SRRSE £ A Fol o] 831y
123

Al 2ol vl SRRSS] LCUR] &
Al Vel EFstebgel g7l dA Agd
37 BkeS B F9.28 MoodyS®, Stein
P utzt 32wtz §%o] wmen e PP
24}

Stein®& LCUZte] 15019kl A9 &% 2d
olul Hztgt A7Zdel ¥MEE AL &80l 33%
AE, 150~3002 50%3 =, 300013 80%3 =
742l Z7Meckn Rustgoy B dFAE
;Ao "t LCU#e] 1508 9= 2a 34
ol B} gEaste gou 25 otatole W
o ou|E Bdslr|e &t 18y F
A AT 22T LCUgel Ael7t A9 ¢l
Aot v BAFH 2T 4B 2ol S
UellE Ao g Hol AEH AV} Bo] &34
F& ZFsletAole F4o]l wAEE olyg
7bsAel e Aog HAZ oy e 3L
T e AW oA Siid 7t e
Hl, & Stembach®& 2E# A7} a4 AS &
BAA 2 AR 271 $59 A&E 4o
M 5% 4% 425y F 990gn i1,
Laskin'?, Franks'”, Kydd”, Newton®' 52 ~E
A2 A7 AH AR & 4L
o Ba g ur} o

AR ot F el olA LCUgkel 7%
oA 2T fog o] HAAT B
TR BAGR AN E AE2EH ol §
Aol & Holz] o} 2E#HAE T84 Fojgt
744 9AF BA de Aoz vehgrt o)
3 AR 284 SFsd) B AN &
Edxo dg wgoz Az 7140 F7t
HUtte o Agtse] ApAR T Mz
2gHE Aol

Helkimo ¢}71%5 24+ 19743 Helkimool] 2
& 2and ol A MAXeR g AT At
YEE ST e FA4Hl o) &
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ANZAE7 52 AFE2 4rlF o)t F=E 5
A7) s £ Aol o &stRch.

Helkimo 71943 A4 Aill, 974715734 A
4 Dill ¢ DillolA Exbto] tz=Tol Hls) &
S EXE B AL dA" Aol 34 &
To| A371% 4 A4 Dill, DilldlA w3 &
AT Bl & X E Holx 22 Rasmussen
Dol ARY Ao 271 A 7157t AT
o] A\tel wtet AP ot HETH H g 9
3 7150l EAEHE AUt Boa R e
22 o, B A7 FEAY o} A7t A
A Bz} 53%E A st FAY FNS H,
g Ale] 7] gele] Agke] Bol vidd A
g Al Ech T AGA ol FHH G T
o] 4715} A< Dill, DilloA i <&
Fol 2 37158 A Didel A & 22X
g 29 AL A Folrt 284 Al b
BHQ 7153 2 Ayt A Hirie A

Yebdc

SRRSO H]|&| AAF Alzke] Bo] Helxz H7}
of AZAe] 875 E MMPIPE ElgdA o] uj$
e APA FA7A e th McCall®%, Solberg
Ve 7% 3% olabd MMPIEAL A% &%
stebgol Bale #E4 T-HA47F A4 Hod
o Jerz FEHoT HAJ AY AL ¢l
o B<h AA, A4 FR, A8 FAS B
& whd Lupton', Shipman®, Marbach™$&
A3 Ao ST Bt

