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Introduction

Depression and anxiety are found to be a serious public health 
problem among young adults [1,2]. Chronic orofacial muscle pain 
imposes significant personal and economic burdens on at least 
5% of the general population [2,3]. The temporomandibular 
joint (TMJ) is situated bilaterally on the lateral surfaces of the 
skull, the TMJ is a synovial articulation of the temporal bone and 
the mandible. Temporomandibular disorders (TMDs) are often 
detected by general dental practitioners when patients present 
with pain in the TMJ region, and orofacial area. Patients suffering 
TMD often have chronic pain, and at times severe pain leading 
to poor quality of life. TMD is a common complaint that medical 
and dental practitioners are presented with, the most prevalent 
symptom of a temporomandibular disorder (TMD) being pain 
[4,5].

 
    Temporomandibular Disorders (TMD) are characterised by 
regional pain, and limitations of jaw movement are a major 
symptom. The incidence of TMD symptoms has been found to be 
up to 40% in the general population [6]. There are several different 
and specific symptoms of TMD, ranging from pain, limitation of 
the joint, bruxism or tooth grinding, inflammation alone of the 
joint and clicking noises [7]. The most common physical sign of 
TMD is clicking, locking or popping of the joint upon opening and 
closing, or chewing. As there is a large range of movement of the 
mandible in the TMJ, the clicking movement often heard can be 
non-pathologic with research finding a high prevalence of joint 
sounds in the general population [8-10].

The direct connection between anxiety and depression 
leading to symptoms of TMD has been a much-debated topic in 
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Abstract

The aim of the study was to assess the presence of anxiety and depression among the University students, and its impact on temporomandibular 
disorders (TMD). 145 Bachelor of Dental Science students (Year 1-Year 4; 40% male and 60% female) at Charles Sturt University (CSU) were 
participated in the study. Each participant completed questionnaires on the Depression, Anxiety and Stress Scales (DASS), the Research 
Diagnostic Criteria for Temporomandibular Disorders (RDC/TMD), the Tampa scale for Kinesiophobia (TSK) and the Pain Catastrophizing Scale 
(PCS). Statistical analysis was carried out using SPSS version 22.0. A total of 46% students reported symptoms of TMD. Among them, 59 (40.7%) 
students reported presence of jaw click, 54 (37.2%) reported presence of joint pain and 26 (17.9%) reported difficulty in opening mouth. Results 
indicated that students who reported jaw pain (p=.004) or difficulty in opening mouth (p=.016) experienced headache symptoms. Students who 
reported the TMD symptoms of jaw click (69.5%), jaw pain (63%) and difficulty in opening (61.5%) were all female students. Female students 
experiencing jaw click was found to be significant (p =.000). Students who reported a high DASS score (indicating depression and anxiety) are 
significantly correlated with self-assessed TMD symptoms (jaw click, p=.054; jaw pain, p=.002 and difficulty upon opening, p=.028, respectively). 
This study found a significant correlation between the presence of anxiety and depression among university students and its subsequent impact 
on temporomandibular disorders. This leads to a recommendation for counselling and support services being made more widely available.
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the field of orofacial research. Despite a large amount of research 
indicating a high incidence of exposure to stress related symptoms 
being associated with TMD [11-14], there are also several study 
results indicating no significant correlations [12,14-17]. Most 
of the collective literature, however, indicates there is a direct 
connection to psychological distress as a definite risk factor for 
developing TMD [1,4,11,14-18].

In previous studies the risk of developing depression, anxiety 
and stress in correlation with university studies was found to be 
high [1]. It has also been found that there is a high incidence of 
exposure to stress related self-reported symptoms and associated 
TMD [2]. As university students are under constant pressure 
throughout the semester and have increased stress levels in exam 
periods leading to anxiety and depression, it is predicted that 
university students will also have associated signs and symptoms 
of TMD.

There are limited studies in this field, and no other current 
studies in Australia, rural Australia. This study will therefore 
potentially create a baseline for further research. The students 
sampled are full time students who are accessible for surveys 
at CSU. The aim of the study is to determine the prevalence 
of signs and symptoms of TMD disorders among university 
students associated with psychological stress, anxiety, depression, 
parafunction and headaches. It was predicted that there would 
be a positive correlation between university students exhibiting 
symptoms of stress, depression and anxiety from everyday life 
and adjunctive tertiary studies, and associated TMD. The parallel 
increase of temporomandibular disorders and symptoms of anxiety 
and depression could suggest a possible relationship between 
anxiety and temporomandibular disorders. Therefore, the effect of 
anxiety and depression in triggering temporomandibular disorder 
symptoms would be probable.

