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ABSTRACT

Objectives: This study aims to prove that stress directly or indirectly affects the jaw joint disorders and
provide basic data for developing oral health promotion program. Methods: The study was conducted by
distributing a questionnaire survey to more than 350 people from December 30, 2016 to January 7, 2017.
Among them, 336 copies were collected and 314 copies were utilized eventually, except Section 314, for the
final analysis. Regression analysis was performed to investigate the factors affecting temporomandibular
joint disorders. Results: As a result, academic achievement and stress were found to affect the
temporomandibular joint disorders. The higher the level of education and stress, the higher the subjective
symptoms of jaw joint disorder. Conclusions: Because stress affects temporomandibular joint disorders, it
is necessary to find out the cause of stress not only for professional treatment but also for solution of
temporomandibular disorder. Thus, stress level must be conisdred as influential factors in developing a jaw
joint disease prevention program.

Key Words: Correlation, Disorder, Stress, Symptoms, TMJ
Al AEY A, AT, AT, Aol Hkd

ME

ArfolE-S Bt chereh ALSlolA Q7T ARl 21 S0 Qlste] g ER) A
3-8 ok AL, Afsl AEdAS W Qo1 2EAR Qlgh A S0 A1
Ao Wil 55 271, AR 40 37k B S, T, 915, 949, 2% 0272 24

J Korean Soc Dent Hyg 2017;17(4):589-600 https://doi.org/10.13065/jksdh.2017.17.04.589 pISSN : 2287-1705 eISSN : 2288-2294

Copyright © 2017 by Journal of Korean Society of Dental Hygiene. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



590 ¢ J Korean Soc Dent Hyg 2017;17(4):589-600

=
foflgtal LA Q= =5 512 1F?Sﬂﬁﬂ(temporo mandibular disorders, TMD)+= 14
o] 7164 Fok=w AR L B S F’} T 7910 B2 A £AIE Eetole 227
o k= o2 Aelg ol FHAIE Sfnleith3]. bz oz verd 4= o= g
FHEFU SgT50 3 A E5, A2 A E5; A ES A AR A A
ol 227 uAY RFARINA, 75, ©ofs, A1 50l sl LRt TH3].
el O] Hofii= 7154 a4 ARSlAEekd @47 HRiE HebA alo s MAETh= ofd
o] ZIAE AL Q= ket =R EAHARE 7] 20148 A=l ofst Habd o= i
UlAeh gz oF 33719307 0 = 2010d0]) 7501 38%5 7ok FAl0TEH6,7]. whebA] =olut
s ¥4 o] olArA 2ok} tloret 2| gHH o] Q=)
AL 2JzF 1o gwag}/q;q 01.0} 7<1—oﬁoﬂ RS u] o], 25 sje} &

o=

Hor
r,
o2l
filo
olN
N
>
i
o,
N
o,
o,
-13

1
N,
ig
I
rlo
.y
ol
=
19 %
i)
2
o

o
3&
A
ﬂ(N

m
_O|L
18,
o
=
1o
[

aL)
ER 0 2grE AT 7§ Bkt *}E*—‘:—Oﬂ A *4311 = HHT“M 2717144 0 2 Wﬁ}ﬂ] 51l
o}, gAAF = G*Power 3.1 for window E2 13-& ARR5}o] tAA ] QS M AFHEA 7| S A
A5kt G055 0.05, B3 971 0.15, A4 0,952 5192 W) ZF FEE 24 10890] a5t
oLt DEFE-S 7toto] oF3008 S °4¥EH”7<}E SIGATE. AH ZARE Fol 359 A2 A1 E 4
St ofof| weh AR B #13, Helsto] F 35050 AEAIE v o] 5 33655 3
4519, HB 1] 25 A E2] 22515 A|LJet F 31455 2% B A o) AR5} E dt= sjst
W AYE-8-2]4] 0] 9913 £5-01(SHIRB-201612-HR-012-02)-2 -8 & A1385}]c

https://doi.org/10.13065/jksdh.2017.17.04.589



o
i
o,
o
re
N
o
ox
ra
o
~
AT
r
i)
o
2
X
N
(s
o
=)
o
I
fo
ro
o

ul
(e}

2, e
B Q70] QLT AN B4 R, A, 812, 19, AR, AA) 02 145
31, AEE2 20525, S Wele] Bele] Sk st 425 75, EekE sl 1524,

