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Impact of temporomandibular disorders on quality of life

O impacto das disfunções temporomandibulares na qualidade de vida
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Abstract

Introduction: Temporomandibular dysfunction (TMD) may have a major impact on quality of life. 
Objective: Thus, this integrative review assessed the impact of TMD on quality of life. Method: An electronic 
and manual search was conducted to identify studies that evaluated the impact of TMD on an individual’s 
quality of life. After the inclusion and exclusion criteria were met, seven articles were included and evaluated 
according to the quality of evidence using the Newcastle-Ottawa assessment. Results: The selected studies 
used different instruments to diagnose temporomandibular joint disorders and measure the quality of life.  
Only three studies used the RDC/TMD. As for quality of life, the most used instrument was the SF-36, 
followed by Br-MPQ and WHOQOL-Bref. Conclusion: The findings show that there is a negative impact of 
temporomandibular dysfunction on quality of life, especially regarding its severity. However, further studies 
are needed to confirm these results.
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Resumo

Introdução: A disfunção temporomandibular (DTM) pode ter um grande impacto na qualidade de vida das 
pessoas. Objetivo: Esta revisão integrativa avaliou o impacto da DTM na qualidade de vida da população. 
Método: Uma busca eletrônica e manual foi realizada para identificar estudos que avaliaram o impacto da 
DTM na qualidade de vida. Após os critérios de inclusão e exclusão serem estabelecidos, seis artigos foram 
incluídos e avaliados de acordo com a qualidade de evidências utilizando o Newcastle-Ottawa. Resultados:  
Os estudos selecionados utilizaram instrumentos distintos para diagnóstico da DTM e da mensuração da qualidade  
de vida. Os instrumentos de diagnóstico de DTM foram o Research Diagnostic Criteria for Temporomandibular 
Disorders (RDC/TMD), índice Anamnético de Fonseca, índice de Helkimo e índice Anamnético de Fonseca 
juntamente com RDC/TMD. Quanto à qualidade de vida, o instrumento mais utilizado foi o SF-36, seguido 
de Br-MPQ e WHOQOL-Bref. Conclusão: Os achados mostram que existe um impacto negativo da DTM na 
qualidade de vida, principalmente quanto a sua gravidade. Entretanto, futuras pesquisas são necessárias para 
confirmar esses resultados.

Palavras-chave: Transtornos da Articulação Temporomandibular. Dor Facial. Qualidade de Vida.

Resumen

Introducción: La disfunción temporomandibular (DTM) puede tener un gran impacto en la calidad de vida 
de las personas. Objetivo: Esta revisión integrativa evaluó el impacto de la DTM en la calidad de vida de 
la población. Método: Se realizó una búsqueda electrónica y manual para encontrar estudios que evalúen 
el impacto de la DTM en la calidad de vida. Después de establecer los criterios de inclusión y exclusión, seis 
artículos fueron incluidos y evaluados según la calidad de evidencias utilizando la escala Newcastle – Ottawa. 
Resultados: Los estudios seleccionados utilizaron diversos instrumentos para el diagnóstico de la DTM y para 
medir la calidad de vida. Los instrumentos de diagnóstico de la DTM fueron Research Diagnostic Criteria for 
Temporomandibular Disorders (RDC/TMD), índice Anamnésico simplificado de Fonseca, índice de Helkimo e 
índice Anamnésico simplificado de Fonseca con RDC/TMD. Respecto a la calidad de vida, el instrumento más 
utilizado fue el SF-36, seguido de Br-MPQ y WHOQOL-Bref. Conclusión: Los resultados mostraron que existe 
un impacto negativo de la disfunción temporomandibular en la calidad de vida, principalmente respecto a  
su gravedad. No obstante, futuras investigaciones son necesarias para confirmar esos resultados.

Palabras clave: Trastornos de la Articulación Temporomandibular. Dolor Facial. Calidad de Vida.