The aim of the following study was to assess the presence 
of anxiety and depression among the students in the Bachelor 
of Dental Science students at Charles Sturt University and its 
subsequent impact on temporomandibular disorders. 

Methods
The study was conducted surveying years 1-4 of the Bachelor 

of Dental Science students (N=145) at the Charles Sturt University, 
Orange Campus. Voluntary written informed consent was obtained 
from the participants before their recruitment into the study.

Ethics approval

This study received ethics approval from the Human Ethics 
Committee of the Charles Sturt University.

Questionnaires
The Depression, Anxiety and Stress Scales (DASS) which is a 

reliable and well-validated scale [19] that measures the cognitive 
and affective dimensions of psychological distress. It has three 
scales (depression, anxiety and stress) and 42 items. Symptoms 

in the past week are rated from 0 (“not at all”) to 3 (“most of the 
time”). The total scores for each scale consist of the sum of the 
items. 

The Research Diagnostic Criteria for Temporomandibular 
Disorders (RDC/TMD) [20] history questionnaire was used to 
verify the presence or absence of symptoms of TMD. Presence 
of headache of any type in temporal region question was part of 
RDC/TMD history questionnaire.

Tampa Scale for Kinesiophobia for Temporomandibular 
Disorders (TSK/TMD): The TSK-TMD is an 18-item self-report 
questionnaire that assesses fear of movement. Each item is scored 
on a four-point ordinal scale, ranging from ‘strongly disagree’ 
(score = 1) to ‘strongly agree’ (score = 4). Four of the items are 
negatively worded and reversely scored (items 4, 8, 12 and 16). 
Ratings are summed to yield a total score where higher values 
reflect greater fear of movement (18-72 points) [21]. The Pain 
and Catastrophizing Scale: The Pain Catastrophizing Scale was 
introduced in 1995 [22]. It is a self-report measure, consisting 
of 13 items scored from 0 to 4, resulting in a total possible score 
of 52. The higher the score, the more catastrophizing thoughts 
are present. Previous studies have shown a cut off more than 30 
points to be associated with clinical relevance. This measure has 
been found to have good psychometric properties, including high 
test-retest reliability and high internal consistency (Chronbach’s 
alpha = 0.87-0.95).

Statistical analysis
Analysis of the data was undertaken using the Statistical 

Package for the Social Sciences (SPSS), version 23.0 for Windows 
(SPSS, Chicago, IL). P values were calculated using the Chi-square 
tests and the statistical significance was set at 0.05. Variables 
in the analysis are age, gender, clicking of the jaw, difficulty in 
opening, pain in the jaw and psychological variables. 

Results
Table 1 showed characteristics of the participants in terms 

of age and gender. Group 1 students were ≤22 years of age and 
comprised 79 (54.5%) students and Group 2 students were ≥23 
years of age and comprised 66 (45.4%) students. According to 
Gender, 58 (40%) were male students and 87 (60%) were female 
students (Table 1). This table showed a higher percentage of 
students were aged 22 or less, with a higher percentage of female 
students.

Table 1: Characteristics of the participants (Age and Gender).

Variables No of Student’s %

Age (Years)
22 year or less 79 54.5

23 years or more 66 45.5

Gender
Male 58 40

Female 87 60

In the four cohorts of surveyed, approximately 200 students, 
145 students returned completed survey questionnaires. Among 
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145 students, 59 (40.7%) reported presence of jaw click, 54 
(37.2%) reported presence of joint pain and 26 (17.9%) reported 
difficulty in opening mouth (Table 2). In the cohort of students 
there is a higher percentage of students with no presence of a jaw 
click, joint pain or difficulty in opening their mouth. Difficulty in 
opening the mouth has a low percentage of presence amongst the 
students surveyed.

Table 2: Prevalence of temporomandibular disorders among university 
students.

