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ABSTRACT: 
Background:Temporomandibular disorders (TMD) is a collective term for a group of musculoskeletal conditions involving 
pain and/or dysfunction in the masticatory muscles, temporomandibular joints (TMJ) and associated structures. The present 
study was conducted to assess TMDs among adult population. Materials & Methods:80 TMDs patients of both 
genderswere enrolled. A self-reported TMD pain variable based on the question “pain in jaw-face region” and “headache,” 
as well as a selfreported TMD dysfunction variable based on the questions “difficulty opening the mouth wide,” “TMJ 
sounds,” and “jaw locking” were recorded. Results: Out of 80 patients, 38 were males and 42 were females. Clinical 
symptoms in male and female were TMJ sounds in 13 and 10, TMJ pain in 15 males and 8 females, jaw muscle pain in 4 and 
5, pain while opening mouth in 2 and 6, headache in 1 and 6, difficult open mouth wide in 2 and 7 and TMJ locking in 1 and 

4 patients in group I and II respectively. The difference was significant (P< 0.05). Conclusion: Various populations have 
various prevalence rates of TMD, which is a complex process. Compared to males, females were reported to have a higher 
prevalence. 
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INTRODUCTION 

Temporomandibular disorders (TMD) is a collective 

term for a group of musculoskeletal conditions 

involving pain and/or dysfunction in the masticatory 
muscles, temporomandibular joints (TMJ) and 

associated structures.1 Although TMD is defined by 

pain and dysfunction in the orofacial region, common 

painful and non-painful comorbidities of common 

painful TMD include headaches, fibromyalgia, 

irritable bowel syndrome, tinnitus, chronic fatigue 

syndrome, depression and sleep disturbances.As with 

many chronic pain conditions, recent research 

reinforces the biopsychosocial nature of common 

painful TMD (myalgia and/or arthralgia) and their 

interconnections with general health.2 

Temporomandibular disorders (TMD) are a group of 

conditions that include pain and functional 
abnormalities of the masticatory system. 

Temporomandibular discomfort is a prevalent chronic 

pain problem. TMD symptoms include headaches in 

the temple area and pain in the jaw or masticatory 

muscles.3 TMD also encompasses degenerative joint 

diseases and temporomandibular joint (TMJ) 

symptoms as joint noises and limited jaw motion.  

There are several possible causes for TMD, making its 

precise etiology still up for debate. Trauma, occlusal 
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abnormalities, psychological issues, parafunctional 

behaviors (like bruxism), and systemic problems (like 

rheumatoid arthritis) are some of these causes. 2. The 

literature has several different definitions of TMD, 

which complicates the interpretation of study 
findings.In both clinical and research settings, a 

diagnostic criteria for temporomandibular disorders 

(DC/TMD) tool was recently suggested as an 

alternative.4 The TMD/pain screening tool is a self-

reported survey. It was selected to screen the 

population under study for TMD pain because to its 

exceptional sensitivity, specificity, and cost-

effectiveness. The clinical examination techniques 

and questionnaires employed in a number of the 

research with children were comparable to those 

employed with adults.5 It is plausible, therefore, that 

the way TMD presents itself in adults differs from that 
of children or adolescents in at least a few significant 

ways. From a biological perspective, the masticatory 

system's components—such as the 

temporomandibular joint (TMJ), muscles, and teeth—

are experiencing varying growth and development 

patterns.6The present study was conducted to assess 

TMDs among adult population. 
 

MATERIALS & METHODS 

The present study comprised of 80 TMDs patients of 

both genders. All were informed regarding the study 

with their written consent.  

Data such as name, age, gender etc. was recorded. A 

self-reported TMD pain variable based on the 

question “pain in jaw-face region” and “headache,” as 

well as a selfreported TMD dysfunction variable 

based on the questions “difficulty opening the mouth 

wide,” “TMJ sounds,” and “jaw locking” were 

recorded. Data thus obtained were subjected to 
statistical analysis. P value < 0.05 was considered 

significant. 

 

RESULTS 

Table: I: Distribution of patients 

Total- 80 

Gender Males Females 

Number 38 42 

Table I shows that out of 80 patients, 38 were males and 42 were females. 

