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Effects of Mental Health Levels and Oral habits on
Temporomandibular Joint Symptom in Some Adolescents
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Abstract This study investigates the effects of mental health and daily oral habits on temporomandibular
joint symptoms. The study was conducted from September 1 to 30, 2019, enrolling a total of 402 young
adults. We determined that mental health levels of anxiety, depression, and social maladjustment are
significantly different, depending on life satisfaction (p<0.001), subjective health status (p<0.001), and
trauma (p<0.01). Treating jaw joints exerted a significant difference in social maladjustment (p<0.05).
Temporomandibular joint symptoms are significantly higher among women (p<0.05), drinkers (p<0.01),
trauma (p<0.01) and jaw joint treatment patients (p<0.001). Mental health levels (p<0.001), oral habits
(p<0.001), and temporomandibular joint symptoms (p<0.001) are all positively correlated. In addition, oral
hygiene has the greatest influence on temporomandibular joint symptoms of trauma. Furthermore,
factors experienced during treatment of the jaw joints also affect the temporomandibular joint
symptoms. We conclude that it is imperative to improve oral health and malpractice in treating jaw joint
disorders, and also develop a program that effectively improves jaw joint health, by combining mental

health counseling and daily lifestyle improvements.
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Table 1. Association of Mental Health Levels with Demographic Sociological Factors

Mental Health Level
Anxiety Depression Social maladjustment
M#S.D t/f M=+S.D t/f M=*S.D t/f
Male 11.1342.23 8.81+1.74 21.42+4.29
Gender Female 11.18+2.58 0.232 8.89+2.11 0410 21.96+4.20 1.243
20~29 10.95+2.59 . | 881+2.08 21.67+4.55
Age 30~39 11592205 | 204 8.96+1.73 0793 1 912350 0587
o Yes 1150+2.16 | . . 897+1.73 _ 22.27+3.60 o
Economic activity No 10912.60 2.462 878213 1.005 21374461 2.214
- Yes 11.20+2.50 8.82+2.03 _ 21.71+4.32 ]
Drinking No 0dt228 | 0% 8.97£1.82 0670 I g4 401 0.262
) Yes 11.17+2.12 8.67%1.99 21.21+4.70
Smoking No 16:252 | 08 891197 Lot 21.80+2.48 1322
Satisfied 10.08+2.29° 8.02+1.74° 20.05+4.13"
Life satisfaction Normal 1217189 | 60775 | 9.61£1.70° | 56890 | 23.17+3.28" | 52390
Dissatisfaction 13.21+2.21° 10.59+1.9° 25.70%3.55°
Health 10.34+2.40° 8.18+1.90" 20.22+4.14°
Subjective health state |Normal 11.97+2.17° | 293777 | 953+1.71° | 30.040 | 23.23+3.65° | 34347
Non health 12.45+2.08 0.87+1.98" 24.17+4.24°
Yes 13.45+2.35 w | 10.90%1.65 24.35+2.79 w
Trauma No 11042230 | +38 8754103 | %8 2612420 | 280
Jaw joint treatment Yes 11.74+3.04 9.19+£2.30 23.22+5.32 .
experience No 11.11+£2.38 1.370 8.83+1.94 0.968 21.62+4.12 2023

By the Independent t-test or one-way ANOVA test at @=0.05

b The same characters are not significant by Scheffe test at @=0.05. (a<b)

"p<0.05. “p<0.01, "'p<0.001
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Table 2. Relationship between oral habit and Temporomandibular Symptom According to Demographic

Sociological Factors

Oral Habit Temporomandibular Symptom
M%S.D t/f M+S.D t/f
Male 5.32+2.43 1.854+2.43 .
Gender Female 5722248 1566 2.49£2.79 2459
20~29 5.70+2.48 2.30+2.66
Age 30~39 5.26£2.40 1.663 2.09£2.69 0760
. . Yes 5.60£2.39 2.14+2.48
Economic activity o 550257 0.404 2364291 0.828
L Yes 5.74+2.45 . 2.43+2.78 -
Drinking No 5.0822.44 2384 17152227 2,638
X Yes 5.50+2.48 _ 2.23+2.82 _
Smoking No 5.5842.46 0.247 2234263 0.014
Satisfied 5.41+2.28 1.90£2.37
Life satisfaction Normal 5.80£2.57 1.142 2.73+£2.97 4.441
Dissatisfaction 5.45+2.97 2.13+2.73
Health 5.22+2.37% 1.9442.52
Subjective health state Normal 5.78+2.52° 5.937" 2.66+2.92 3.265
Non_health 6.55£241° 2.15+2.24
Yes 6.05%3.15 4.00+3.30 "
Trauma No 5534242 0713 2.14£2.60 305
. . Yes 6.16+2.77 4.80%3.40
Jaw joint treatment experience No 5514243 1.403 2025248 4.445
By the Independent t-test or one-way ANOVA test at =0.05 i §
* The same characters are not significant by Scheffe test at @=0.05. (a<b), p<0.05. "p<0.01, ~"p<0.001
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Table 3. Correlation between mental health levels, oral habit and temporomandibular symptom

Mental Health Level T dibul
I O 1 h b't emporomandibular
Anxiety Depression malascgﬁlsinem ra habl Symptom
Anxiety 1
Depression 07357 1
Social maladjustment 0.770"" 0.733" 1
Oral habit 0.154" 0.145" 0.231" 1
Temporomandibular Symptom 0.224™ 0.220" 0.248™ 0.470™ 1
“p<0.01, "p<0.001
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