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Abstract 

Temporo-mandibular joint function has been extensively 

studied for more despite extensive investigation, the 

complicated etiology of TMJ dysfunction has remained a 

mystery for more than a century. Temporomandibular 

disorder (TMD) is a sub - class of painful orofacial conditions 

characterized by complaints of pain in the region of the 

temporomandibular joint (TMJ), difficulty concentrating 

craniocervicofacial muscles, especially mastication muscles, 

limitations of mandibular movement, and the presence of 

articular clicking. Emotional stress, occlusal interferences, 

tooth loss, postural deviation, muscles of mastication 

neuromuscular both internal and external dysfunction 

anomalies in Temporo-mandibular joint anatomy, and the 

multiple interrelationships between these factors all contribute 

to the complicated etiology of TMD.  

Aim: Determine the prevalence of temporomandibular joint 

disorder between college students.     The sample for this 

sectional potential study consisted of 691 college students 

(339 male and 352 female). Self-reported questionnaires were 

used to determine the incidence and severity of TMJ 

disorders. By virtue of the quantity and frequency of notable 

replies, the rankings were upgraded to an intensity ranking. 

Results:56.6% of students reported some level of TMD, 

including 39.7% with mild TMD, 12.2% with moderate 

TMD, and 4.6% with severe TMD. Historically, no 

significant correlation between gender and TMD severity was 

observed.  

Conclusion: This student population exhibited a high 

prevalence of TMD; however, the majority of cases were 

mild. The statistical significance of the association between 

TMD severity and gender is no longer proven. Despite having 

TMD. The students had little knowledge of their conditions. 
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Introduction : 
Temporomandibular disorders are a subset 

of traumatic dentofacial disorders 

characterized by problems of hurt In the 

temporomandibular joint (TMJ), the 

tension of the cranial, neck, and facial 

muscles, particularly the masticatory 

muscles, the restriction of mandibular 

movement, and the existence of an 

articular click. TMJ disorders can be 

caused by severe trauma, immune-

mediated disease of the system, tumor 

cells expansion, psychological pain, 

occlusal interventions, dental 

misplacement or loss, postural changes, 

disorder of the muscles of mastication and 

nearby structures, and extrinsic and 

intrinsic changes in the maxillary joint. 

Temporal; The structure, non-functional 

movements of the lower jaw, bruxism 

behaviors, or a combination of all of these 

(1,2,3). TMJ alterations and worsening of 

preexisting TMJ issues have been linked 

to prosthodontic rehabilitation, 

orthodontic therapy, and mandibular 

fractures (4). Due to the TMJ's innate 

adaptability, the TMJ undergoes 

morphological changes during pregnancy, 

jaw displacement, and decompression as a 

result of the aforesaid procedures. (5) 

The prevalence of TMJ issues ranges from 

20% to 50%, which may be attributable to 

ethnic variances, sample, criterion, and 

information collection methods (6-8). The 

screening of the population for TMDs is 

always a worry and a challenge for 

researchers. Assessments of TMDs have 

included Personality questionnaires, 

medical evaluation index, physical 

assessment in clinics, recognized 

instrument procedures for diagnosis, and 

behavioral or psychological assessment. 

(9,10). Research Diagnostic Criteria for 

TMDs is the most prevalent and essential 

tool for detecting TMDs (11).  

 

This has been applied in various clinical 

and epidemiological studies, however 

patient presence is necessary for 

evaluation. In light of this, further 

instruments for testing TMDs have been 

developed. The Fonseca Anamnestic 

Index has been presented as a low-cost, 

user-friendly screening tool for TMDs in 

non-patient populations (12). A simple 

questionnaire would accelerate the 

application process and reduce its cost. 