B dAFdMe A, dE2T BF 1EH
T-A47F 703 o173 44 Hxrt glof Bold
A4 EAL HolA FUAT T Bl A
FdeSHs) AE, 25D H=x, 3 2H
(Hy) 3%, 743 (POAEANM Fo3 2ol
Hol B<h £€, 3 59 Ao iz Btk
2 o Jehd Aoz Alasn 1% Byt g
A&t 53 AAFH A Ul He
(Hs, D, Hy)7} &3 T-d+7t M 2 A
e dAsdn F3d2E 1-3-28 (Hs-Hy-
D pattern)¢l A& “V"&(conversion V)& e}
oy AA3t S 2 A B3-S Kol
= A% Bygon 1% Bael dxsuct

il

o wl
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g7 F, HAT3Y vz 23 MMPIY
= ARHE FFEH T-HpoA Fo3t Aol
7t glol 279 Bash A EA Fkort aA
& AGA olFoA TEFfToldE T
A, BFAZNFAME FAANA AL TF
A} T-A471 51 E§F A e &, T4l
A H)2E YAHE FE3 T-H4E 7183 o]
A A3yl Ushg ez AlRHET

Eversole!” =3} McCreary™ 50| AA3 Agt
A ol MMPIAAL elstH &7l
& Aol Hle] o2 AFHE(53] Hs, D,
Hy)old & $£X8 JepfAA g, Hxtef A
TFolXe Z} ol E R & Ao|7} glo] Adut
#? 23E B4t 23y AdE olEE A
FATH TR Yirolx] EMEEGE o
B 284 ST A wlg- A
U4E B F) & FA TEFNEL dx
=3 2t el F523 T-HF7F 9§ Aol 7}
glo] vlslA Jehd Wil v I8+
& g z29 ¥s) 8% Hs, D, Hy, Mf, Pt A
Folgt Hol & HAS Wollg 34 573
3% H % Hs, Hy, Pa, PtollA f3 zol &
Jeb ) olaidt Adte Held 8<le] 2%
A Aol el waje] 7] jtt}y] Bk Fgho] vt
Agtglo 7ol wel vYelvde 559 st A%
o g Bt A%, 24, U 53 2L AF
84Eo] wtdE o2 Y ¢ 3o, U
o] 253t Ao] FAEo| JEME AEA =
AL A% zA o] i3t AelH whg-o zfold 7]
gttt Gale®e] Huet A4S Aetm A}
=220

T FAAR T F4 BAFNF| U
Z 3o Hlg} A& Hs, Hy, PtallA $-93 2] &
B3, B BERNEE AT PaclH HEZ
3} %elg o3 HPou A 7 A=y

24 T-447F FATAN o ¥ deh} 2
SANTHE A2 O S BYY. ol &
A Aolle 2710 BF 2 ZisAN =7t
A% o) A|zko] Aol wigt ol & FAE
o] X}z #3ls e AL HAthes A& 1T
o gt @Al 2o] FAAT vlE 233 F
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¢ o A 273 g F Ut Algd
olg{g Ho] MMPIHAL Aol Wt Aol
I FRE olg B2 FHLS B39 Fxo
wet Exbe] A A et S W) o
Z5at o] ate] A Al e WhEA] §
%292 zAstodokgt ke McCreary 5 9]
T4 A AAE 4= Jon gFro| @A
e olgfg Mol vt=A] mejsojof & Hojt},

old s} BgANZEL FAT 2 TS
g vlws] & 23 F53 T-Haoq E
& 94 e 2ol & Jehli] gster A
ARz 284 Felot BAY Folo F43
FFE HoFh

ol At olFel F, WHAIAlY MMPIE
A% % EUE B o 28F 9 x5 FAA
de Alglxel W Hoe 487t $4HA
of &tr| A= FEEse HaF 82l
gt B 2 X8t HEsoof oz AR
o FEA Fole A= AelA 847 A
gtoll GEE 7 AA Gevte AL ndd o #
A gAY BeAge & 4 A8t F
e

BakFo A SRRSS LCU $4#4S 71ge 2
%27 (High SRRS)2 MMPI®] ¥% Hs, D,
Hy, PtolA di227 o8¢ 2Hdx, 27
(Low SRRS)I AN thzya dAHEE F33
T-AFolM ool glo] vlS&3tA e} 2E
A7t BE&4E A435A 7 (Neurotic ten-
dency)& Holn 3] % Hs, Hys A3dA
7b e Aog Houd)