=R siAshlT B 7157golet FFardolioll et ZF w2 Likert 57 2= s 11
orck140), 124 ercke), BEGH), TRckad), 99 T3cks o) Heg Hefst
Fo 5 75l B 2l AEde] Eoithal sAskIt: Aol AF|eE S5t
Fom B 715709 Cronbach a=0.911, B34 x40 9] Cronbach ¢=0.816, ~E#| A
©] Cronbach a=0.934=% LEPITE

o

3. Z=EN

Sl Zk=4= SPSS 22.0 2 IH(IBM SPSS statisitics, New York, USA)S ARg-51o] EA5}
Qom, Apm BA o] Blof ket AAL Helslal BE 2R 0] §-0)52-0.05 2 A St Yut
2] /930 Bl AZFE -2 W RAS Alalstgl on ARbA EAJof e Bkl 7)ol Bl
A Aol 2EH A0 Zpolof AT el the "k 715 ell, B gl 2EH A=
t-test} one-way ANOVA R FAIGF] O 1, ARSEA] © & Scheffé testE AHE-0FATE. B o
o] B|R]= GRS Yot 12} of5-2] F2-4(multiple regression analysis)= AA|SHITH

A2z

B2 Bol| 2S5

—_—
.

Ao dRte] Bl oll AT T Be2 a0l 86.6%E 7Y WL, 52 6.7%, 95
23.5%, F523.2%w 0 2 LERITE TETE-2 61301 67.8%= 7P Blal, 52 13.7%, ¢
52 12.1%, F5E 6.4%w 202 e T2 = F9= 4501 37.6%2 7P 2, &=
32.5%, F%0] 19.1%, RE2ATH= 10.8%%0 2 UERtt] o]Zdol= o 7} 76 4% 2 717 et
3, A= 13.7%, B2 9.9%5 0 & UEETh 54 717 §130] 72.9%= 7 ok,
o1440] 10.8%, 0] 6.7%, 2-31 ©] 6.1%, 11d0] 3.5%<=0 2 LeRTt M2 Atke ol
94.6%= 7 ok, AFHAT4.1% MRI 1.3% 40 2 UeRtth 2] 2+= §1-80] 97.1%2 7}
X, SFEX|R7T1.6%, WA & splint+= 1.3%%C 2 LEPGTI<Table 1>.

¢

o)

i

U‘O N

o3
55

https://doi.org/10.13065/jksdh.2017.17.04.589



592 = J Korean Soc Dent Hyg 2017;17(4):589-600

Table 1. Subjective symptoms of jaw joint disorders

Characteristics Divisions N %
Pain None 272 86.6
Left side 10 32
Right side 11 35
Both sides 21 6.7
Joint noise None 213 67.8
Left side 20 6.4
Right side 38 12.1
Both sides 43 13.7
Cheating habit Mainly left 60 19.1
Mainly right 102 32.5
Both sides 118 37.6
Don’t know 34 10.8
Bruxism Yes 43 13.7
No 240 76.4
Don’t know 31 9.9
Symptom term None 229 72.9
Lately 21 6.7
1 year 11 3.5
2-3 years 19 6.1
More than 4 years 34 10.8
Diagnosis None 297 94.6
Clinical examination 13 4.1
Professional inspection (MRI) 4 1.3
Treatment experience None 305 97.1
Occlusion therapy (splint) 4 1.3
Medication 5 1.6