This facilitates epidemiological studies 

and therapy monitoring. A questionnaire 

would also generate a severity index with 

less examiner influence and less 

measurement variation.(13) 

Fonseca's questionnaire possesses the 

qualities of a multidimensional test. Ten 

questions investigate the prevalence of 

TMJ, head and back pain during chewing, 

parafunctional behaviors, movement 

constraints, joint clicking, perception of 

malocclusion, and psychological 

stress.This study seeks to conduct a cross-

sectional epidemiology study to 

investigate the prevalence and severity of 

TMDs among students using Fonseca's 

questionnaire. The significance of the 

medical and dental histories of individuals 

in connection to TMDs was also 

investigated. If volunteers were described, 

Al-Hadi University College students 

would gain a greater grasp of the disease's 

prevalence, early detection, and treatment. 

 

Methods: 

 
The study was carried out between 

02.05.2022 and 02.06.2022.  

Using an anonymous questionnaire, the 

necessary information was gathered. The 

questionnaire was adapted from earlier 

research (14- 16). The survey has also 

been translated into Arabic for students 

who cannot read English. The 

questionnaire was created electronically 

on the Google website (google form 

application) the questionnaire design was 

simple and brief to be easy from 

undergraduate students from the 

departments of dentistry, anesthesia 

techniques, and medical laboratories at Al-

Hadi University College. Baghdad, Iraq. 

The link was sent to Students wishing to 

participate in the study filled out the 

questionnaire electronically and sent it. 
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The questionnaire contained Fonseca's 

10 questions (12)  

1-Do you have any mouth opening 

restrictions? 

2-Is it difficult for you to lateralize your 

mandible? 

3-Do you get muscle ache during 

chewing? 

4-are you suffer from frequent 

headaches? 

5-are you experience discomfort in or 

around your ears, cheek, or temple? 

6-Have you experienced clicking in your 

Temporo-mandibular joint while eating 

or putting something in your mouth? 

7-Consider yourself a nervous 

individual? 

8-Do you grip or bite your teeth? 

9-Do you suppose your teeth are unable 

to communicate clearly? 

10-Do you suffer from neck discomfort 

or stiffness? 

Participants were instructed to select one 

of the following options: yes, no, or 

sometimes. The value of 'yes' was 

10,'sometimes' was 5, and 'no' received a 

value of 0. Table 1 depicts the 

classification of students based on the 

sum of the values for each question. 

 

Statistical Methods 

On the data obtained, both descriptive and 

inferential statistics and frequency 

analysis were performed using SPSS 

version #20. The significance of each 

question was evaluated using the Chi-

square test at a significance threshold of 

0.05. 

 

Results: 

 
Six hundred ninety-one completed surveys 

were obtained, with 339 male students and 

352 female participants responding to the 

questions. There were 204 (29.5%) 

answers from the department of 

Anaesthesia Technique, 87 (12.6%) from 

the department of medical labs, 393 

(56.6%) from the department of Dentistry, 

and 8 (1.2%) from other departments.The 

average age of participants was 21.94 SD 

plus 1.81 years. Based on Fonseca's 

questionnaire, Table 2 depicts the number 

and proportion of participants with varied 

degrees of TMJ dysfunction.The results 

have shown more than half of students 

56.6 % of students reported some level of 

TMD: 39.7 % mild TMD;12.2 % 

moderate TMD; 4.7%  % severe TMD. 

The study revealed that of three hundred 

students,300(44.3%) not showing any 

symptoms of TMDs. About (391) 45.7% 

of the populace had some type of TMD 

problem, in our study six hundred ten 

students 610(88.2%) have been free of 

difficulty in mouth opening, about 

20(2.9%) of the populace had a challenge 

in mouth opening, whilst 61(8.9%) 

someday struggling from limitation in 

mouth opening.65(9.4%) had muscular 

ache for the duration of chewing, 

514(74.3%)free of ache and 20.2%. 

Problems experience 

occasionally.19(28.6%) of college 

students had regularly occurring 

headaches, neck aches, and toothaches 

whilst 399(57.7%) free of pain.76(11%) 

go through aches around the ears, cheek, 

and temple.127(18.3%) seen T.M.J. 

clicking whilst chewing or opening the 

mouth and108(15.6%) feeling sometimes. 

