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Evaluation of temporomandibular disorder
and oral health-related quality of life in
adolescents with parents’ divorce applying
to the orthodontic clinic
Ortodonti klinigine basvuran ebeveyni bosanmis

adolesanlarda temporomandibular rahatsizlik ve agiz
saghgi ile iliskili yasam kalitesinin degerlendirilmesi

Ahmet KARAMAN!
Esra GEN(;z ABSTRACT
Hikmetnur DANISMAN3 Objective: The aim of this study was to evaluate the effects of parents’ divorce on temporomandibular disor-

ders (TMDs) and quality of life in adolescents.
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istanbul Aydin University, Faculty of Methods: The study was conducted with 200 patients (124 female, 76 male), 98 of whom had married parents,
Dentistry, istanbul, Turkey and 102 of whom had divorced parents. The mean age of the patients was 16.17 + 1.42 years. The study was a
2Orthodontic Private Practice, questionnaire study, and Fonseca Questionnaire and Oral Health Impact Profile-14 (OHIP-14) forms were used.
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Results: It was found that patients whose parents were divorced had higher mean Fonseca TMD and OHIP-14
scores than patients whose parents were married. There is no statistically significant difference between the
Fonseca and OHIP-14 scores of females and males whose parents were divorced and married.

Conclusion: The adolescents whose parents were divorced had statistically significantly higher means of the
Fonseca TMD and OHIP-14 scores than those with married parents, and these adolescents had a higher rate
of having moderate Fonseca TMD.

Keywords: Fonseca’s questionnaire, oral health, quality of life, divorced parents, temporomandibular joint dis-
orders
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Amag: Bu ¢alismanin amaci, ebeveyn bosanmasinin addlesanlarda temporomandibular bozukluk ve yasam
kalitesi Uzerindeki etkilerini degerlendirmektir.

Yontemler: Calisma 98'i evli anne babaya sahip, 102 ‘si anne babasi boganmis 200 hasta (124 kadin, 76 erkek)
ile yapilmistir. Hastalarin yas ortalamasi 16,17 + 1,42 yil idi. Calisma anket calismasi olup, Fonseca Anketi ve Agiz
Sagligi Etki Profili-14 (OHIP-14) formlari kullanildi.

Bulgular: Anne-babasi boganmis hastalarin Fonseca TMD ve OHIP-14 puan ortalamalarinin, anne-babasi evli
olan hastalara gore daha yiiksek oldugu bulunmustur. Anne-babasi bosanmis ve evli olan kadin ve erkeklerin
Fonseca ve OHIP-14 puanlari arasinda istatistiksel olarak anlamli bir fark yoktur.

Sonug: Anne-babasi bosanmis ergenlerin Fonseca TMD ve OHIP-14 puan ortalamalari evli ebeveynlere gore
daha ytksek olup bu farklar istatistiksel olarak anlamlidir ve bu ergenlerin orta diizeyde Fonseca TMD'ye sahip
olma orani daha yliksektir.
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INTRODUCTION
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Danigman H. Evaluation of temporo- The American Academy of Orofacial Pain defines temporomandibular disorder (TMD) as a group of
mandibular disorder and oral health

related quality of life in adolescents with painful and/or dysfunctional cases related to masticatory muscles, temporomandibular joints, and the

parents’ divorce applying to the ortho- associated structures.' The TMD prevalence and symptoms differ significantly across populations.? The

dontic clinic. Curr Res Dent Sci. 2022; . . . .

32(3): 208-214. World Health Organization (WHO) ranks the TMD as the third most prevalent stomatological disorder
following dental caries and periodontal diseases.® Studies indicated that approximately 60%-70% of

@% the general population exhibited a sign or symptom of a type of TMD at a certain point in life; however,
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Temporomandibular disorder signs and symptoms are often ob-
served in children and adolescents such that most adults with
TMD stated that these symptoms developed in the adolescence
period.® In a study that was performed in Brazil on children and
adolescents aged 6-14 years, the prevalence rate of moderate or
severe TMD symptoms was found as 37.4%.” According to a study
in Sweden, 2.9% of the adolescents had painful TMD.8 In addition,
it was reported that 12.9% of Japanese children and adolescents
exhibited TMD symptoms.® In general, females have a higher TMD
prevalence rate than males.®? Kim et al.”® set forth that the rea-
son for females to have a higher prevalence rate was likely to be
based on biological differences, including hormonal and psycho-
social factors. This situation can be associated with neuropsy-
chological and physiological factors, as females have a lower pain
threshold and are more vulnerable to stress than males.*