2. Yk S0f| (2 S42FY 715 ol U P2 ol

ALtAdAre] HiHd 7] 5ol o] A Bk 1.78+0.70, E T L2 oll=2.07+0.77= LiE}
it Aol k2 gabd 715l o217 1.85£0.67% BAF 1.67+0.74 5T 5AH 0 2 Gols}
Al =3 (p<0.05). Aol w2 g3 rxafoll= o217 2,19+40.78 2.2 HAF 1.90+0.75H T 5
AH 0 = FolobA E3UTHp<0.01). LTl e i 7] 57doll= 1l&0] 1.84+£0.76 0 & 7]
0] 1.69+0.59H ot =R O H, F7goll= 0] 2.16£0.84 2 7| 1.94+0.67H Tt -SAH O =
OJ51A] =2tth(p<0.05)<Table 2>.
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Table 2. Temporomandibular joint functional disorder and structure disorder according to general
characteristics

et B Functional disorder : Structure disorder :
Mean+SD t/F P Mean+SD t/F P
Gender Male 1.6740.74  -2271 0.024 1.90+0.75 -3.270  0.001
Female 1.85+0.67 2.19+0.78
Age (yrs) 10-19 0.73+0.79 1.305  0.268 1.97+0.87 2.048 0.088
20-29 0.87+0.74 2.22+0.82
30-39 1.84+0.71 2.13+0.75
40-49 1.8140.61 1.93+0.68
=50 1.65+0.58 1.96+0.67
Education level < Middle school 1.69+0.65 1.610  0.201 1.97+0.76 0.954 0.386
High school 1.75+0.65 2.07+0.78
=University 1.87+0.78 2.14+0.78
Job Employee 1.87+0.63 1.531 0.168 2.19+0.76 1.427  0.204
Self-employment 1.53+0.58 1.84+0.75
Profession 1.97+0.91 2.18+0.79
Student 1.76+0.72 2.10+0.85
Daily workers 1.78+0.53 2.00+0.75
Housewife 1.83+£089 2.02+0.54
Look for work 1.58+0.59 1.80+0.57
Marital status ~ Single 1.84+0.76 2.006 0.046 2.16+0.84 2.563 0.011
Married 1.69+0.59 1.94+0.67
Income level ~ High 1.90+1.24 0.396  0.673 2.02+1.17 1.894  0.152
Middle 1.7540.69 1.99+0.77
Low 1.8140.65 2.17+0.75
Total 1.78+0.77 2.07+0.77

“by t-test or one-way ANOVA

3. Yukd EM40| 2 AE A H
o] WE AEY A= oA} 2.64+0.742 TR} 2.26+0.72 5} FAH 02 [-OloHA| =9
(p<0.001). A o] T2 AEF| A= 31712.64+0.70.0 2 7P =7 LFERE T, AYo] 2.57+1.28 , 5

0] 2.36+0.74 %0 2 BAH 0 2 0I5 2ol 5 HALH(p<0.01). EFAFEA AT} F3} 57} 2o]
2 Wtk YN E4o] i AEe Al ok AA|2lo] Y4 el ehidth<Table 3>.

4, B o) A2 2A0] T2 7} 0l U P2 of

BT S50 w2 J)5Aols oF=0] 2,840,752 7P 24, FE 2.63£0.51 9 220+
0.57, $&°] 1.65+0.615=0 2 FAH O = FOlot 2lo|5 H{THp<0.001). A4 23 glaat
53 S0l 2ol H et WEdZo e 7157 dols G501 2.42+0.84=% 7 =YL,
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Table 3. Stress according to general characteristics

Characteristics Divisions Mean+SD t/F p
Gender Male 2.26+0.72 -4.443 <0.001
Female 2.64+0.74
Age (yrs) 10-19 2.39+0.87 0.525 0.718
20-29 2.53+0.78
30-39 2.41+0.86
40-49 2.57+0.69
=50 2.50+0.62
Education level < Middle school 2.39+0.77 0.805 0.448
High school 2.49+0.71
=University 2.55+0.81
Job Employee 2.52+0.77 0.582 0.745
Self-employment 2.35+0.58
Profession 2.63+0.75
Student 2.45+0.81
Daily workers 2.61+0.60
Housewife 2.60+0.81
Look for work 2.39+0.74
Marital status Single 2.49+0.81 -0.110 0.910
Married 2.50+0.67
Income level High 2.57+1.28% 5.666 0.004
Middle 2.36+0.74"
Low 2.64+0.70"