TMD Symptoms No of Student’s %

Joint click No click 86 59.3

Presence of jaw click 59 40.7

Joint pain No pain 91 62.8

Presence of joint pain 54 37.2

Difficulty in 
opening mouth No difficulty 119 82.1

Difficulty in opening 
mouth 26 17.9

Survey results were analysed to assess the association be-
tween self-reported TMD symptoms and age, gender, headache 
and psychological variables (Table 3). Female students reported 
a higher incidence of TMD symptoms (Jaw click 69.5%, jaw pain 
63% and difficulty in opening 61.5%, respectively). Students who 
reported jaw pain (p=.004) or difficulty in opening mouth (p=.016) 
showed significant relation with students who experienced head-
ache symptoms. Significant relation was also found with students 
who showed a high DASS score (indicating depression and anxi-
ety) and self-assessed TMD symptoms (jaw click, p=.054; jaw pain, 
p=.002 and difficulty in opening, p=.028, respectively). 

Table 3: Association between self-reported TMD symptoms and age, 
gender, headache and psychological variables.

Presence of TMD Symptoms

Variables Jaw Click (%) Jaw Pain (%)
Diff in 

Mouth Open 
(%)

No Yes No Yes No Yes

Age
22 52.3 57.6 54.9 45.1 51.3 69.2

23 47.7 42.4 53.7 46.3 48.7 30.8

Gender
Male 46.5 30.5 41.8 37 40.3 38.5

Female 53.5 69.5 58.2 63 59.7 61.5

Headache
Yes 26.7 35.6 22 44.4 26.1 50

No 73.3 64.4 78 55.6 73.9 50

PCS
Lower 51.2 52.5 53.8 48.1 51.3 53.8

Higher 48.8 42 48.4 42.6 47.1 42.3

TSK
Lower 51.2 52.5 53.8 48.1 51.3 53.8

Higher 48.8 47.5 46.2 51.9 48.7 46.2

DASS
Lower 57 40.7 60.4 33.3 54.6 30.8

Higher 43 59.3 39.6 66.7 45.4 69.2

Discussion
In our study, significant correlations were found with students 

who reported presence of TMD symptoms of jaw click, jaw pain 
and difficulty in opening and DASS surveys indicating a significant 
correlation with depression and anxiety and TMD symptoms. 
There is a higher percentage of females reporting TMD symptoms 
with a significant number of females experiencing jaw click.

The symptoms associated with TMD are often ignored or 
confused with headache, odontogenic pain or sinus pain. In many 
cases most individuals are not aware of TMD and its associated 
pain and discomfort. 

The students were asked a series of questions in the TMD check 
list to determine the presence of TMD. There are several different 
and specific symptoms of TMD, ranging from pain, limitation of 
the joint, bruxism or tooth grinding, inflammation alone of the 
joint and clicking noises [7]. The most common physical sign of 
TMD is clicking, locking or popping of the joint upon opening and 
closing, or chewing. As there is a large range of movement of the 
mandible in the TMJ, the clicking movement often heard can be 
non-pathologic with research finding a high prevalence of joint 
sounds in the population [8-10].

An important point to be noted in this study was large 
percentage of female students. Previous TMD research has found 
that females more frequently experience TMD symptoms as a 
result of higher emotional distress [23]. In this study there is a 
higher percentage of females reporting TMD symptoms with 
a significant result for females experiencing jaw click. A similar 
result was reported in the research by Akhter et al investigating 
university students in Japan noted female subjects who reported 
stress and bruxism had a higher risk of developing TMJ sounds 
[16]. This indicates that with a higher number of female students 
in the dental science course, the likelihood of experience of TMD 
may be high as a result of depression and anxiety amongst females.

Another significant finding in our study indicate that those 
students who reported jaw pain or difficulty on opening also 
experience symptoms of headaches. Similar results were found by 
the study by Akhter et al. showed that students who experience 
headaches were more likely to also be experiencing TMD pain 
[16].

Regarding the study aim, significant correlations were 
found with those students who noted TMD symptoms jaw click, 
jaw pain and difficulty in opening and a high score in the DASS 
surveys indicating a significant correlation with depression and 
anxiety and TMD symptoms. Anxiety and depression are a known 
psychological burden individual may experience at some point 
throughout their lives. Although it is often transient and minor, 
anxiety and depression may also be a chronic mental illness and 
the health implications of this are widely studied. University 
students are often under great amounts of stress, particularly in 
exam periods [6]. With the known knowledge of the link between 
anxiety and depression and TMD, research has now been conducted 
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word wide to investigate these correlations in the population 
group of university of students. An example of this is the research 
completed by Grychowska et al linking high emotional burden and 
excitability experienced in university students and the following 
predisposition it has on muscular disorders [13].