Introduction

Temporomandibular dysfunction (TMD) involves 
musculoskeletal pain, disorders of mandibular 
movement patterns and/or impairment of functional 
movement [1-5]. It is also recognized as the most 
common non-odontogenic chronic condition of 
orofacial pain, in which pain is its main characteristic 
and the main reason for seeking treatment [6-15].  
In addition to pain that is mostly aggravated by chewing 
and mandibular functions, individuals with TMD have 
asymmetric mandibular movements, joint noises and 
headache. In cases of constant and recurrent pain in 
the masticatory muscles, temporal region and/or 

the joint region itself, TMD may become a chronic 
condition; in these cases, although not risky, quality of 
life may be negatively affected [6, 16-18]. Therefore, the  
use of instruments to assess the impact of TMD on 
quality of life is important to determine treatment 
needs and subsequent therapeutic successes [4].

In examining the literature, we only found one 
systematic review by Dahlström and Carlsson [19] 
showing that TMD has a negative impact on oral health-
related quality of life, and we then realized that TMD 
could also affect overall quality of life. Therefore, this 
integrative review was performed to assess this issue.
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Materials and methods

Focus question

This study was conducted to answer the 
question: “What is the impact of temporomandibular 
dysfunction on overall quality of life?”

Search strategy

The following databases were searched: PubMed, 
LILACS, SciELO, Cochrane, as well as a manual 
search of the reference lists of selected studies to 
include articles that met the eligibility criteria.  
Only articles published between 2000 and 2017 were 
included. A search strategy was adapted for use in 
each database, and the keywords used for the search 
were: “Temporomandibular joint disorders” (MESH), 
“Facial pain” (MESH) AND “Quality of life” (MESH); 
“Temporomandibular Joint Disorders” (DECS), 
“Facial Pain” (DECS) AND “Quality of Life” (DECS). 
We also searched for articles from the references 
of the selected articles and in gray literature.  
Studies were identified first by reading titles and 
abstracts, then followed by full-text reading of 
potentially eligible studies.

Inclusion and exclusion criteria

Articles were selected according to the following 
inclusion criteria: articles published after 2000, 
in Portuguese or English, and addressing cross-
sectional, case-control and/or cohort studies that 
related TMD and overall quality of life.

We excluded the articles that were a literature 
review, case report and/or case series that evaluated 
TMD in individuals with degenerative diseases, such 
as juvenile idiopathic arthritis, and individuals with 
dentofacial deformities. Articles that evaluated only 
chronic TMD, populations of children and adolescents 
under 18, and that used quality of life instruments 
specific for determining impact of oral health were 
also excluded [20, 21].

Main outcome

The main outcome was to determine the impact 
of TMD on quality of life.

Quality assessment

Quality assessment for cross-sectional studies 
was performed using the Newcastle- Ottawa Quality 
Assessment Scale, as recommended by the Cochrane 
Collaboration Guidelines for the evaluation of 
nonrandomized studies [22,23].

Studies were evaluated in three categories (selection, 
comparability, and results) based on the incorporation of 
design elements associated with decreased bias. The study  
received stars (*) if it complied with the scale [23].

Results

Study selection

The search strategy yielded a total of 205 articles; 
19 articles were selected for full-text reading, and 13 
were excluded for not meeting the eligibility criteria; 
five evaluated TMD and quality of life. In patients with 
degenerative diseases, four used specific instruments 
to determine the impact of oral health on quality of 
life, two were case series, one was a case report and 
one evaluated a population under 18 years. At the 
end, a total of 6 articles were included, as illustrated 
in Figure 1. A total of 463 patients were included in 
the studies.

Filter: Articles
 published after 2000

PubMed; LILACS 
SciELO; Cochrane 

Manual search

Keywords: temporomandibular joint 
disorders AND quality of life/transtornos da 
articulação temporomandibular AND 
qualidade de vida

Total articles found: 
205

Total articles 
25

Total articles
19

SELECTED
6

Articles excluded by 
title and abstract:

180

Articles excluded due 
to repetition:

6

Excluded due to 
inclusion and exclusion 

criteria:
13

Figure 1 – Study selection.
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Description of the studies

In the articles reviewed (Table 1), TMD was 
evaluated using the following instruments:  
RDC/TMD [11], Fonseca Anamnestic Index [24, 25] 
and Helkimo Index [26]. One study did not specify 
the instrument used to assess TMD [27], and another 
used the Fonseca Anamnestic Index along with 
RDC/TMD [28]. The studies measured quality of life 
with the following instruments: SF-36 [11, 24, 26]  
Br-MPQ [27] and WHOQOL-Bref [28].