 

Table II: Assessment of parameters 

Clinical symptoms Male Female P value 

TMJ sounds 13 10 0.01 

TMJ pain 15 8 

Jaw muscle pain 4 5 

Pain while opening mouth 2 6 

Headache 1 2 

Difficult open mouth wide 2 7 

TMJ locking 1 4 

Table II, graph I shows that clinical symptoms in male and female were TMJ sounds in 13 and 10, TMJ pain in 

15 males and 8 females, jaw muscle pain in 4 and 5, pain while opening mouth in 2 and 6, headache in 1 and 6, 

difficult open mouth wide in 2 and 7 and TMJ locking in 1 and 4patients in group I and II respectively. The 

difference was significant (P< 0.05). 
 

 
Graph:  I. Assessment of parameters 
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DISCUSSION 

Temporomandibular joint dysfunction (TMD) can be 

defined as the variety of signs and symptoms assigned 

to the temporomandibular joint (TMJ) and its related 

structures, including joint noises, tenderness of the 
muscles of mastication, headaches, TMJ pain, face 

and neck pain, decrease in mandibular range of 

motion, wear of dentition, parafunctional habits, 

tinnitus, and otalgia.7 The exact aetiology of TMD 

remains controversial, with multiple potential factors 

involved.8These factors include trauma, occlusal 

imbalances, psychological factors, parafunctional 

habits (e.g., bruxism), and systemic factors (e.g., 

rheumatoid arthritis).9,10,11 The present study was 

conducted to assess TMDs among adult population. 

We found that out of 80 patients, 38 were males and 

42 were females. Saranya Set al12 in their study, 
among 198 adults screened, 23 (11.6 %) had TMD. 

Among these 60 % of the adults were aged 31–65 

years and predominantly females (86.9 %). 39 % of 

these patients were dentulous. All affected adults 

experienced TMD related pain for more than 3 

months with 90 % of them experiencing moderate-to-

severe pain. Myofascial pain was the most prevalent 

type. Other findings included moderate anxiety levels 

in 34.8 % and abnormal oral behaviour and high 

physical symptoms in 40 % TMD patients. 

We observed that clinical symptoms in male and 
female were TMJ sounds in 13 and 10, TMJ pain in 

15 males and 8 females, jaw muscle pain in 4 and 5, 

pain while opening mouth in 2 and 6, headache in 1 

and 6, difficult open mouth wide in 2 and 7 and TMJ 

locking in 1 and 4 patients in group I and II 

respectively.The prevalence of temporomandibular 

dysfunction (TMD) in adults was evaluated by 

Nadershah et al.13 There were 250 men and 250 

women that took part. 40.6 years old was the average 

age. In response to the first question, 52% of 

individuals reported having no jaw or temple pain 

during the previous 30 days, 46% reported occasional 
pain, and 2% reported permanent pain. Twenty-seven 

percent reported jaw pain or stiffness when they woke 

up, while 39% reported jaw pain when chewing food, 

29% when opening their mouth or moving their jaw, 

34% when engaging in jaw habits like clenching, 

chewing gum, or holding their teeth together, and 

18% when engaging in other jaw activities like 

talking, kissing, or yawning.A total score of 3 or more 

was found in 175 participants, indicating a prevalence 

of 35%. TMD was significantly more prevalent in 

females. 
Dahlström Let al14systematically reviewed the 

literature on OHRQoL and TMDs.Most studies used 

the Oral Health Impact Profile, an instrument with 

good psychometric properties, for evaluation. All 

articles described a substantial impact on OHRQoL in 

TMD patients. Only a small proportion of all patients, 

a few percent, reported no impact at all. The 

difference between men and women was small and 

not significant. The impact appeared to be more 

pronounced in patients with more signs and 

symptoms. The perceived impact of pain on OHRQoL 

seems to be substantial. Two studies found that the 

impact increased with age among TMD patients. 

The limitation the study is small sample size.  
 

CONCLUSION 
Authors found that various populations have various 

prevalence rates of TMD, which is a complex process. 

Compared to males, females were reported to have a 

higher prevalence. 
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