Psychological problems such as stress and anxiety gradual-
ly become more prevalent among adolescents.® Recently, the
biopsychosocial situation came to the forefront, and the effect
of emotional factors on the TMD etiology was brought more fre-
quently to the agenda. Therefore, stress, anxiety, and depression
were identified with TMD signs and symptoms in numerous pop-
ulations. By leading to muscular hyperactivity and parafunction-
al oral habits, these factors, in particular, stress and anxiety, can
give rise to TMD microtraumas and muscular lesions.”® In a study
conducted on Japanese children and adolescents, the TMD group
had statistically significant higher trait anxiety, headache, neck
pain, and toothache scores.® Moreover, there was a significant
relationship between high TMD prevalence and emotional stress
levels in children and adolescents in southern Portugal.’®

All sorts of physical, emotional, or sexual negative and traumatic
experiences occurring in the family before the age of 18 years such
as domestic violence, divorce, and separation give rise to adverse
childhood experiences (ACEs)."” The major reasons are economic
challenges, family conflicts, parents with alcohol or drug addic-
tion, negative family circumstances, and parents’ divorce or loss.”®
Considering that almost one in every two adults has an adverse
childhood experience, this situation has an unignorable dimen-
sion.”” Parents’ divorce or separation was reported as the second
most common ACE."®

Divorce rate had significant growth in several countries in the past
five decades.?® Parents’ divorce is one of the most stressful life
circumstances for children and adolescents. Being generally as-
sociated with emotional and behavioral problems, it is a common
childhood problem connected with the rising risk of psychosis.?
In a study that addressed the characteristics of personality disor-
ders in China, it was put forward that individuals with single par-
ents were more inclined toward personality disorders than indi-
viduals with both parents.?? Today, numerous studies underlined
the importance of good relations between the child and parents
in the context of both promoting child health and well-being and
laying the groundwork for good health in the subsequent periods
of life.® In a study by Pace et al** it was ascertained that the high
score obtained from the childhood trauma survey was associat-
ed with depression and high cortisol levels. Moreover, the level of
oxytocin that was a significant factor affecting the social relations
and emotional behaviors was found to be lower in urine samples
of adults with a history of parental divorce.®

Upon the evaluation of all these data, it is obvious that parents’
divorce gives rise to psychological problems that are risk factors
for TMD. Therefore, this study aims to evaluate the effects of par-

ents’ divorce on TMD and the oral health-related quality of life in
adolescents.

MATERIAL AND METHODS

This study was approved with the decision taken in Istanbul Aydin
University meeting of the Ethics Committee of Istanbul Aydin
University. (Date: June 19,2019, No: 2019/127)The minimum sam-
ple size was identified as 94 individuals (n = 94) as per the power
analysis (alpha error probability = .05) that was conducted by us-
ing the G*Power 3.1 software.

The study was performed on 200 patients (124 female, 76 male)
who applied to the Department of Orthodontics of Istanbul
Aydin University to have orthodontic treatment. The patients
were divided into two groups according to the marital status
of their families: parents divorced and parents not divorced.
Whereas 98 patients had married parents, 102 patients had di-
vorced parents.

The patients were informed about the aims and uses of the re-
search. The patients who volunteered to take part in the study
upon being informed about the research were asked to consent
to participate in the study in both written and verbal formats. In-
clusion criteria for the study were that the parents had been di-
vorced for at least 1 year, they were not remarried, the participant
had not received orthodontic treatment before, the participant
had no congenital disease or not had a temporomandibular joint
trauma before, and the family has sufficient income.

Content of the Survey Form

1. The demographic questions including parents’ material status
2. Fonseca’s Anamnestic Index
3. Oral Health Impact Profile-14 questionnaire

Fonseca’s Anamnestic Index

Fonseca’s anamnestic index (FAI) is useful in the early diagnosis
and prevention of TMD. It consists of 10 questions that scan the
presence of pain in the temporomandibular joint (TMJ), head, and
back. FAI can be used for the prediagnosis and disease classifica-
tion of patients with TMD; however, after FAI is complete, clinical
examination is required to ensure correct diagnosis.