One of the articles divided the sample into three 
different subgroups: patients with TMD complaints 
for less than 1 year (subgroup 1), patients with 
TMD complaints for 1 to 3 years (subgroup 2) and 
patients with TMD complaints for more than 3 
years (subgroup 3) [11]. Subsequently, two studies  
[11, 28] classified the patients according to RDC/TMD 
criteria: group A – myofascial pain; group B – disk 
displacement; and group C – arthralgia, osteoarthritis 
and osteoarthrosis.

All articles concluded that there was a negative 
impact on the quality of life of patients with TMD, 
especially regarding the social, psychological and 
mental aspects of the individuals; one article also 
concluded that there was a relation between TMD 
severity and worsening of quality of life [11].  
No article described sample calculation.

Results for quality of life

The SF-36 instrument [29, 30], used by most 
of the selected studies to measure quality of life, 
is currently one of the most used instruments in 

literature; it is composed of 36 items in 8 domains, 
of which 4 correspond to physical aspects (functional 
capacity, physical ability, general health and pain) and 
4 to mental aspects (emotional aspect, social aspect, 
mental health and vitality) [11]. Of the four studies that 
used SF-36 to measure quality of life [11, 24, 25, 26],  
three showed that the vitality domain had the 
worst score among TMD patients [11, 23, 24], and 
one compared patients who had TMD for less than 
one year (group I), for 1 to 3 years (group II) and 
for more than 3 years (group III) [11]. There was a 
statistically significant difference between patients 
in group I versus group III, with physical functioning 
and pain scores being worse in group III patients; 
no such difference was found between group II and 
III patients.

Another instrument to assess quality of life 
was Br-MPQ [27], which analyzes the findings 
regarding the impact of pain on the individual’s life. 
The authors reported that the impact of pain on 
daily living activities, the subtypes sleep (68.18%) 
and appetite/eating (63.64%) showed the highest 
percentages of responses with some degree of 
impairment (p  >  0.05). In addition, 77.27% of 
individuals with TMD had difficulty tolerating pain 
(p > 0.05%) [26].

One study used the quality of life instrument 
WHOQOL-Bref [28], which consists of 26 questions 
divided into four domains: physical, psychological, 
social and environmental [28, 31]. The results 
showed an association between the social domain 
of quality of life in the disk displacement group, 
with and without reduction with limited opening 
in the RDC-TMD.



Fisioter Mov. 2020;33:e003320 Page 5 of 10

Impact of temporomandibular disorders on quality of life
5

Ta
bl

e 
1 

– 
Da

ta
 e

xt
ra

ct
ed

 fr
om

 in
cl

ud
ed

 s
tu

di
es

Ch
ar

ac
te

ri
st

ic
s 

of
 

ar
tic

le
Ch

ar
ac

te
ri

st
ic

s 
of

 s
am

pl
e

D
et

ai
ls

 o
f m

et
ho

ds
D

et
ai

ls
 o

f r
es

ul
ts

Au
th

or
 a

nd
 

ye
ar

 o
f 

pu
bl

ic
at

io
n

St
ud

y 
de

si
gn

De
m

og
ra

ph
ic

 
ch

ar
ac

te
ris

tic
s

Qu
es

tio
nn

ai
re

s
M

et
ho

ds
An

al
ys

es
Re

su
lts

Co
nc

lu
si

on

Bi
as

ot
to

-
Go

nz
al

ez
 

et
 a

l.,
 2

00
8 

[2
4]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Br
az

il
n:

 9
8

54
 w

om
en

48
 m

en
18

-3
3 

ye
ar

s

Fo
ns

ec
a 

An
am

ne
st

ic
 

In
de

x;
SF

-3
6 

(B
ra

zil
ia

n 
ve

rs
io

n)

To
ta

l p
ar

tic
ip

an
ts

: 9
8

Ap
pl

ic
at

io
n 

of
 S

F-
36

 to
 e

va
lu

at
e 

th
e 

im
pa

ct
 o

n 
qu

al
ity

 o
f l

ife
.

An
al

ys
is

 o
f h

ea
d 

an
d 

ne
ck

 p
os

tu
re

 b
y 

Al
ci

m
ag

em
 s

of
tw

ar
e 

º.

