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Results Cont.

Conclusions

To our knowledge, this is the first study that attempts to identify correlations between multiple health related 
variables and TMD in a general dental population.
This is important considering that:

• an individual’s dynamic state is influenced by biological, environmental and psychosocial factors.
• often, these influences are masked and its consequent symptomatology missed during routine care.

Multiple linear and possible bidirectional inter relationships may be considered as risk factors for general 
chronic pain and specifically TMDs. The role of sleep in parafunctional habits specifically awake bruxism, 
TMD, obesity and depression cannot be understated. 

• Interestingly, sleep quality and quantity, were not associated with night bruxism, indicating a 
distinct causation and etiology. 7

• Risk of TMD and headaches is likely higher with the simultaneous presence of both awake and night 
bruxism.

Limitation of this study: information is self-reported and based on survey data. 
Identification of possible risk factors promotes awareness and necessitates that this information be 
considered in lieu of clinical outcomes and prognosis.
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Results

• This sample population comprised of 57% females. 33% of the sample population had pre-auricular pain. 
Over two-thirds of the individuals with pre-auricular pain were females.

• Awake and sleep bruxism was present in 35% & 44% of the sample respectively. Awake bruxism was 
associated with TMD, headaches, depression, stress, sleep quality and quantity. 

• Sleep quality was significantly associated with BMI, awake bruxism, pain on chewing, headaches, 
depression and stress. 

• Almost all the respondents who slept between 2-4 hours exhibited awake bruxism and depression. 
• There was no association between obesity and TMD and no gender differences were identified. 

Objectives

• This cross-sectional study sought to identify the relationships between obesity, sleep, parafunctional 
habits (such as teeth grinding), depressive symptoms and TMD in general dental patients. 

• Promote awareness among general dentists and other health care professionals, thereby addressing 
clinical ramifications preemptively and engaging patients in self-care.

Materials and Methods

• 221 subjects were recruited from 2 general dental offices and 
consented to participate in the study. Only 209 completed the 
survey questionnaire in its entirety. 

• Statistical analysis using Pearson’s correlations and linear 
regression were employed to identify associations between 
BMI and TMD, to determine whether any relationship was 
mediated by stress or depression. Additionally, associations 
between other health-related variables such as general 
chronic pain, teeth grinding, depression, stress, sleep 
quality/quantity and TMD were also analyzed. 

Table 1. Characteristics of the Sample Population.

Table 2. Correlations Between Health Related Variables.

Figure 1. Association between awake bruxism and sleep quantity. 

• A literature search did not come up with a study of 
multiple health variables and their influence on pain and 
specifically TMD in general dental patients.

Background and Significance

Future Directions 
Prospective studies should be directed to evaluating causal 
relationships between these health-related variables and TMD. 
More awareness amongst dentists and health care professionals 
would ensure holistic assessment of patients, early intervention and 
appropriate treatment.

• Temporomandibular joint disorder 
(TMD) is an umbrella term for problems 
involving the masticatory muscles, 
temporomandibular joints (TMJ), and 
associated structures. 1

https://mydentalclubtt.com/tmj-tmd-treatment/
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• Etiology; multifactorial with biological and psychosocial 
contributory factors and is often associated with co-
morbidities. It is likely that TMDs are the most prevalent 
type of chronic orofacial pain. 2
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• Prevalence of (TMD) symptoms varies 
widely across studies. Based on an analysis 
of 2017–2018 data, an estimated 4.8 
percent of U.S. adults (an estimated 11.2 
to 12.4 million U.S. adults) had pain in the 
region of the temporomandibular joint. 2

https://www.sciencefocus.com/nature/which-came-first-the-chicken-or-the-egg/

• Associations between stress, depression and TMD are 
well documented. 3,4 Parafunctional habits such as teeth 
grinding (bruxism) during the day (awake bruxism) are 
known to be associated with stress and TMD, whereas 
such an activity at night (sleep bruxism) is considered to be 
a sleep related disorder. There is inconclusive evidence on 
an association between obesity & TMD5, and some 
evidence that poor sleep quality may serve as a predictor 
of obesity and psychological symptoms. 6

https://www.dreamstime.com/questionnaire-survey-report