AdA olrHze EFRANTY 8GN
AM LCURel w272 =T Hl3 A=
Hs, D, Hy, Pd, Pt7} ®9&tA E3ten] #4d%
2 LCUFel 273 w2l MMPIY
BE JAHE T-HF A ¥ 2}o] 2 HodFR
@ttt ole 284 TG #FARE] &
Edag 7R A% 4 FAE Bl U
Ehile wde] FEY SF3dFe] #BAREL
Hwd AEH A0 oF Jag AA L1 s
< AAkste Ao g Atgd

MMPI9} SRRSE ©] 83t E5atet3o] &

AEE Yo 2 AVH o}2, AAZ 4 F
HEoz Q4R ~EYAE HES A3 2E
degl wdo 284 FTsHLPoNt I
FAYo] YE HAFYAT BAH S5t}
Aejste Wind 1 Bd4ol Hue Aoz U
gk E@ SFsebge B2} AN gle
Neld 89e B w7E Aael Ag 4
el Be yelE B A3 % A5As o
# 3218 WYt SHo] 3¢ Aoz vsh}
dAed 4o UHAE dh JRade 2
e Beizelet

aeh} B A7eldE BAEC AXE £3
o 7o WE #Ho| o] FoIAA] go} 25
Zsstebgel 1 AA7E 2B 20 o8 4
ol W A §& 284 2T
7 wdy aTstebgolel va AwAA 3
| & 2oz Ja Usht TN S 2
4% 47} gle

3o aTsegl Bl iy YelA @
FAE Hot B AU FFoz BA
g BRYT ol BASC AT Uk BF
o AEE mAGo2A 24 AA el YelF 7]
Az BAYe] Bt 2L R F7
wet] 4E 590 38 & & Hol U@
zeish $4o] LY oz ARET.

o

to 4
5

4>
HON e

v.&d 8

A2 19959 1€ H-E 19961 8Y Aol 7
Bogtadg el Wdd 25atetAtof
B2 96T FFstetgelel WEod #HFol
e dut B 78S WA e &Faet
Folo] WA ol wg ddH g HalH
EAS 2ASIY T A olE e B2 3
GRS wet 287, BEGNE, 2
g3 BT o2 #He9 e Helkimo <
7152, Al SR, ABANESHIAE
(SRRS), thA A A4 HAHMMPI) 5-& &3 3}
ol g3zt #AE v¥ImEMIFAA oS3
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) °lr > XI

. olEEdE

A &5

) MMPI«]

ZFsletgeo] ST x| vd] He-
lkimo 715249 Ailleh Dill, DillA &
e F¥EE HYT (P<O.0D).

2 AT T BAE Atold 7198
o] BXE zlol& HolA] gkovt, 47
’é, R F e FA o] Dillst Dilll X
A4 JERsT (P<0.05).

uri

aseel o 985S g

Z}°1§‘ Vel Al gskout, S8 ool A

19} 37t Bbzol HlalA] 3 9&0“1 N bls
o ol A= Dille} Dillle] ¥X7} elol 1]
A e AIYS JEATH

. 258l B AF S 279 Hl8 SRRS

ghol gskon, ofzdze WHF o s
SEFANTANM, 22z FET Hle] ¢4
TAA w3 (P<O.05).