Ko
lm

og
or

ov
-

Sm
irn

ov
 te

st
Ch

i-s
qu

ar
e 

te
st

Sp
ea

rm
an

’s
 

co
rr

el
at

io
n

TM
D 

se
ve

rit
y:

 M
ild

 in
 6

8.
36

%
; M

od
er

at
e 

in
 

23
.4

7%
; a

nd
 S

ev
er

e 
in

 8
.1

6%
.

Th
er

e 
w

as
 im

pa
irm

en
t i

n 
th

e 
vit

al
ity

 a
nd

 p
ai

n 
do

m
ai

ns
; e

m
ot

io
na

l a
nd

 s
oc

ia
l a

sp
ec

ts
 w

er
e 

th
e 

m
os

t p
re

se
rv

ed
 d

om
ai

ns
. 

Th
er

e 
w

as
 a

 h
ig

he
r 

pr
ev

al
en

ce
 o

f
M

ild
 T

M
D.

Re
ga

rd
in

g 
th

e 
ce

rv
ic

al
 

an
gl

e,
 th

er
e 

w
as

 a
n 

in
cr

ea
se

 w
ith

 s
ev

er
ity

 o
f 

TM
D,

 w
or

se
ni

ng
 q

ua
lity

 o
f 

life
 in

 th
is

 p
op

ul
at

io
n.

Bi
as

ot
to

-
Go

nz
al

ez
 

et
 a

l.
20

09
 [2

5]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Br
az

il
in

iti
al

 n
: 3

02
fin

al
 n

: 1
60

80
 w

om
en

80
 m

en
18

-3
6 

ye
ar

s

Fo
ns

ec
a 

An
am

ne
st

ic
 

In
de

x
SF

-3
6

Ou
t o

f 3
02

 p
at

ie
nt

s:
 8

0 
m

en
 a

nd
 8

0 
w

om
en

M
TD

 –
 F

on
se

ca
 A

na
m

ne
st

ic
 In

de
x;

Qu
al

ity
 o

f l
ife

 –
 S

F-
36

.

Ch
i-s

qu
ar

e 
te

st
.

Of
 a

ll s
tu

dy
 p

ar
tic

ip
an

ts
, 3

8.
75

%
 h

ad
 n

o 
TM

D,
 4

1.
87

%
 h

ad
 m

ild
 d

ys
fu

nc
tio

n 
an

d 
14

.3
7%

 h
ad

 m
od

er
at

e 
dy

sf
un

ct
io

n.
Th

er
e 

w
as

 im
pa

irm
en

t o
f m

en
ta

l 
ch

ar
ac

te
ris

tic
s 

su
ch

 a
s 

vit
al

ity
 a

nd
 e

m
ot

io
na

l 
as

pe
ct

s.
 F

un
ct

io
na

l c
ap

ac
ity

 w
as

 th
e 

m
os

t 
pr

es
er

ve
d 

do
m

ai
n 

in
 th

e 
sa

m
pl

e 

Th
er

e 
w

as
 a

 d
ire

ct
 in

flu
en

ce
 

of
 d

eg
re

e 
of

 T
M

D 
on

 q
ua

lit
y 

of
 li

fe
 in

 s
ym

pt
om

at
ic

 
pa

rt
ic

ip
an

ts
.

M
or

en
o 

et
 

al
. 2

00
9 

[2
6]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Br
az

il
n:

 4
5 

w
om

en

He
lk

im
o 

in
de

x
VA

S
Fi

sc
he

r p
ai

n 
m

et
er

SF
-3

6

45
 w

om
en

 p
ar

tic
ip

at
ed

, d
ivi

de
d 

in
to

 tw
o 

gr
ou

ps
.

Gr
ou

p 
I: 

27
 w

om
en

 d
ia

gn
os

ed
 w

ith
 

TM
D.

 In
cl

us
io

n:
 H

elk
im

o 
In

de
x 

of
 II

I, 
pa

ra
fu

nc
tio

na
l h

ab
it 

of
 te

et
h 

cl
en

ch
in

g.

Gr
ou

p 
II:

 1
8 

w
om

en
He

al
th

y 
vo

lu
nt

ee
rs

Ex
cl

us
io

n:
 m

us
cu

lo
sk

ele
ta

l d
is

ea
se

, 
hi

st
or

y 
of

 T
M

D 
sy

m
pt

om
s 

or
 a

ny
 o

th
er

 
tre

at
m

en
t.