Often it is speculated that the chosen degree being studied 
may carry ‘stress’ and commitment, and with differing workloads 
may carry a higher emotional burden. A study by Bahrani et 
al. [11] found that students in dental degrees were found to be 
significantly more at risk for TMD then non-dental students 
[11]. The research by Wahid et al however found no significant 
difference in the individual’s chosen discipline. Several studies 
have also investigated the degree of TMD, and discomfort 
experienced by students, ranging from mild to severe. Wahlid et 
al. [18] established in a cohort of students that 44.3% experienced 
mild TMD symptoms as opposed to only 3.6% experiencing 
severe pain [18]. A limitation in this study regarding the chosen 
discipline is that only students from Dental cohorts were included 
in the surveys. In future a wider range of students from differing 
degrees may give insight into the differing study loads. Another 
addition to future research in this area may be the variant of year 
group regarding higher DASS scores and TMD, with the more 
senior students possibly experience higher stress levels as a result 
of higher academic and clinical demands. As the surveys were also 
conducted in the beginning of the year, several months prior to 
exam periods, students may also have not yet been experiencing 
higher levels of stress and anxiety leading to lower DASS scores 
and TMD symptoms.

Conclusion
With the significant correlation found indicating a presence 

of anxiety and depression among university students and its 
subsequent impact on temporomandibular disorders, findings 
from this study give a greater insight into students’ mental health 
and wellbeing. This is evident from the DASS survey results. 
These results show that although a minority, some students are 
experiencing significant anxiety and depression. Depression and 
anxiety are a serious and at times debilitating illness. These results 
suggest that information for counselling and support services 
should be more widely available to students and that there should 
be recognition by the University that some students may require 
additional support and special considerations. As there is also a 
significant correlation found with high DASS scores and TMD, this 
can be used as a driver for the provision of education for students 
in stress management and relaxation techniques and exercises for 
relief of TMD and additional treatment when required. 

Acknowledgements
This research project was made possible with the funding from 

the Australian Dental Research Foundation Undergraduate Dental 
Student Grant. The Charles Sturt University School of Dentistry 
and Health Sciences (Orange Campus) academic staff, for help 
with organising times for survey completion and encouragement. 

The students from the Bachelor of Dental Science years 1-4 for 
their participating in the surveys. 

Conflict of Interest 
There is no economic interest, or any conflict of interest exists. 

References
1. Adewuya AO, Ola BA, Aloba OO, Mapayi BM, Oginni OO (2006) 

Depression amongst Nigerian university students: Prevalence and 
sociodemographic correlates. Soc Psychiatry Psychiatr Epidemiol 
41(8): 674-678.

2. Akhter R, Hassan N, Aida J, Kanehira T, Zaman KU, Morita M (2007) 
Experience of Stressful Life Events and Temporomandibular Disorders 
in a Group of Patients Seeking Treatment in a Dental Hospital, 
Bangladesh. Eur J Med Res 12(11): 535-540.

3. Seraj B, Ahmadi R, Mirkarimi M, Ghadimi S, Beheshti M (2009) 
Temporomandibular Disorders and Parafunctional Habits in Children 
and Adolescence: A Review. JDT 6(1):37-45.

4. Benoliel R, Sela G, Teich S, Sharav Y (2011) Painful temporomandibular 
disorders and headaches in 359 dental and medical students. 
Quintessence Int 42(1): 73-78.

5. Karibe H, Goddard G, Kawakami T, Aoyagi K, Rudd P, et al. (2010) 
Comparison of subjective symptoms among three diagnostic subgroups 
of adolescents with temporomandibular disorders. Int J Paediatr Dent 
20(6): 458-465.

6. Calixtre LB, Grüninger BL, Chaves TC, Oliveira AB (2014) Is there an 
association between anxiety/depression and temporomandibular 
disorders in college students? J Appl Oral Sci 22(1): 15-21.

7. Vasudeva S, Iyengar A, Seetaramaiah N (2014) Correlation of Anxiety 
Levels between Temporomandibular Disorder Patients and Normal 
Subjects. Journal of Oral Diseases 1: 1-5.