The response of the students to Fonseca's 

10 questions are introduced in Table 3. All 

the responses for every query confirmed a 

statistically extensive distinction (p<.05) 

via the chi-square test. 

 

Discussion:  

This cross-sectional study examined the 

prevalence and severity of TMDs using 

the Anamnesis Index created by Da 

Fonseca et al. (1994) in college students at 

ALhadi university college in Baghdad, 

Iraq. The screening of the population for 

TMDs is a difficulty for researchers, and 

several devices for TMD diagnosis have 

been introduced in the scientific literature, 

but there are no standard diagnostic 

criteria. (17).proposed the Research 

Diagnostic Criteria for TMDs because to 

the desire to adopt a generally 

acknowledged tool. 

   Jha, N.,et al (2022)Using medical 

diagnostic imaging, video images, 

radionics characteristics, jaw movement 

monitoring, electronic medical records 

(EMR), and biomarkers, artificial 

intelligence solutions have been developed 
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to assist physicians with the diagnosis of 

TMDs. These factors may lead to 

improved diagnostic precision. According 

to the researchers, DC/TMD consists of a 

reliable and valid screening questionnaire 

as well as diagnostic algorithms for the 

most prevalent pain-related TMD. Despite 

their advantages, the RDC/TMD and 

DC/TMD are unwieldy instruments that 

require a person's presence for the 

diagnosis of TMDs and are difficult to 

utilize on large samples (20). The use of 

the Anamnestic Index by Da Fonseca 

(1994) for detecting signs and symptoms 

of TMDs has the benefit of being simple 

to use by both general practitioners and 

epidemiologists. Thus, the Anamnestic 

Index would serve as a preliminary tool 

for tracing TMDs; once the affected 

population is identified, a more in-depth 

inquiry involving a full clinical 

examination and diagnostic equipment can 

be done to confirm the diagnosis. In a 

review of the literature about the validity 

of utilizing a questionnaire to diagnose the 

severity of TMDs, questionnaires were 

found to be reliable. The prevalence of 

TMDs, as determined by Da Fonseca's 

(1994) Anamnestic Index, differs between 

research. Over fifty-six percent of our 

study participants experienced mild to 

severe TMDs. In published research, the 

prevalence of TMDs was observed a 34% 

prevalence 
(18,19)

, Yan, Z. et al. (2022) 

found a 52.7% prevalence.
(20)

 

The literature on scholastic stress and its 

effects on the health of college students is 

reviewed. College is a prerequisite for 

reading about the intellectual health of 

adolescents. Students regularly endure 

positional adjustments, such as moving 

away from home for the first time, living 

with other students, and experiencing 

diminished personal supervision. These 

modifications may also increase the risk of 

depression (20,21). It is widely accepted 

that psychological factors have a role in 

the genesis and recovery of TMDs. 

Particularly, a high rate of exposure to 

distressing life events and elevated levels 

of anxiety and stress-related symptoms 

have been reported in TMDs patients(21). 

40.4% n=280 of the respondents in our 

survey responded affirmatively to the 

question "Do you consider yourself a 

tense (nervous) person?" These results are 

consistent with (22), who argued that 

stress and anxiety play a crucial role in 

TMDs, acting as a predisposing or 

disrupting factor. However, it is difficult 

to assess a variable like as stress or 

anxiety, and although efforts have been 

made to determine the prevalence of stress 

among TMDs patients, there is a need for 

more research. 

Although the current study provided some 

data regarding the incidence and severity 

of TMDs in young male and female Iraqi 

college students, there is a need for long-

term medical research in this area. The 

key to successful TMDs treatment is early 

diagnosis and prevention of potential 

complications. 

 

Conclusion: 

 
TMD is a complex symptom produced by 

numerous poorly understood reasons. 