De
sc

rip
tiv

e 
st

at
is

tic
al

 
an

al
ys

is
;

No
n-

pa
ra

m
et

ric
 

M
an

n-
W

hi
tn

ey
 te

st
.

W
om

en
 w

ith
 T

M
D:

M
os

t s
ev

er
e 

sy
m

pt
om

s 
w

er
e 

he
ad

ac
he

, 
ne

ck
 p

ai
n,

 te
et

h 
cl

en
ch

in
g 

an
d 

di
ffi

cu
lty

 
sl

ee
pi

ng
.

Th
er

e 
w

as
 lo

w
er

 p
ai

n 
th

re
sh

ol
d 

in
 th

e 
m

as
se

te
r, 

an
te

rio
r t

em
po

ra
l, 

up
pe

r t
ra

pe
ziu

s 
an

d 
st

er
no

cl
eid

om
as

to
id

 m
us

cl
es

 a
nd

 w
or

se
 

qu
al

ity
 o

f l
ife

 in
 a

ll e
va

lu
at

ed
 d

om
ai

ns
, w

he
n 

co
m

pa
re

d 
to

 th
e 

gr
ou

p 
of

 w
om

en
 w

ho
 d

id
 

no
t h

av
e 

TM
D.

W
om

en
 w

ith
 T

M
D 

ha
d 

gr
ea

te
r i

nt
en

si
ty

 o
f p

ai
n 

sy
m

pt
om

s,
te

et
h 

cl
en

ch
in

g,
 d

iffi
cu

lty
 

sl
ee

pi
ng

, a
nd

 p
ai

n 
se

ns
iti

vi
ty

 
in

 c
he

w
in

g 
an

d 
ne

ck
 

m
us

cl
es

, t
hu

s 
ha

vi
ng

 a
 

w
or

se
 q

ua
lit

y 
of

 li
fe

co
m

pa
re

d 
to

 w
om

en
 w

ith
ou

t 
TM

D.

Ol
iv

ei
ra

 e
t 

al
., 

20
03

 
[2

7]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Br
az

il
n:

 2
2

20
 w

om
en

2 
m

en
17

-5
5 

ye
ar

s

Pa
in

 q
ue

st
io

nn
ai

re
Br

-M
PQ

Th
e 

st
ud

y 
in

cl
ud

ed
 2

2 
pa

tie
nt

s 
w

ith
 a

 
de

nt
al

 d
ia

gn
os

is
 o

f T
M

D.
Al

l v
ol

un
te

er
s 

ha
d 

a 
hi

st
or

y 
of

 T
M

D 
pa

in
 

fo
r a

t l
ea

st
 s

ix 
m

on
th

s,
 w

ith
 m

or
e 

th
an

 
on

e 
un

su
cc

es
sf

ul
 tr

ea
tm

en
t a

tte
m

pt
.

As
se

ss
m

en
t o

f t
he

 im
pa

ct
 o

f p
ai

n 
on

 
th

e 
pa

tie
nt

’s
 q

ua
lity

 o
f l

ife
 w

as
 a

na
ly

ze
d 

us
in

g 
th

e 
Br

-M
PQ

 q
ue

st
io

nn
ai

re
.

Ch
i-s

qu
ar

e 
te

st

Th
e 

re
su

lts
 s

ho
w

ed
 th

at
 T

M
D 

pa
in

 a
ffe

ct
ed

 
w

or
k 

(5
9.

09
%

), 
sc

ho
ol

 (5
9.

09
%

), 
sl

ee
p 

(6
8.

18
%

) a
nd

 a
pp

et
ite

/e
at

in
g

(6
3.

64
%

) a
ct

ivi
tie

s.

TM
D 

pa
in

 h
ad

 a
 n

eg
at

ive
 

im
pa

ct
 o

n 
th

e 
pa

tie
nt

’s
 q

ua
lity

 
of

 lif
e,

 a
nd

 th
e 

qu
es

tio
nn

ai
re

 
us

ed
, a

lth
ou

gh
 n

ot
 s

pe
ci

fic
, 

al
lo

w
ed

 it
 to

 b
e 

pr
op

er
ly

 
ev

al
ua

te
d.