8. Manfredini D, Borella L, Favero L, Ferronato G, Guarda-Nardini L 
(2010) Chronic pain severity and depression/somatization levels in 
TMD patients. Int J Prosthodont 23(6): 529-534.

9. McMillan AS, Wong MC, Lee LT, Yeung RW (2009) Depression and diffuse 
physical symptoms in southern Chinese with temporomandibular 
disorders. J Oral Rehabil 36(6): 403-407.

10. McNeill C (1997) Management of temporomandibular disorders: 
Concepts and controversies. J Prosthet Dent 77(5): 510-522.

11. Bahrani F, Ghadiri P, Vojdani M (2012) Comparison of 
temporomandibular disorders in Iranian dental and nondental 
students. J Contemp Dent Pract 13(2): 173-177.

12. Chuang SY (2002) Incidence of temporomandibular disorders (TMDs) 
in senior dental students in Taiwan. J Oral Rehabil 29(12): 1206-1211.

13. Wieckiewicz M, Grychowska N, Wojciechowski K, Pelc A, Augustyniak 
M, et al. (2014) Prevalence and Correlation between TMD Based on 
RDC/TMD Diagnoses, Oral Parafunctions and Psychoemotional Stress 
in Polish University Students. Biomed Res Int 2014: 472346.

14. Miyake R, Ohkubo R, Takehara J, Morita M (2004) Oral parafunctions 
and association with symptoms of temporomandibular disorders in 
Japanese university students. J Oral Rehabil 31(6): 518-523.

15. Akhter R, Hassan NM, Ohkubo R, Tsukazaki T, Aida J, et al. (2008) The 
relationship between jaw injury, third molar removal, and orthodontic 
treatment and TMD symptoms in university students in Japan. J Orofac 
Pain Winter 22(1): 50-56.

16. Akhter R, Morita M, Ekuni D, Hassan NM, Furuta M, et al. (2013) 
Self-reported aural symptoms, headache and temporomandibular 
disorders in Japanese young adults. BMC Musculoskelet Disord 14: 58.

http://dx.doi.org/10.19080/ADOH.2019.10.555788
https://www.ncbi.nlm.nih.gov/pubmed/16680408
https://www.ncbi.nlm.nih.gov/pubmed/16680408
https://www.ncbi.nlm.nih.gov/pubmed/16680408
https://www.ncbi.nlm.nih.gov/pubmed/16680408
https://www.ncbi.nlm.nih.gov/pubmed/21206936
https://www.ncbi.nlm.nih.gov/pubmed/21206936
https://www.ncbi.nlm.nih.gov/pubmed/21206936
https://www.ncbi.nlm.nih.gov/pubmed/20642463
https://www.ncbi.nlm.nih.gov/pubmed/20642463
https://www.ncbi.nlm.nih.gov/pubmed/20642463
https://www.ncbi.nlm.nih.gov/pubmed/20642463
https://www.ncbi.nlm.nih.gov/pubmed/24626244/
https://www.ncbi.nlm.nih.gov/pubmed/24626244/
https://www.ncbi.nlm.nih.gov/pubmed/24626244/
https://www.hindawi.com/journals/jod/2014/579674/
https://www.hindawi.com/journals/jod/2014/579674/
https://www.hindawi.com/journals/jod/2014/579674/
https://www.ncbi.nlm.nih.gov/pubmed/21209988
https://www.ncbi.nlm.nih.gov/pubmed/21209988
https://www.ncbi.nlm.nih.gov/pubmed/21209988
https://www.ncbi.nlm.nih.gov/pubmed/19538594
https://www.ncbi.nlm.nih.gov/pubmed/19538594
https://www.ncbi.nlm.nih.gov/pubmed/19538594
https://www.ncbi.nlm.nih.gov/pubmed/9151272
https://www.ncbi.nlm.nih.gov/pubmed/9151272
https://www.ncbi.nlm.nih.gov/pubmed/22665743
https://www.ncbi.nlm.nih.gov/pubmed/22665743
https://www.ncbi.nlm.nih.gov/pubmed/22665743
https://www.ncbi.nlm.nih.gov/pubmed/12472858
https://www.ncbi.nlm.nih.gov/pubmed/12472858
https://www.hindawi.com/journals/bmri/2014/472346/
https://www.hindawi.com/journals/bmri/2014/472346/
https://www.hindawi.com/journals/bmri/2014/472346/
https://www.hindawi.com/journals/bmri/2014/472346/
https://www.ncbi.nlm.nih.gov/pubmed/15189307
https://www.ncbi.nlm.nih.gov/pubmed/15189307
https://www.ncbi.nlm.nih.gov/pubmed/15189307
https://www.ncbi.nlm.nih.gov/pubmed/18351034
https://www.ncbi.nlm.nih.gov/pubmed/18351034
https://www.ncbi.nlm.nih.gov/pubmed/18351034
https://www.ncbi.nlm.nih.gov/pubmed/18351034
https://www.ncbi.nlm.nih.gov/pubmed/23384362
https://www.ncbi.nlm.nih.gov/pubmed/23384362
https://www.ncbi.nlm.nih.gov/pubmed/23384362