The patients were asked to fill in the index that was composed
of 10 questions. The patients were required to select only one
choice as the answer for each question, and each question was
scored as “yes =10” or “sometimes = 5" or “no = 0. Upon the sum-
mation of index scores, the patients were categorized as having
no TMD (0-15 points), mild TMD (20-40 points), moderate TMD
(45-65), and severe TMD (70-100).2¢

Oral Health Impact Profile (OHIP)

It is one of the scales utilized to evaluate the oral health-relat-
ed quality of life. The reliability and validity of this scale that was
developed by Slade and Spencer were tested, and the scale has
been widely used in dentistry.?”

A shorter version of the scale, the OHIP-14, was developed from
the original version. The OHIP-14 comprises seven parts with two
questions, that is, a total of 14 questions. The answers are scored
on the basis of a five-point Likert scale (never = 0, seldom =1,
sometimes = 2, frequently = 3, and always = 4). The minimum
and maximum OHIP-14 scores are O and 56 points, respective-
ly. A higher score on the OHIP-14 indicates worse oral health and
quality of life.?®

Curr Res Dent Sci 2022 32(3): 208-214 | doi: 10.17567/ataunidfd.1061211



210

Statistical Analysis

In the evaluation of the findings obtained in the study, the IBM
Statistical Package for Social Sciences 22.0 (IBM SPSS Corp.,
Armonk, NY, USA) was used for statistical analysis. Whether the
parameters were normally distributed was checked via the Kolm-
ogorov-Smirnov and Shapiro-Wilk tests, and it was found that the
parameters were normally distributed. In the analysis of research
data, in addition to the descriptive statistical methods (mean,
standard deviation, and frequency), the Kruskal-Wallis test was
used for the intergroup comparisons of quantitative data, and
the Dunn’s test was used to identify the group leading to the
statistically significant difference. The Mann-Whitney U test was
used for comparison of parameters between the two groups. The
chi-squared test was employed for comparison of the qualitative
data. In the examination of relationships between parameters,
the Spearman rank correlation was used. Statistical significance
was identified if the P value was lower than .05 (P < .05).

RESULTS

The study was performed on a total of 200 patients aged 13-18
years, and 124 of these patients were female, whereas 76 were
male. The patients’ mean age was 16.17 + 1.42 years. Although 98
of the patients had married parents, 102 patients’ parents were
divorced.

It is discerned that, of all participant patients, 44% had no TMD,
41% had mild TMD, and 15% had moderate TMD (Table 1). There
was no statistically significant difference in the mean Fonseca
TMD and OHIP-14 scores of female and male patients (P > .05)
(Table 2). It was found that patients whose parents were divorced
had a higher mean Fonseca TMD scores than patients whose par-
ents were married, and this difference was statistically significant
(P<.05) (Table 3). Likewise, it was ascertained that the participant

Table 1. Distributions of Fonseca levels

Fonseca level n %

No 88 44.0
Mild 82 41.0
Moderate 30 15.0
Total 200 100

Table 2. Evaluation of Fonseca and OHIP-14 values according to gender

Gender Fonseca TMD OHIP-14
Mean + SD (median) Mean + SD (median)

Female 23.39 + 17.05 (20) 4.15 £3.97 (3)

Male 22.76 + 18.18 (20) 4,03 +4.3(3)

P 679 741

Mann-Whitney U test

Table 3: Evaluation of Fonseca and OHIP-14 values according to the marital status of
the family

Fonseca OHIP-14
Mean + SD (median) Mean + SD (median)

Marital Status Married 18.16 + 13.22 (15) 2.96 +3.67 (1)
Divorced 27.94 + 19.60 (25) 5.20 + 4.16 (4)
P .022* .003*

Divorced Female 26.97 + 19.20 (20) 5.18 + 4.10 (5)
Male 29.72 + 20.76 (32.5) 5.22 +4.47 (4)
P 729 .953

Married Female 19.31 + 13.41 (20) 2.97 +£3.54 (2)
Male 16.5 + 13.09 (15) 2.95 + 3.94 (1)
P 329 .651

patients whose parents were divorced obtained a higher mean
scores from the OHIP-14 than the participant patients whose
parents were married, and this difference was statistically signifi-
cant (P<.05) (Table 3).

