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F 319, AT 455 o8 3 ¥ AT 33
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39 #AE st Wz YLHsieks A4 HF
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Aol B ol A 4 g (E5), 79 A% sl AR AolB el
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4.67, Az AE Fd 38722 F-o§ 3}o)
Table 1. Distribution of TMJ patients group and
control group by age and academic career.
No.of TMJ Pt. No. of Control
(M+SD) (M£SD)
Age
under 29 vears 30(25.4+2.7) 35(24.64:2.8)
over 30 years 31(40.3£10,7) 45(43.1+10.5)
Total 61(33, 010, 8) 80(35.0=12.3)
Academic career
wnder 12 vears* 36(10.4+2.2) 43(9.8+2.6)
over 13 vears 25(1.1+1.0) 37(15,1£1.0)
Total 61(12,3%£2.9) 80(12.3£3.3)
% : high school graduate and below
Table 2. LCU totals between TMJ patients group and control group by time
period before presentation.
. LLUC totals
Time period
{months) TMJ Pt.(N=61) Control (N=80) t-scores
between 1 & 6 MEAN 99.8 58.0 3.512% %
sn 85.8 54.9
between 7 & 12 MEAN 335 38.5 0.559
SD 48.3 54,3
within 12 MEAN 133.3 96.5 2.572% %
SD 91.3 78. 4
* % . p<0.01
Table 3. Numher of life events hbetween TMJ patients group and control group
by time period hefore presentation.
Time period Numbher of life events
(months) TMJ Pt. (N=61) Control (N=80) t-scores
hetween 1 & 6 MEAN 38 2.3 2.997 % *
5D 3.0 2.2
hetween 7 & 12 MEAN 1.0 : 1.2 0.633
sSD 1.5 1.7
within 12 MEAN 4.7 3.5 2.304%
SD 3.2 2.7
*  p<0.05
* % p<0.01
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Tahle 4. Distribution of low score and high score for TMJ patients group and

control group.

LCU Number of Number of
Totals TMJ Pt. (%) Conrol (%) Chi-test
Low (under 149) 40 (65, 6) 63 (78.8) 9 420 (N. S.)
High (over 150) 21 (34.4) 17 (21.2)
T otal 61 (100) 80 (100
(N. S.) : Non-specific
Table 5. LCU totals between TMJ patients group and control group by age.
LUC totals
Age
(years) TMJ Pt. Control t-scores
under 29 MEAN 122 .4 88.9 1.969%
SD 75.8 61.3
N 30 35
over 30 MEAN 143.8 102.3 - 1.853%
SD 104 .4 89.7
N 31 45
t-scores 0.914 0.75
* 1 p<0.05

Table 6. Number of life events between TMJ patients group and control group by age.

Number of life events

Age

(vears) T™MJ Pt. Control t-scores

under 29 MEAN 4.6 3.8 1.176
SD 2.8 2.6
N 30 35

over 30 MEAN 4.7 3.3 1.934 %
SD 3.6 2.8
N 31 45

t-scores 0.060 0.916

* . p<0.05

g 3] (p<0.01)F 2@, W2 AeE 3l
NEH 7 ABstee] Aol glg ot Ex}
W AT Eal w4 A4Esieke 42 of
£ fegt zle] (p<0.01)F ebAcH(E 7).,

5. 340| M2 Hjm

B 12ue)3hat e 5, wFFaE )3} (0]}
&) ol Bzl f2Fo| Yhdsieke b
HE 10718 7 97. 30 0.2 {93 Ale]E Rolz|

sakond, 3 13dol4l Abwk F, aEEwo)4t
(e]3} mEHa) Q) F=lE3 H2TY dhdsigke
Zzr 37 17114 3 95. 5822 A2 g 9
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o) (p<0.0D) &, RETANAE 244 3.043 4.1
Aee FF ol (p<0.05) 8 AT + AL
U BREs B2 E el e 2R H A S
#9)% Aol (p<0.01) & vhebdH(E 8).