(T
o 

be
 c

on
tin

ue
d)



Fisioter Mov. 2020;33:e003320Page 6 of 10

Foger D, Peralta-Mamani M, Santos PSS.
6

Ch
ar

ac
te

ri
st

ic
s 

of
 

ar
tic

le
Ch

ar
ac

te
ri

st
ic

s 
of

 s
am

pl
e

D
et

ai
ls

 o
f m

et
ho

ds
D

et
ai

ls
 o

f r
es

ul
ts

Re
se

nd
e 

et
 a

l.,
 

20
13

 [2
8]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Br
az

il
n:

 4
3

M
ea

n 
ag

e:
 

36
.4

8 
ye

ar
s.

Fo
ns

ec
a 

An
am

ne
st

ic
 

In
de

x;
RD

C/
TM

D;
GH

Q
W

HO
QO

L 
– 

BR
EF

In
itia

lly
, 1

50
 p

at
ien

ts
 w

ith
 s

ig
ns

 a
nd

 
sy

m
pt

om
s 

of
 T

M
D.

Th
e 

Fo
ns

ec
a 

An
am

ne
st

ic
 In

de
x 

w
as

 
ap

pl
ied

 a
nd

 o
nl

y 
60

 w
er

e 
se

lec
te

d.
Th

e 
RD

C/
TM

D 
qu

es
tio

nn
ai

re
 w

as
 th

en
 

ap
pl

ied
 a

nd
 4

3 
w

er
e 

se
lec

te
d.

Pa
tie

nt
s 

w
er

e 
di

vid
ed

 in
to

 th
re

e 
gr

ou
ps

:
Gr

ou
p 

I: 
m

yo
fa

sc
ia

l p
ai

n
Gr

ou
p 

II:
 d

is
k 

di
sp

la
ce

m
en

t;
Gr

ou
p 

III
: a

rth
ra

lg
ia

, o
st

eo
ar

th
rit

is
 a

nd
 

os
te

oa
rth

ro
si

s.
43

 p
ar

tic
ip

an
ts

 a
ns

w
er

ed
 th

e 
Ge

ne
ra

l 
He

al
th

 Q
ue

st
io

nn
ai

re
 (G

HQ
) a

nd
 

W
HO

QO
L-

BR
EF

 q
ue

st
io

nn
ai

re
s.

Kr
us

ka
l-

W
al

lis
 te

st

An
 a

ss
oc

ia
tio

n 
w

as
 fo

un
d 

be
tw

ee
n 

m
in

or
 

ps
yc

hi
at

ric
 d

is
or

de
rs

 a
nd

 s
ev

er
e 

TM
D;

st
ro

ng
 a

ss
oc

ia
tio

n 
w

ith
 m

ild
 T

M
D.

Co
ns

id
er

in
g 

TM
D 

cl
as

si
fic

at
io

ns
 a

nd
 s

ev
er

ity
 

to
ge

th
er,

 o
nl

y 
th

e 
GH

Q 
“d

ea
th

 w
is

h”
 it

em
 

w
as

 re
po

rte
d 

fo
r s

ev
er

e 
m

us
cl

e 
TM

D.
Re

ga
rd

in
g 

qu
al

ity
 o

f l
ife

, t
he

re
 w

as
 a

n 
as

so
ci

at
io

n 
be

tw
ee

n 
di

sk
 d

is
pl

ac
em

en
t w

ith
 

re
du

ct
io

n 
in

 s
oc

ia
l d

om
ai

n.
Ph

ys
ic

al
 d

om
ai

ns
 w

er
e 

as
so

ci
at

ed
 w

ith
 

TM
D 

cl
as

si
fic

at
io

n 
an

d 
se

ve
rit

y, 
an

d 
th

e 
as

so
ci

at
io

n 
w

as
 s

tro
ng

 b
et

w
ee

n 
m

us
cl

e 
an

d 
jo

in
t T

M
D 

an
d 

m
ild

 T
M

D

It 
w

as
 c

on
cl

ud
ed

 th
at

 
pa

tie
nt

s 
w

ith
 T

M
D 

re
qu

ire
 

m
ul

tip
le

 fo
cu

se
s 

of
 a

tte
nt

io
n 

si
nc

e 
ps

yc
ho

lo
gi

ca
l 

in
di

ca
to

rs
 o

f g
en

er
al

 
he

al
th

 a
nd

 q
ua

lit
y 

of
 li

fe
 

ar
e 

as
so

ci
at

ed
 w

ith
 th

e 
dy

sf
un

ct
io

n.