"by t-test or one-way ANOVA

Z2.16+0.74, FZ2.03+0.70, -2 1.56+£0.534=0.2 EA| 2 0 2 90J5l 20| 2 HATHp<0.001).
ARSEA A} 25T 952 et Aol 5 Bt S 7t mhE 75 el 2-31d0] 2.67+
0.902 7P =411, 43 o]4F0] 2.49+0.76, 1'0] 2.47+0.64, 0] 2.00+£0.73, §l-30] 1.57+0.54

Lo BEAA o g §oJst 2lo]E HErhp<0.001). AFEA AT} 1, 2-34, 413 ojito] ¢lex
2JolE Bty HEA Agke] w2 7)5Aol= MRIZF 3.03+1.50 2.2 7FF &9k, SAFAART
2.5740.82, §1-3°] 1.73+0.65% 02 BAH 0 2 {27t 2Jo| 5 HATH(p<0.001). ALF-EA A} ¢]
S FHAP L Aol & Hdt A &of| e 7ol FEAETF2.92+1.43 0% 7Y =S,

WA E7}2.63+0.67, G120 1.75£0.665= 0% FAH &2 [O7t 2lol 5 HYITH(p<0.001). AL
BAAY Wtz ot FEA 7 et Aol S Bt

B TEo| M2 3ol oFZo] 2.77+0.552 7P E=Ql, ©= 2.3440.56, I

75,

2.28+0.75, R 1.98+0.774=0.2 BAIH 0 2§05t 2jo] 2 HATHp<0.001). AR AT §LS
& gt Aol Bglek. ElTHE THE Fhgel T TR o] 2.50:0.77% 74 9k, 3
Z2.18+0.79, 3= 2.46+0.76, F-= 1.88+0.705=C.2 FAH 02 FOI5t 2}o]E HAth(p<0.001).
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o2 FAH o= FolghxlolE HAthp<0.001). AR AT} ¢l3-2 1T 4do) gt 2fo| S 1
k. Bk gl w2 7ol MRIFAPF2.91+1.542 7 =001, AL 2.55+0.56,
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OENEETCY
A2EE el w2 75 Aol el 550 9, F5el Baggo] 9lov, 34 7o) 234

Table 4. Functional disorder and structure disorder according to symptoms of temporomandibular
joint disorder

o L. Functional disorder Structure disorder
Characteristics Divisions " "
MeantSD  t/F p MeantSD  t/F P
Pain None 1.65£0.61° 33320 <0.001 1.98£0.77°  9.445 <0.001
The left 2.63+0.51° 2.28+0.75%
The right 2.20+0.57% 2.34+0.56™
Both sides 2.8440.75¢ 2.77+0.55
Joint noise None 1.56+0.53" 30360 <0.001 1.88+0.70° 15.958 <0.001
The left 2.03+0.70° 2.18+0.79%®
The right 2.16+0.74° 2.46+0.76°
Both sides 2.42+0.84° 2.59+0.77°
Cheating habit The left 1.77£0.65  0.583 0.626 2.19+0.76  1.407 0.244
The right 1.82+0.63 2.08+0.75
Both sides 1.73+0.77 1.97+0.80
Don’t know 1.89+0.75 2.20+0.78
Symptom term None 1.57£0.54*  27.160 <0.001  1.90£0.71* 13.125 <0.001
Lately 2.00£0.73% 2.25+0.89®
1 year 2.47+0.64° 2.89+0.52°
2-3 years 2.67+0.90° 2.24+0.74%
More than 4 years ~ 2.49+0.76" 2.68+0.74
Diagnosis None 1.73+£0.65°  17.003 <0.001  2.03+0.76" 5216 0.006
Clinical test 2.57+0.82° 2.55+0.56
MRI 3.03£1.50® 2.91+1.54°
Treatment experience None 1.75+0.66" 10.456 <0.001 2.05+0.76 2.587 0.077
Splint 2.63+0.67 2.71+0.76
Medicine treatment  2.92+1.43° 2.60+1.52

