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Knowledge, Attitude and Practice of the Dental
Practitioners About Temporomandibular Disorder in
the Union Territory of Jammu & Kashmir and Ladakh
Region of India: A Cross — Sectional Study.

Abstract:

Introduction: Temporomandibular Disorder (TMD) is a disorder including temporomandibular joint (TMJ) and of the masticatory muscles and
their associated structures.TMD accounts for the most common orofacial pains arising from musculoskeletal origin or non-dental origin with a
prevalence of 5-12% in the population.

Aim: The aim of the current study was to assess the knowledge, attitude and practice of the dental practitioners about temporomandibular disorder in
the Union Territory of Jammu & Kashmir and Ladakh region of India.

Materials and Methods: Across-sectional study was conducted wherein a self-structured questionnaire, which consisted of 31 close ended
questions, was sent online via Google forms to the dental practitioners residing in the Union Territory of Jammu & Kashmir and Ladakh region of India. A
total of 500 subjects selected by Convenience sampling, were contacted for the study, out of which only 206 returned the completed questionnaire who
were included in the study.

Results: Astatistical significance was noted between knowledge to practice (-0.22), knowledge to attitude (0.03) and between attitude and practice
(-0.26), attitude to knowledge (-0.03) and practice to knowledge (0.22), practice to attitude (0.26).

Conclusion: The results obtained by analyzing data obtained in present study reflect that the knowledge of physiological anatomy along with the

management of symptomatic TMD is insufficient.

Key-words: Knowledge, attitude, practice and dental Practioners.

ntroduction:

Temporomandibular Disorders (TMD) is a collective term
that include disorders of the temporomandibular joint (TMJ)
and of the masticatory muscles and their associated structures.
These are characterized by pain, joint sounds and restricted
mandibular movement.[1] The WHO has emphasized the
importance of being free from chronic orofacial pain is a clear
pre requisite for oral health as well as negative effect of
functional problems on individual's general health.[2]. The
causes of TMD's are multifactorial and are associated with
disturbed jaw movements and the presence of clicking and
popping sound in TMJ.[3]
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In recent years, the International Classifications have been
updated for the adaption to new clinical diagnosis and
research. In regard to the clinical presentation of TMD, one of
the most frequent symptoms is pain that affects areas like ears,
eyes, and/or throat, producing neck pain, facial pain, and
headaches.[3] The Research Diagnostic Criteria for TMD
(RDC/TMD) have been one of the most commonly used and
recognized classifications by the International Scientific

Communities.

TMD's may present themselves as a mysterious entity with
frequent conflicting presentations that propose a diagnostic &
therapeutic dilemma.[4] So a suitable therapeutic approach
for TMD should be aimed at alleviating the main signs and
The role of dental

practitioners is not only to inquire about diseases or

symptoms of this condition.[5]

symptoms of the oral cavity but to assess the whole
maxillofacial complex involving the temporomandibular
joint that may negatively impact the patient's oral health and
further the quality of life.[1]

TMD accounts for the most common orofacial pains arising
from musculoskeletal origin or non-dental origin with a
prevalence of 5-12% in the population. However due to the
complexity of the TMJ and its biomechanics, the diagnosis
and treatment of TMD's are oftendifficult. Furthermore, a lack
of training in assessment of TMDs, presents a challenge to a
number of practitioners that leads to misdiagnosis, making the
patients to undergo several unnecessary rounds of treatment
for unrelated disorders.[6] Thus, the aim of the current study
was to assess the knowledge, attitude and practice of the
dental practitioners about temporomandibular disorder in the
Union Territory of Jammu & Kashmir and Ladakh region of

India.

Material And Methods:

The present Cross-sectional study was designed to include the
dental practitioners of Union Territory of Jammu and Kashmir
and Ladakh region of India. The study participants were
selected based on Convenience sampling. After obtaining a
list of names and contact details from the Indian Dental
Association (IDA), 500 dental practitioners were selected on
the basis of the availability of contact information.

Ethical clearance was obtained from the Ethical Committee
for Research ITS College of Dental Education and Research
College, Murad Nagar, Ghaziabad. Written, informed consent
was taken from all the study subjects at the beginning of the
study. All the study participants were informed about the aim
of'the study and were assured of confidentiality of the study.