Tj
ak

ke
s 

et
 a

l.,
 2

01
0 

[1
1]

Cr
os

s-
se

ct
io

na
l 

st
ud

y

Ne
th

er
la

nd
s

n:
 9

5
90

 w
om

en
5 

m
en

M
FI

Q
SF

-3
6

HA
DS

GH
Q

Ev
al

ua
tio

n 
m

et
ho

d 
us

ed
: m

an
di

bu
la

r 
fu

nc
tio

n 
im

pa
irm

en
t q

ue
st

io
nn

ai
re

 
(M

FI
Q)

;
Sh

or
t F

or
m

 3
6;

 H
os

pi
ta

l A
nx

iet
y 

an
d 

De
pr

es
si

on
 S

ca
le 

(H
AD

S)
 a

nd
 th

e 
Ge

ne
ra

l H
ea

lth
 Q

ue
st

io
nn

ai
re

 (G
HQ

).
Sa

m
pl

e 
di

vid
ed

 in
to

 th
re

e 
su

bg
ro

up
s:

Su
bg

ro
up

 I:
 p

at
ien

ts
 w

ith
 c

om
pl

ai
nt

s 
fo

r 
les

s 
th

an
 a

 y
ea

r;
Su

bg
ro

up
 II

: p
at

ien
ts

 w
ith

 c
om

pl
ai

nt
s 

fo
r 

on
e 

to
 th

re
e 

ye
ar

s
Su

bg
ro

up
 II

I: 
pa

tie
nt

s 
w

ith
 c

om
pl

ai
nt

s 
fo

r m
or

e 
th

an
 th

re
e 

ye
ar

s

Ko
lm

og
or

ov
-

Sm
irn

ov
;

t-t
es

t
On

e-
w

ay
 

AN
OV

A;
Sc

he
ffe

 p
os

t 
ho

c 
te

st
 

fo
r m

ul
tip

le
 

co
m

pa
ris

on
s;

Pe
ar

so
n’

s 
co

rr
el

at
io

n 
co

ef
fic

ie
nt

To
ta

l s
am

pl
e:

 9
5 

pa
tie

nt
s.

Hi
gh

er
 p

hy
si

ca
l a

nd
 s

oc
ia

l f
un

ct
io

n:
 g

ro
up

s 
II 

an
d 

III
 s

co
re

d 
si

gn
ifi

ca
nt

ly
 w

or
se

 th
an

 th
e 

ge
ne

ra
l p

op
ul

at
io

n.
No

ne
 o

f t
he

 g
ro

up
s 

di
ffe

re
d 

fro
m

 th
e 

ge
ne

ra
l 

po
pu

la
tio

n 
w

he
n 

co
m

pa
rin

g 
m

en
ta

l it
em

s.
Pa

in
 d

ur
at

io
n 

w
as

 s
ig

ni
fic

an
tly

 c
or

re
la

te
d 

w
ith

 th
e 

ph
ys

ic
al

 fu
nc

tio
n 

su
bs

ca
le 

of
 S

F-
36

 
an

d 
m

an
di

bu
la

r i
nv

ol
ve

m
en

t.

Pa
tie

nt
s 

w
ith

 p
ai

nf
ul

 
TM

D 
fo

r l
es

s 
th

an
 o

ne
 

ye
ar

. B
et

te
r s

co
re

 w
he

n 
co

m
pa

re
d 

to
 p

op
ul

at
io

n 
no

rm
.

Lo
ng

 d
ur

at
io

n 
of

 p
ai

n.
 

M
en

ta
l h

ea
lth

 s
co

re
 a

nd
 

fu
nc

tio
n 

lim
ita

tio
n 

du
e 

to
 

em
ot

io
na

l p
ro

bl
em

s 
w

er
e 

no
t s

er
io

us
ly

 a
ffe

ct
ed

 b
y 

re
du

ce
d 

ph
ys

ic
al

 h
ea

lth
.

So
ci

al
 fu

nc
tio

ni
ng

 s
ee

m
ed

 
to

 b
e 

co
ns

id
er

ab
ly

 a
ffe

ct
ed

.