Harmony and equilibrium between the 

masticatory system and function are 

essential for maintaining the health of the 

TMJ complex. If something upsets this 

equation, the body attempts to rectify it, 

but only to a limited extent; when the 

incorrect functions persist, symptoms 

arise. Therefore, we may conclude (based 

on our research) that greater emphasis 

should be placed on educating patients on 

how to avoid activities that are detrimental 

to TMJ, as patient education is also a 

crucial component of effective TMJ 

therapy. Increasing young people's 

awareness of the symptoms of primary 

TMJ illnesses and the significance of 

treating them immediately to prevent their 

progression necessitates the development 

of new treatment strategies. 

 

Abbreviation  

TMJ:   Temporomandibular joint. 

TMD:  Temporomandibular disorder. 

(DC) :  Diagnostic Criteria. 

(RDC): Research Diagnostic Criteria . 

(EMR): Electronic medical records. 

(FAI):    Fonseca Anamnestic Index. 
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Table 1. Classification of TMD intensity depending on Fonseca's Anamnestic Index 

 

None TMD rating 0 and 15 

Bright TMD Rating 20 and 40 

Medium TMD Rating 45 and 65 

SERIOUS TMD Rating 70-100 

 

Table 2. Classification of TMJ Diseases based on the Fonseca Anamnesis Index. 

 

Fonseca’s 

Classification 

N (%) Male Female 

None TMD 300(44.3%) 178(52%) 122(35.6%) 

Bright TMD 275(39.7%) 123(38%) 152(43.1) 

Medium  TMD 83(12%) 27(7%) 56(15%) 

Serious  TMD 33(4%) 11(3%) 22(6.3%) 

Total 691 339 352 

 

Table 3 Response of the students to Fonseca’s 10 questions (n=691) 

 

s.no Questions yes 

N(%) 

No 

N(%) 

Sometimes 

N(%) 

p value 

1 Do you have any mouth opening 

restrictions? 

20(2.9%) 610(88.2%) 61(8.9%) .000 

2 Is it difficult for you to lateralize your 

mandible? 

27(3.9%) 623(90.2%) 41(5.9%) .005 

3 Do you suffer from frequent 

headaches? 

198(28.6

%) 

307(44.4%) 187(27%) .009 

4 Do you have pain on the nape or stiff 

neck? 

138\(19.9

%) 

399(57.7%) 154(22.4%) .048 

5 Do you experience discomfort in or 

around your ears, cheek, or temple? 

76(11%) 514(74.3%) 101(14.7%) .005 

6 Do you grip or bite your teeth? 73(10.5%) 535(77.3%) 83(12.2%) .000 

7 Do you suppose your teeth are unable 

to communicate clearly? 

143(20.6

%) 

477(69%) 71(10.4%) .004 

8 7-Do you Consider yourself a nervous 

individual? 

280(40.4

%) 

192(37.8%) 219(31.7%) .048 

9 Do you suffer from neck discomfort or 

stiffness? 

65(9.4%) 499(72.2%) 127(18.4%) .003 

10 Have you experienced clicking in your 

TMJ while eating or putting something 

in your mouth? 

127(18.3

%) 

456(65.9%) 108(15.6%) .090 

 

 

 

References 
1-Sinclair A, Wieckiewicz M, Ettlin D, Junior R, 

Guimarães AS, Gomes M, et al. 

Temporomandibular disorders in patients with 

polysomnographic diagnosis of sleep bruxism: a 

case–control study. Sleep and Breathing 

2021;26:941–8.Available from: 

http://dx.doi.org/10.1007/s11325-021-02449-2. 

2-Makar D, Nazemi A, Gong SG, Bhardwaj N, De 

Guzman R, Sessle BJ, et al. Development of a 

model to investigate the effects of prolonged 

ischaemia on the muscles of mastication of male 

Sprague Dawley rats. Archives of Oral Biology. 

2023 Feb;146:105602.Available 

from:https://doi.org/10.1016/j.archoralbio.2022.105

602. 