. 25t a2 MMPIS 3 &d T-3

T BEEe 703 nve g FAEA el A
3 A7FEHS(Hs) H=(P<0.001), &5
(D) H=(P<0.05), 3lzHEl(Hy) HZ(P<
0.001), 7ZHer5(Pt) A X (P<0.05) A o =l
H3 2 ¥ T-HA+E Edoh
FEatd Ao ghatFol A MMPLe 7kl
Z(Hs) 3%, +€3((D) 3%, 32H 2 (Hy)
Hz7F avte] o dAHE HlejA H
T-A+7 & 3% Jehidth

MMPH Z Aed 7F3 T-
Ao Bawke] 2o & AR Y 5 Ao, =
ol AR FT(Hs) AR(THZNT,
P<0.05 ; 53 H FHAZRT, P<O.0DS 3l
H 2l (Hy) 3 =(P<001)7} h2F) H|3] £
Hd T-A+E EAoh

shottoff hxtol] o & J49 23 vy
T 9] Hl@ol e MMPIY BE HEdA
frol gt ztol7} giiey, v 28 NTL
w4 5T vld] AAEHFH)AH =
(P<0.06), 8] 2H2l(Hy) 3 =(P<0.05), A3 ZF
(Pa) 7—‘TIE(P<O 05), 73 ’E‘(Pt) 3 & (P<0.05)
oM ¥& HF T-HFE 2t
7o"‘§\34"(Hs) A % (r=0.26, p<0.01
)y} 8l 2H B (Hy) 3 %=(r=0.28, p<0.01)= SR-
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- ABSTRACT-

The Clinical and Psychological Characteristics of the Patients with
Temporomandibular Disorders According to Its Diagnostic Subgroups

Jung-Ho Kim, D.D.S., M.S.D., Woo-Cheon Kee, D.D.S., M.S.D., Ph.D..
Jae-Kap Choi, D.D.S., M.S.D., Ph.D.,

Department of Oral Medicine, School of Dentistry, Kyungpook National University

A study was conducted to examine the nature and extent of psychological differences among diagnostic
subgroups of temporomadibular disorders (TMD) patients and to determine whether psychological distress acts as
a precipitator for TMD or is only an incidental consequence of the discomfort and frustrations presented by the
disorder.

Ninty six TMD patients and ninty seven non-TMD dental patients were included for the study as an
experimental group and control group. TMD patients were classified into 3 subgroups according to their primary
pain sites and labeled as: 1) Myogenous TMD group; 2) Arthrogenous TMD group; 3) Mixed TMD group. After
Helkimo indices were rated from patient history and clinical examination, levels of psychological distress were
measured using SRRS (Social Readjustment Rating Scale} and MMPI (Minnesota Multiphasic Personality
Inventory). Outcomes from Helkimo indices, SRRS, and MMPI were assessed in terms of diagnostic subgroups and
pain chronicity. The relationship between SRRS and MMPI scores were also assessed.

The results were as follows:

1. The TMD patients showed higher frequencies of Aill, Dill, and Dilll of Helkimo indices than those in the control

subjects.

2. The chronic TMD patients showed lower frequencies of Dill and Dilll of Helkimo indices than those in the

acute group.

3. The arthrogenous TMD group showed higher frequencies of Dill and Dilll of Helkimo indices than those in

the myogenous TMD group.

. The TMD patients showed higher SRRS mean score than that in the non-TMD patients.

. The SRRS mean score was highest in the myogenous TMD group and lowest in the arthrogenous TMD group.

. The chronic TMD patients showed higher SRRS mean score than the acute TMD patients.

. The TMD patients showed higher MMPI mean scores on the Hs, D, Hy, and Pt scales than those in the

non-TMD patients.

8. The MMPI mean scores on the Hs, D, and Hy scales were higher than those of other MMPI scales in the TMD
patients as well as in the myogenous and the mixed TMD group and they showed 1-3-2(Hs, -Hy, -D.) profile
pattern, conversion "V".

9. The MMPI mean scores on the Hs and Hy scales were higher in all subgroups of TMD patients than non-TMD
patients.

10. Although there were no significant differences in the MMPI mean scores on all the scales between the acute
and the chronic groups of all TMD patients, the chronic myogenous TMD group showed higher MMPI mean
scores on the Hs, Hy, Pa, and Pt scales than the acute myogenous TMD group.

11. There were positive correlationships between SRRS score and each MMPI scores on the Hs and Hy scales.
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