(C
on

cl
us

io
n)



Fisioter Mov. 2020;33:e003320 Page 7 of 10

Impact of temporomandibular disorders on quality of life
7

Quality assessment

Quality assessment revealed that, out of a total of 
9 stars (*) that could be awarded to articles according 
to each item, three studies received 4 stars [11, 26, 28]  
and were rated moderate, and three received 3 
stars [24, 25, 27] and were classified as low quality  
(Table 2).

Table 2 – Newcastle-Ottawa quality assessment
Identification of study Newcastle-Ottawa quality assessment

References
Type of 
study

Selection Comparability Results

Biasotto-
Gonzalez et al., 

[24]

Cross-
sectional

* * *

Biasotto-
Gonzalez et al., 

[25]

Cross-
sectional

* * *

Moreno et al., 
[26]

Cross-
sectional

** * *

Oliveira et al., 
[27]

Cross-
sectional

* * *

Resende et al., 
[28]

Cross-
sectional

** * *

Tjakkes et al., 
[11]

Cross-
sectional

** * *

Discussion

TMD has been the subject of both clinical and 
epidemiological studies, not only in investigations 
regarding treatment, but also to find out how much 
does this disease, which is becoming increasingly 
common among people, negatively affects quality 
of life [32-36]. The results of this review showed 
that TMD has a negative impact on people’s quality 
of life.

Different results were reported regarding the 
diagnostic classification of TMDs found in the 
participants, and this discrepancy was due to the use 
of different assessment and diagnostic instruments 
and to the way data was collected. Studies which 
evaluated patients from specialized clinics or who 
sought treatment [11, 28] had more patients with 
moderate or severe TMD, while patients from a 
population that was not seeking treatment [24, 26]  
showed a more pronounced percentage of mild TMD. 
Defining exactly how data will be collected and which 
population will be studied is of utmost importance for 
the analysis of the final results, since results found in a 
population seeking specific treatment for dysfunction 

are not considered valid for the general population. 
This issue should be analyzed in future studies.

It is known that systemic and/or degenerative 
diseases, and musculoskeletal diseases as well, might 
be a confounding factor in the diagnosis of TMD, since 
they have a multifactorial etiopathogenesis [8, 37, 38].  
Along the same line, it is clear from scientific 
literature that only three articles included in 
this review considered systemic, degenerative 
and/or musculoskeletal diseases as exclusion  
factors [24, 26, 28]. The other studies did not report 
these diseases as such.

An important issue that has been suggested is 
the standardization of the instruments for TMD 
assessment and diagnosis, since it is very difficult 
to compare studies that diagnosed TMD more 
fully, such as those with the use of RDC/TMD 
[28, 39], with studies that used simpler diagnostic 
instruments. Only three articles used the RDC/TMD,  
which were also the studies that obtained the best 
classification in the quality assessment according 
to the Newcastle-Ottawa instrument [22].  
According to these studies, the presence of muscle 
disorders (group I), osteoarthritis (group III) and 
orofacial pain had a major impact on the quality 
of life of individuals with TMD. In addition, the 
long duration of pain seriously affected social 
functioning [11, 28].

Despite the differences in the studies regarding 
the instruments used for TMD diagnosis and 
quality of life measurement, homogeneity could be 
observed, since we used a rigorous methodological 
design in the quality assessment of the studies 
performed, by the application of the Newcastle-
Ottawa Scale [22, 40]. However, the risk of bias due 
to the small number of articles included cannot 
be excluded.

The results of our integrative review showed 
that TMD has a negative impact on quality of life, 
especially regarding its severity, seriously affecting 
social functioning [41]. A limitation of this review 
was that, of the six studies eligible for inclusion in 
this review, no study reported sample calculation. 
Quality assessment revealed that three articles 
were at risk of bias. The adequate methodological 
design of the studies, as well as sample calculations 
to define the sample size, with the objective of 
internal and external validations, will be necessary 
in future studies to confirm the results obtained 
in this review.
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Conclusion

TMD has a negative impact on quality of 
life, especially regarding its severity. Important 
questions were reported on the standardization 
of the instruments used for TMD diagnosis and 
assessment, and also on the confounding factors 
caused by the non-exclusion of individuals with 
systemic/degenerative and musculoskeletal diseases 
in the samples studied. Due to the small number of 
studies available, further research is needed.
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