There was no statistically significant difference in the means of
female and male patients’ Fonseca TMD levels (P > .05) (Table 4).
The rate of observing moderate TMD in the participant patients
whose parents were divorced (23.5%) was higher than that in pa-
tients whose parents were married (6.1%), and this difference was
statistically significant (P < .05) (Table 4).

Age had a statistically significant moderate positive relationship
with the mean Fonseca TMD scores (r = .520) (P < .05). Similarly,
there was a statistically significant moderate positive relationship
between age and mean OHIP-14 scores (r = .419) (P <.05) (Table 5).

There was a statistically significant difference in the means of pa-
tients’ age as per the means of their Fonseca TMD scores (P < .05).
The patients with no TMD had a lower mean age than patients
with mild and moderate TMD, and this difference was statistically
significant (P < .05). There was no statistically significant differ-

Table 4. Evaluation of Fonseca values according to gender and marital status of the
family

Fonseca
No Mild Moderate
n (%) n (%) n (%) P
Gender Female 52 (41.9) 54 (43.5) 18 (14.5) .802
Male 36 (47.4) 28(36.8) 12 (15.8)
Marital Status Married 50 (51.0) 42 (42.9) 6(6.1) .045*
Divorced 38(37.3)  40(39.2)  24(23.5)
*P <.05. Chi-squared test
Table 5. Correlation of age with Fonseca and OHIP-14 values
Age
T P
Fonseca .520 <.001*
OHIP-14 419 <.001*
*P <.05. Spearman’s rho correlation test
Table 6. Evaluation of age according to Fonseca levels
Fonseca level Age
Mean + SD Median
No 15.42 +1.48 15.6
Mild 16.65 + 1.13 16.8
Moderate 17.05 +0.81 16.8
P <.001*

*P <.05. Kruskal-Wallis test

Table 7. Evaluation of the correlation between Fonseca value and OHIP-14 value
Fonseca-OHIP-14

T .600

P < .001*

*P <.05. Spearman tho correlation analyses

Table 8. Evaluation of OHIP-14 according to Fonseca levels

Fonseca level OHIP-14

Mean + SD Median
No 1.6 +£1.98 1
Mild 5.0+3.75 5
Moderate 9.0 +4.17 10
P <.001*

*P <.05. Mann-Whitney U test

*P <.05. Kruskal-Wallis test
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ence in the mean age of patients with mild TMD and moderate
TMD (P > .05) (Table 6). There was a statistically significant posi-
tive relationship between the means of participant patients’ Fon-
seca TMD scores and OHIP-14 scores (r = 0.600) (P < .05) (Table 7).

There was a statistically significant difference in the mean OHIP-
14 scores in terms of mean Fonseca TMD scores (P < .05). Patients
with moderate TMD had a higher mean OHIP-14 scores than pa-
tients with no TMD and mild TMD (P < .05). Patients with mild
TMD obtained a higher mean OHIP-14 scores than patients with
no TMD (P < .05) (Table 8).

DISCUSSION

The previous studies revealed that ACEs acted as a significant
risk factor for the development of emotional disorders.?%®° It is
important to determine the predisposing factors in the man-
agement of pediatric and young adult patients, who are in a
dynamic development and change process, in terms of TMDs.®'
The hypothesis of this study created under these data is that the
adolescents whose parents are divorced are more likely to have
temporomandibular joint problems, and this situation is likely to
affect the quality of life adversely.

The reason for selecting the FAI is that its reliability was proved,
and it was validated as per the diagnosis criteria for TMD."?%2 It is
also practical to use and gives reliable and accurate results in a
short time.'2%2

In a survey study performed by Minghelli et al.”° to evaluate TMD
by applying the FAI to 3260 students aged 5-19 years (46.1% male
and 53.9% female), 709 of the participants with TMD (86.3%) de-
scribed themselves as strained or nervous. The data about the
emotional stress indicated that the probability of having TMD
was 8.74-fold higher for students who perceived themselves as
strained or nervous. In a study conducted by De Resende et al."
on 120 patients, the relationship of TMD with anxiety, quality of
life, and sociodemographic aspect was evaluated. According to
the study, patients with TMD had a higher rate of having anxiety
(75%) than patients with no TMD. The patients with anxiety had a
five-fold higher likelihood of having TMD than individuals with no
anxiety. The patients with no TMD had a higher quality of life. As
seen in the literature, there is a significant relationship between
temporomandibular joint problems and psychological disorders.