005

Advances in Dentistry & Oral Health 

How to cite this article: Rahena A, Ariane M, Nur H, James W. Temporomandibular Disorder Symptoms and their Association with Anxiety and Depression 
Among University Students. Adv Dent & Oral Health. 2019; 10(3): 555788. DOI: 10.19080/ADOH.2019.10.555788.

17. Rodrigues JH, Biasotto-Gonzalez DA, Bussadori SK, Mesquita-Ferrari RA, 
Fernandes KP, et al. (2012) Signs and symptoms of temporomandibular 
disorders and their impact on psychosocial status in non-patient 
university student’s population. Physiother Res Int 17(1): 21-28.

18. Wahid A, Mian Fi, Razzaq A, Hussain B, Syed A, et al. (2014) 
Prevalence and Severity of Temporomandibular Disorders (TMD) in 
Undergraduate Medical Students Using Fonseca’s Questionnaire. Pak 
Oral & Dent J 34(1): 38-41.

19. Lovibond PF, Lovibond SH (1995) The structure of negative emotional 
states: comparison of the Depression Anxiety Stress Scales (DASS) with 
the Beck Depression and Anxiety Inventories. Behav Brain Res 33: 335-
343.

20. Dworkin SF, LeResche L (1992) Research Diagnostic Criteria for 
Temporomandibular Disorders: Review, Criteria, Examinations and 
Specifications, Critique. J Craniomandib Disord 6(4): 301-326.

21. Kori SH, Miller RP, Todd DD (1990) Kinisiophobia: a new view of 
chronic pain behavior. Pain Manage 3: 35-43.

22. Sullivan MJLB, Bishop SR, Pivik J (1995) The Pain Catastrophizing 
Scale: development and validation. Psychol Assess 7(4): 524-532.

23. Otuyemi OD, Owotade FJ, Ugboko VI, Ndukwe KC, Olusile OA (2000) 
Prevalence of signs and symptoms of temporomandibular disorders in 
young Nigerian adults. J orthod 27(1): 61-65.

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

                Track the below URL for one-step submission 
        https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/ADOH.2019.10.555788

http://dx.doi.org/10.19080/ADOH.2019.10.555788
https://www.ncbi.nlm.nih.gov/pubmed/21204163
https://www.ncbi.nlm.nih.gov/pubmed/21204163
https://www.ncbi.nlm.nih.gov/pubmed/21204163
https://www.ncbi.nlm.nih.gov/pubmed/21204163
https://www.ncbi.nlm.nih.gov/pubmed/1298767
https://www.ncbi.nlm.nih.gov/pubmed/1298767
https://www.ncbi.nlm.nih.gov/pubmed/1298767
https://psycnet.apa.org/record/1996-10094-001
https://psycnet.apa.org/record/1996-10094-001
file:///C:/Users/Welcome/Desktop/Pdfs/ADOH.MS.ID.555788/ADOH-RA-19-843_W/v
file:///C:/Users/Welcome/Desktop/Pdfs/ADOH.MS.ID.555788/ADOH-RA-19-843_W/v
file:///C:/Users/Welcome/Desktop/Pdfs/ADOH.MS.ID.555788/ADOH-RA-19-843_W/v
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/ADOH.2019.10.555788

	Temporomandibular Disorder Symptoms and their Association with Anxiety and Depression Among Universi
	Abstract
	Keywords
	Abbreviations
	Introduction
	Methods
	Ethics approval
	Questionnaires
	Statistical analysis

	Results
	Discussion 
	Conclusion
	Acknowledgements
	Conflict of Interest  
	References
	Table 1
	Table 2
	Table 3

