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TMD Among Adolescents
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Abstract

The present study is to review TMD among adolescents. This review discusses several symptoms of Temporomandibular disorders, and the 
relation between psychological conditions and TMD among adolescents and young adults. The review points to the increase of TMD symptoms 
between young adults and the need for early evaluation, however more research is needed.
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Introduction
Temporomandibular disorders (TMD) are a group of disorders 

that can affect temporomandibular joints (TMJ), masticatory muscles, 
or both [1]. Symptoms can include pain in the temporomandibular 
joint, periarticular area, or mastication muscles; clicking; and 
deviations or restrictions in normal range of movements [2]. 
Headaches can be a symptom of temporomandibular disorders. A 
study found a significant relationship between headache and the 
tones of mastication muscle during maximum clenching [3]. 

The prevalence of TMD is low between children and increases 
between adolescents and young adults [4]. Another study revealed 
that symptoms of temporomandibular disorder (TMD) can start 
from 6 years of age and increase during adolescence [5]. The most 
common signs and symptoms are masticatory muscles sensitivity, 
TMJ pain, restricted mandibular movement, dizziness, and tinnitus 
[6].

Discussion
More studies investigated TMD between adults, however recent 

studies show an increase in its prevalence among the adolescents, 
with rates ranging from 7.3% and 30.4% [7]. TMD symptoms were  

 
present in 34.9% of adolescents, and myofascial pain being the most 
prevalent type10.3% [8]. The prevalence of TMD-related symptoms 
in prospective orthodontic patients was high, emphasizing the 
importance of TMD examination before starting orthodontic 
treatment [9].

A cross-sectional study was conducted with 1342 adolescents 
aged 10-17 years. The prevalence of TMD was considered high 
(33.2%) and adolescents with chronic pain and headache in the 
past six months were more likely to have TMD [10]. The estimated 
prevalence of chronic headaches is 10.0% between the pediatric 
population. This can lead to school absence, and poor school 
performance [11, 12]. The parents rated that their children with 
TMD pain have from emotional, somatic, and aggressive behavior 
comparing to healthy control subjects. Parents believed that TMD-
pain influenced their children’s physical activities but not social 
activities [13]. This will increase the need for early evaluation and 
clinicians should be prepared to diagnose early signs of TMD. 

Temporomandibular disorders (TMD) can be related to 
psychological factors. A study investigated the association 
between psychological factors and TMD in adolescents between 
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12 and 15 years, found that pain related TMDs are associated 
with psychological factors in the adolescent population of rural 
Columbia. Symptoms of anxiety, depression and somatization were 
found to be associated to TMD, unrelated to the frequency [14]. 
Psychological characteristics can be either a cause or consequences 
of temporomandibular disorders [11, 14]. 

Conclusion
There are several approaches to treat temporomandibular 

disorder, however patient education is important in to manage 
that. Patients with TMD exhibited oral behaviors, for example 
“putting pressure on the jaw”; “chewing food on one side”; 
“pressing, touching, or holding teeth together at times other than 
eating”; “eating between meals”; and “yawning.” Patient education 
and physical therapy applied together changes the oral behaviors 
of patients with TMD, but this effect disappeared 9 months after 
intervention [15, 16]. Young adults can have daily stress, such 
as that resulting from examinations, own expectations, family 
expectations, lack of sleep, and limited free time, hormonal changes, 
and mental maturation [5]. This can affect their TMD symptoms, 
Psycho emotional status should be evaluated in young adults with 
painful TMD disorders [17].

Based on this review, it can be concluded that young adults with 
TMD can have an emotional profile that can affect their daily life. It 
is recommended that these data are taken as reference for future 
research on TMD management among young adults.
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