“by t-test or one-way ANOVA
**“The same characters are not significant by Scheffé test
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5. B2 Yolj 2SS0l U AE2 A E

S0l WE AEAE 2501 2.89+0.51 2 7P =0T, Y501 2.81+0.74, 9501 2.69+0.44,
8l50] 2.44+0.772 0 2 SAH 0 2 G AJolE B 0T (p<0.05), A4 A} et 9%

oA Aol Bt 54 7|t 2 AE A= 41 o4fo] 2.88+.0.76 2.2 7Fg =9k, 11d0]
2.75+0.74, 2-3190] 2.49+0.81 ,&]0] 2.44+0.73, F1-20] 2.42+0.745=0 2 EA|Z 02 GOJ5t 2}
o5 H O (p<0.05), AFFEA A1} 333t 41 odellA] 2ol 5 B Hthe] thg AE A
EMRIFAEAAL}3.68+1.18 02 7P =941, AAFAA}2.87+0.65, §1-20]2.46+0.74502 5
AR & FOfRt Aol K O (p<0.001), AFF-2A At glealt MRIAAPF AFol& Hlrh A
o] 2 AEHAL SFEXE7} 3.20+1.03 02 7Y =9k, ¢l8o] 2.48+0.75 , WX B}
2.24+0.32 =0 = FAA O R FORt AJo|E K OH(p<0.05), AFFA At Wl =t oFEm
7} 2ol Bk

AZVE/ o g AEY li A= F50] 5F0l 1L, 57 71l 41 o, MRI AthE a7,
FEA| 5 E o= A9 AER| A7} 7 U Ti<Table 5>.

Table 5. Stress according to symptoms of temporomandibular joint disorder

Characteristics Divisions Mean+SD t/F p
Pain None 2.44+0.77° 2.827 0.039
The left 2.8940.51°
The right 2.69+0.44%
Both sides 2.8140.74
Joint noise None 2.44+0.76 1.467 0.224
The left 2.59+0.71
The right 2.48+0.61
Both sides 2.69+0.86
Cheating habit The left 2.51+0.71 0.789 0.501
The right 2.56+0.73
Both sides 2.46+0.81
Don’t know 2.35+0.72
Symptom term None 2.42+0.74° 3.070 0.017
Lately 2.44+0.73%
1 year 2.75+0.74%
2-3 years 2.49+0.81%
> 4 years 2.88+.0.76°
Diagnosis None 2.46+0.74° 7.031 <0.001
Clinical test 2.87+0.65%
MRI 3.68+1.18"
Treatment experience None 2.48+0.75% 3.078 0.047
Splint 2.2440.32°
Medicine treatment 3.29+1.03°

“by t-test or one-way ANOVA
**The same characters are not significant by Scheffé test
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Table 6. Factors affecting symptoms of temporomandibular joint disorder

~2-20.086°]11 ATH-2-26.8%° ]1’4-<Table 6>.

Characteristics B SE B t P
Gender (Female=1) 0.879 0.738 0.060 1.192 0.234
Age -0.019 0.499 -0.004 -0.038 0.970
Education level (=University=1) 1.159 0.525 0.118 2.206 0.028
Marital status (Married=1) -2.313 1.394 -0.160 -1.660 0.098
Income level -0.145 0.640 -0.011 -0.227 0.821
Stress 0.227 0.024 0.481 9.470 <0.001
R?=0.282, adjusted R?=0.268, F=20.086, p<0.001
S L a0
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o] LH24-2 71| Leet. olefet 2k Alel2el et gt olrka Atz lied] WAt Hs)
o7} Al 0 2 cglahan 5o theh ¥R Iz Z7] ehdths HellA ofslig 4 9Le Zeltt. 7
S[2]0] @A olshgo] el ulal) AEs A 45o] B ] ek 13 55t o}
£ BAIS AR AZS1 5102 At she 4 3o] Gl il dAES ofeleS 9jHel s
o BRSH= 7o) /] RO AP 15].
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©]17, MRI (Magnetic Resonance Imaging) 2] A&72 XehS 1l SFEX| w58 W 42 7]57gl
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