In the relevant literature, there was only one study that evalu-
ated the relationship between parents’ divorce and TMD.* This
study was carried out by @stensjo et al.*® on 562 adolescents
aged 13-19 years and evaluated the prevalence of having pain-
ful temporomandibular disorder (TMD-P) and the relationship of
having this situation with lifestyle. According to this study, the
patients with TMD-P had a higher likelihood of living with a di-
vorced or single parent than the patients in the control group. It
was discerned that 51.3% of the patients in the case group and
30.1% of the patients in the control group had parents who were
divorced. In a similar vein to the aforementioned study, this study
found that the patients whose parents were divorced obtained a
higher mean of Fonseca TMD scores than those whose parents
were married even if a different methodology was employed in
this study to identify TMD. Supporting all these studies, in this
study, the participant patients with divorced parents (23.5%) had
a higher rate of having moderate TMD than the patients with
married parents (6.1%). Based on these data, the results obtained
in this study could be interpreted as depending on the psycho-
logical and emotional state of patients with divorced parents; the

adolescents had TMJ disorders, and their Fonseca TMD scores
are high. This result verifies the hypothesis proposed under this
study.

In several studies conducted to explore the effect of gender on
TMD, it was found that females had a higher prevalence of TMD
than males.'©-123435 |n addition, females had higher anxiety and de-
pression levels than males!® Cross-sectional population-based
studies showed that the women exhibited more pain and TMD
symptoms alongside pubertal development, and in addition, the
hormonal changes could play a significant role in the etiology of
TMD.® Unlike the previous studies, this study found no statisti-
cally significant difference in female and male patients’ mean
Fonseca TMD scores. There are also studies in the literature that
support our study results.®*" Likewise, in a study conducted by
Karibe et al.? on 1415 individuals aged 11-15 years, it was discerned
that there was no statistically significant difference in having TMD
in terms of gender. In a study performed by Jain et al.*” with the
FAI, approximately 18.75% of the male patients and 12.28% of the
female patients, all of whom were aged 12-18 years, had TMD to a
certain degree; however, the difference was not statistically sig-
nificant. A study by Lei et al.*® analyzed the TMD symptoms exhib-
ited by Chinese adolescents and found no statistically significant
difference between male and female participants in terms of the
TMD symptoms except for one symptom, joint sound. It is con-
sidered that the reason for no significant difference in TMD scores
between genders could be the pubertal development differences
among patients who were included in this study.

Temporomandibular joint disorders tend to come into being after
the adolescence period, and the increase in the severity of symp-
toms generally reaches its peak in the reproductive age. Although
TMD signs and symptoms are less prevalent in children, they are
more prevalent in adolescents and young adults.'*%% Lej et al.%®
put forward that individuals aged 16-18 years were significantly
more likely to have TMD, stress, depression, and anxiety than in-
dividuals aged 12-15 years. Minghelli et al.'® asserted that the age
group of the individuals had statistically significant associations
with anxiety and depression, and the anxiety and depression lev-
els went up as the age increased. Likewise, Karaman and Buyuk®®
stated that there was a statistically significant relationship be-
tween age and TMD-P. In support of the relevant literature, this
study also found that there was a statistically significant mod-
erate positive relationship between age and the mean of Fonse-
ca TMD scores (52%). Patients with no TMD as per the FAl had a
lower mean age than patients with mild TMD and moderate TMD.
As a result, it seems likely that TMD problems in adolescents will
increase as age increases in parental divorce.

In a study conducted by Chandak et al.*®* with 200 participants
aged 18-27 years in Vidarbha population in India, it was identified
that of all the participants, 30% had no TMD, whereas 55% had
mild TMD, 14% had moderate TMD, and 1% had severe TMD. In a
study performed by Minghelli et al.'® on a Portuguese population
aged 5-19 years, the rate of cases exhibiting TMD symptoms was
25.2%, whereas of all the cases exhibiting TMD symptoms, 22.4%
were mild TMD cases, 2.5% were moderate TMD cases, and 0.3%
were severe TMD cases. In a study conducted by Taneja et al.'? on
300 adolescents aged 12-15 years, it was set forth that 9.7% of
the participants exhibited no TMD symptom, whereas of the par-
ticipants exhibiting a TMD symptom, 71% had mild TMD symp-
toms, 13.7% had moderate TMD symptoms, and 5.3% had severe
TMD symptoms. In several studies in the relevant literature, it
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is discerned that mild TMD was more prevalent than moderate
TMD and severe TMD, and this result is similar to the findings of
this study. In this study, of the participant patients, 41% had mild
TMD and 15% had moderate TMD, whereas 44% had no TMD. In
the change of these rates, the differences in factors such as age
range and the region where the study was conducted should also
be considered.