3-de Santis TO, Motta LJ, Biasotto-Gonzalez DA, 

Mesquita-Ferrari RA, Fernandes KPS, de Godoy 

CHL, et al. Accuracy study of the main screening 

tools for temporomandibular disorder in children 

and adolescents. Journal of Bodywork and 

Movement Therapies. 2014 Jan;18(1):87–91. 

Available from: 

http://dx.doi.org/10.1016/j.jbmt.2013.05.018 

4-Bahar AD, How QY, Tan XP. 

Temporomandibular disorder symptoms and their 

association with quality of life of dental patients in 

Malaysia. CRANIO®. 2021 Jul 11;1–6.Available 

http://s.no/


Study of Prevalence of Temporomandibular ….11(2) (2023) 310-315                                                                       

315 

 

from: 

http://dx.doi.org/10.1080/08869634.2021.1950420 

5-BAĞIŞ N. Measuring the Awareness of Patients 

by Classifying the Severity of Temporomandibular 

Joint Disorders with the Fonseca Anamnestic 

Questionnaire. Turkiye Klinikleri Journal of Dental 

Sciences. 2022;28(3):731–2.Available from: 

http://dx.doi.org/10.5336/dentalsci.2021-87765 

6-G Shivamurthy P, Kumari N, Sadaf A, MB M, 

Azhar H, Sabrish S. Use of Fonseca’s Questionnaire 

to assess the prevalence and severity of 

Temporomandibular disorders among university 

students - a cross sectional study. Dentistry 3000 

2022;10. Available from: 

http://dx.doi.org/10.5195/d3000.2022.178. 

7-Mahabob N, Ali RW, Alsalhi S, Alwabari M, 

Almarzooq AS, Alnabi SA, et al. Prevalence of 

TMJ Disorders among Patients Attending the King 

Faisal University Dental Clinics, KSA. The Journal 

of Contemporary Dental Practice. 2021;22(2):152–

5.Available from:https://doi.org/10.5005/jp-

journals-10024-3044. 

8-Alkhubaizi Q, Khalaf ME, Faridoun A. 

Prevalence of Temporomandibular Disorder-

Related Pain among Adults Seeking Dental Care: A 

Cross-Sectional Study. Isola G, editor. International 

Journal of Dentistry. 2022 Sep 5;2022:1–

7.Available from: 

http://dx.doi.org/10.1155/2022/3186069 

9-Sánchez-Torrelo CM, Zagalaz-Anula N, Alonso-

Royo R, Ibáñez-Vera AJ, López Collantes J, 

Rodríguez-Almagro D, et al. Transcultural 

Adaptation and Validation of the Fonseca 

Anamnestic Index in a Spanish Population with 

Temporomandibular Disorders. Journal of Clinical 

Medicine 2020;9:3230. Available from: 

http://dx.doi.org/10.3390/jcm9103230. 

10-Wahad Khan M, Zaigham AM. Prevalence and 

Severity of Temporomandibular Disorders in 

Medical/Dental Undergraduate Students. Journal of 

the Pakistan Dental Association. 2021 May 

25;30(02):94–8. Available from: 

https://doi.org/10.25301/jpda.302.94. 

11-Szyszka-Sommerfeld L, Machoy M, Lipski M, 

Woźniak K. The Diagnostic Value of 

Electromyography in Identifying Patients With 

Pain-Related Temporomandibular Disorders. 

Frontiers in Neurology 2019;10. Available from: 

https://doi.org/10.3389/fneur.2019.00180. 

11-Fonseca DM da, Bonfante G, Valle AL do, 

Freitas SFT de. Diagnóstico pela anamnese da 

disfunção craniomandibular. RGO (Porto Alegre) 

[Internet]. 1994 [cited 2023 Jan 1];23–8. 

12-Nomura K, Vitti M, Oliveira AS de, Chaves TC, 

Semprini M, Siéssere S, et al. Use of the Fonseca’s 

questionnaire to assess the prevalence and severity 

of temporomandibular disorders in brazilian dental 

undergraduates. Brazilian Dental Journal 

2007;18:163–7.Available 

from:http://dx.doi.org/10.1590/s0103-

64402007000200015. 