6. SlBFBXITe FEolKo e uR

olml Al FE 7EF3 T A& Bl
& Az HE 146 449 11324, Aarel Hs
£t bzt AF 4.8AF45 AR AEF 4 F
AstE Agkg B f2ft Hole Relx 9
okeb(E 9).

7. YTl Mg ul@

A48 A A EHAYNE 430 23 60 UF
ol gt A} 2T HPuAdlEE AE
A& BT e 2z 8.9%9 4.5%, A4
gl 47 9.6%2 5,042 o F
g Aol (p<0.01) 5 vehigl oy AA4E o
gAY Fdl e T4 20, 1%2} 14.1%, 7135 AF
A& HE YTl A 22 16, 9%9 13.0%, A
A% BE oA 2 4.9%0) 2.5% el
MG o A45AY WAy A= 22 8.2%

2} 10.9%2 3. 2] & AT + ¢dslel(E10).

Table 7. LCU totals between TMJ patients group and control group by academic career.

LUC totals
Academic career
(years) TMJ Pt. Control t-scores
under 12 MEAN 107.1 97.3 0.533
SD 76.7 85.0
N 36 43
‘over 13 MEAN 171.0 95.5 3.504 % %
SD 98.8 71.2
N 25 37
t-scores 2,846 % * 0.102
* % [ p<0.01

Table 8. Number of life events between TMJ patients group and control group by
academic career.

. Number of life events
Academic career

(years)

TMJ Pt. Control t~scores
under 12 MEAN 3.5 3.0 0,943
SD 24 2.3
N 36 43
over 13 MEAN 6.5 4.1 2.648% *
SD 3.5 3.0
N 25 37
t-scores - 3.711% * 1.854 %
* 1 p<0.05 * % :p<0.01
Table 9. Resulis of SRRS for TMJ patients group by marriage.
_ Married(N=237) Unmarried (N=24) t-scores
LCU totals MEAN 146 .4 113.2 1.398(N.S.)
SD 101.9 : 69.3
Life events MEAN 4.8 4.5 1 0.353(N.S)
SD 3.5 2.8

(N. 8.) . Non-specific
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rable 10. Comparison of frequencies of 6 categorized life events between TMJ

patients group and control group.

Categories TMJ Pt. (%) Control (%) Chi-test
1. Marital 8.9 4.5 11. 482 % *
2. Health 20.1 141 3.191
3. Occupational 9.6 5.0 7.199 % %
4. Familial 16.9 13.0 2.533
5. Financial 4.9 2.5 1.712
6. Social 8.2 10.9 2.533
%% . p<0.01 )
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A Study on Life Changes of Temporomandibular
Disorder Patients through SRRS

June Sang Park, D.D.S., Myung Yun Ko, D.D.S.

Dept. of Dentistry Graduate School,
Pusan National University

[Abstract]

The life changes of TM] patients were evaluated through the Social Readjustment Rating

Scale (SRRS) questionnaire. 61 female TM]J patients and 80 dental new female outpatients were
studied at the TMJ Clinics, Department of Oral Diagnosis, PNUH from February to September
1987.

The obtained results were as follows:

The life change unit (LCU) totals and number of life events in the TMJ patients were signifi-
cantly higher than those in the control subjects, especially during the 1-6 months before
presentation for the hospital.

There was no significant difference in the number of the high-scored (over 150 LCU totals)
between the TM] patients and the control subjects.

There was a significant difference in LCU totals and life events between the TM] patients
and the control subjects by age, despite no difference in LCU totals and life events between
the young and the advanced subgroups.

The LCU totals and the number of life events in the TM]J patients over 13-year-school age
were significantly higher than those in the control subjects over 13-year-school age and the
TM]J patients under 12-year-school age.

The married subgroup in the TMJ patients showed no significant difference in LCU totals
and life events as compared with the unmarried one.

Categorizing life events into 6 items (marital life, health, occupation, family, finances and
social), the TM] patignts had the higher frequencies in marital life and occupation than the
control.
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