The oral health-related quality of life reflects the effect of oral
health or oral disorders on the person’s daily routine, health, or
overall quality of life.*° The OHIP-14 is a well-structured tool devel-
oped to evaluate the effect of the TMDs on the oral health-related
quality of life.#" In a study by Yap et al.*> the experimental group
with TMD symptoms had a significantly higher mean of OHIP-14
scores than the group with no TMD. In addition, subjects with
moderate TMD and severe TMD had a significantly higher mean
of OHIP-14 scores than those with mild TMD. However, no statis-
tically significant difference was found in the means of OHIP-14
scores obtained by those with moderate TMD and severe TMD.
Moreover, the aforementioned study put forth that there was a
moderate correlation between the means of FAI and OHIP-14
scores. In a study by Karaman and Sapan®, it was found that there
was a statistically significant positive relationship between the
mean Fonseca TMD scores and OHIP-14 scores. Participants with
higher Fonseca TMD scores had higher OHIP-14 scores, and like-
wise, participants with higher OHIP-14 scores had higher Fonseca
TMD scores. Paulino et al.* stated that volunteers who were aged
15-25 years and had TMD symptoms had higher OHIP-14 scores
than those with no TMD symptoms, and this, in turn, indicates
that the TMD had a negative effect on the oral health-related
quality of life. Volunteers who were in need of TMD treatments
had a higher mean of OHIP-14 scores than those who needed no
TMD treatment, and the more severe the TMD was, the higher its
effect on the oral health-related quality of life was.

In this study, there was a statistically significant positive relation-
ship between the means of Fonseca TMD scores and OHIP-14
scores. Patients whose parents were divorced had higher means
of Fonseca TMD scores and OHIP-14 scores than those whose
parents were married. Participant patients with moderate TMD
had a higher mean of OHIP-14 scores than those with no TMD and
mild TMD. In addition, participant patients with mild TMD had a
higher mean of OHIP-14 scores than those with no TMD. In line
with the relevant literature, these results demonstrate that TMD
affected the quality of life negatively. A survey study performed
by Gillborg et al.** on a Swedish population aged 20-89 years ex-
amined the prevalence of TMD and its effect on the quality of life.
It was found that there was no statistically significant difference
in the means of male and female participants’ OHIP-14 scores,
whereas participants with TMD-P had a higher mean of OHIP-
14 scores than those with no TMD-P. As per this study, there is
no statistically significant difference in the means of female and
male participant patients’ OHIP-14 scores. This is because no sta-
tistically significant difference was found in the means of female
and male participant patients’ Fonseca TMD scores.

In a study that De Oliveira and Sheiham“® conducted on adoles-
cents by using OHIP-14, it was identified that female participants
had a higher mean of OHIP-14 scores than male participants.
Again, in the same study, it was indicated that there was a statis-
tically significant relationship between increase in age and OHIP-
14 scores. Also in this study, there was a statistically significant
moderately positive relationship between age and the mean of
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OHIP-14 scores (41.9%), and this is consistent with Fonseca TMD
scores, which increased with age.

In this study, the effect of parents’ divorce on TMD and oral
health-related quality of life in adolescents was analyzed, and the
following results were obtained:

In the study, 41% of the adolescents had mild TMD and 15% of
them had moderate TMD as per the FAI, and the mean of partici-
pant patients’ OHIP-14 scores was 4.1 points.

Female patients obtained higher means of the FAI scores and
OHIP-14 scores; however, there was no statistically significant dif-
ference between female and male patients in this regard. In con-
trast, the age had statistically significant positive relationships
with the means of FAI scores and OHIP-14 scores.

Adolescents whose parents were divorced had higher means of the
FAl scores and OHIP-14 scores than those with married parents,
and these differences were statistically significant, and these ado-
lescents had a higher rate of having moderate Fonseca TMD.

There was a statistically significant moderately positive relation-
ship between the means of the FAI scores and OHIP-14 scores
(60%). The increase in the OHIP-14 scores along with the rising FAI
scores is at a striking level.
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