13-Karaman A, Buyuk SK. Evaluation of 

temporomandibular disorder symptoms and oral 

health-related quality of life in adolescent 

orthodontic patients with different dental 

malocclusions. CRANIO®. 2019 Nov 25;1–9. 

Available 

from:https://doi.org/10.1080/08869634.2019.16947

56. 

14-Alolayan A, Alsayed SS, Salamah RM, Ali KM, 

Alsousi M, Elsayed S. Temporomandibular joint 

(TMJ) disorders prevalence and awareness of 

appropriate clinical practices, among Al-Madinah 

community in Saudi Arabia. F1000Research. 2022 

Apr 11;11:395.Available from: 

http://dx.doi.org/10.12688/f1000research.104272.1 

15-Schiffman E, Ohrbach R, List T, Anderson G, 

Jensen R, John MT, et al. Diagnostic criteria for 

headache attributed to temporomandibular 

disorders. Cephalalgia 2012;32:683–92.Available 

from: 

http://dx.doi.org/10.1177/0333102412446312. 

16- Alyessary AS, Yap AU, Almousawi A. The 

Arabic Fonseca Anamnestic Index: Psychometric 

properties and use for screening temporomandibular 

disorders in prospective orthodontic patients. 

CRANIO®. 2020 Oct 1;1–8.Available 

from:https://doi.org/10.1080/08869634.2020.18276

27. 

17- Yap AU, Marpaung C, Gunardi I. Psychometric 

properties of the Indonesian Fonseca anamnestic 

index and the presence/severity of 

temporomandibular disorders among Indonesian 

young adults. CRANIO® 2021:1–8.Available from: 

http://dx.doi.org/10.1080/08869634.2021.1999615. 

18-Husky MM, Kovess-Masfety V, Swendsen JD. 

Stress and anxiety among university students in 

France during Covid-19 mandatory confinement. 

Comprehensive Psychiatry [Internet]. 2020 

Oct;102:152191. Available 

from:https://doi.org/10.1016/j.comppsych.2020.152

191. 

19-Islam S, Akter R, Sikder T, Griffiths MD. 

Prevalence and Factors Associated with Depression 

and Anxiety Among First-Year University Students 

in Bangladesh: A Cross-Sectional Study. 

International Journal of Mental Health and 

Addiction 2020;20:1289–302.Available from: 

http://dx.doi.org/10.1007/s11469-020-00242-y. 

20-Yan Z-B, Wan Y-D, Xiao C-Q, Li Y-Q, Zhang 

Y-Y, An Y, et al. Craniofacial Morphology of 

Orthodontic Patients with and without 

Temporomandibular Disorders: A Cross-Sectional 

Study. Pain Research and Management 

2022;2022:1–11. Available from: 

http://dx.doi.org/10.1155/2022/9344028. 

21-Saczuk K, Lapinska B, Wawrzynkiewicz A, 

Witkowska A, Arbildo-Vega HI, Domarecka M, et 

al. Temporomandibular Disorders, Bruxism, 

Perceived Stress, and Coping Strategies among 

Medical University Students in Times of Social 

Isolation during Outbreak of COVID-19 Pandemic. 

Healthcare 2022;10:740.Available from: 

http://dx.doi.org/10.3390/healthcare10040740. 

22-Greene CS, Manfredini D. Transitioning to 

Chronic TMD Pain: A Combination of Patient 

Vulnerabilities and Iatrogenesis. Journal of Oral 

Rehabilitation. 2021 May 

9;https://doi.org/10.1111/joor.13180. 

23-Lee K-S, Jha N, Kim Y-J. Risk factor 

assessments of temporomandibular disorders via 

machine learning. Scientific Reports [Internet]. 

2021 Oct 5.Available 

from:https://doi.org/10.1038/s41598-021-98837-5. 