Study Subjects:

A total of 500 dental practitioners were contacted for the
study. However, only 206 of these subjects gave their consent
and returned the completed questionnaire for the study. The
study subjects included Dental practitioners from various
streams of Dentistry. The dentists who gave their consent and
returned the completed questionnaire were included in the
study.While those who did not consent or did not return the
completed questionnaires even after the reminder were

excluded from the study.

Questionnaire:

The general information of the participants including age,
gender, educational qualification, years of clinical
experience, and location of practice setting was recorded. The
study was conducted using a self-structured questionnaire
which consisted of 31 close ended questions. The
questionnaire consisted of three main sections: Knowledge,
Attitude and Practice. The section “Knowledge” consisted of
8 questions with 2 case presentations, radiological image
evaluation and methods for updating the knowledge with
multiple choice options. The section “Attitude” consisted of 5
questions. The third section “Practice” contained 12 questions
regarding the respondent's opinion towards the acceptance of
TMD patient and the approach of each practitioner towards

theissue.

An online survey link was created with Google forms and the
link was sent to all the study subjects with a cover message
illustrating the study context through e-mails and WhatsApp.
The questionnaire was prepared in English. The subjects were
asked to complete the survey form within 2 days and the

completed questionnaires were obtained. For some
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participant's doubts regarding the questions were clarified at

the same time.

The data collected was compiled and was checked for
completeness. In case of incomplete questionnaires two
reminders were given, and if such participants were not
willing to cooperate, they were excluded from the study after
collecting the completed questionnaires, the correct score was
given 1 and incorrect score was given 0. The final score was
calculated by summing up the correct scores for each
respondent. However, by the end of the study duration, only
206 complete responses were received. The collected
information was then subjected to appropriate statistical
analysis.

Questionnaire validation:

To pre-test the validity of the questionnaire and determine the
feasibility of the study, a pilot study was conducted among 25
dentists who were interviewed on a face to face basis and were
not included in the main study. Internal consistency measured
through Cronbach's alpha (o) was found to be 0.86 which is
considered to be good.

Statistical Analysis:

The findings obtained were coded and entered into Microsoft
Excel (2010). The collected data were analyzed using
Statistical Package for Social sciences (SPSS) 24.0. Data was
presented with descriptive analysis. The statistical analysis
was done using Chi - square test and Tukey's post Hoc Test (P
<0.001). Statistical significance was measured for qualitative
variables at P <0.05.

Results:

The current study included a sample size of 206 dental
professionals. The total overall response rate was 41.4%, out
of which majority of the respondents were males (58.5%) who
participated. On the basis of professional qualification, 133
(64.7%) were graduates and 73 (35.3%) were post graduates.
Most of the respondents had 1-2 year of experience (61.7%)
and 69.4% of them had TMJ as an integral part of their dental
practice. (Table 1)

Since most of the practitioners were general dental
practitioners, they were asked about the training they received
during their graduation. 65.7% of the practitioners stated that

the exposure provided during the graduation was based only
on information and was not enough for practicing. Whereas
only 34.3% reported that they received enough discussion and
exposure regarding the diagnosis and management protocol
for TMD as graduatestudents.

The participants were asked about the knowledge-based
question which included the diagnostic ability with the help of
question based clinical problem, case presentations and
image-based diagnosis for the joint imaging analysis. Thus,
when a clinical problem presented, 74.9% of the responses
were incorrect and in the evaluation of diagnostic ability using
case presentations, 87.4% were correctly diagnosing the case
and 12.6% were not able to diagnose. The difference
evaluated statistically for the deviation from the correct
response with chi square test was found to be statistically

significant (P £ 0.001). The total knowledge, 41.1% of
responses for diagnosis the TMD were correct and 58.9%
were not able to diagnose the case. The difference was found
to be statistically significant (P=0.044).

In contrast to the clinical problem 45.4 % of the participants
were able to detect structural abnormality and probability of
the image projecting TMD in patient. The deviation from the
correct radiographic impression for the given image was not
statistically significant (P = 0.062). The attitude towards
application of knowledge of the present protocols for
diagnosis as well as the management of symptomatic TMD
was also assessed.

The practitioners were asked questions regarding the need of
radiographic imaging, and counselling the patient for
relaxation training and clinical implication including splint
therapy. 56.0 % of the participants correctly answered the
question regarding the application of splint therapy for the
TMD patients. Astonishingly 66.0 % of the practitioners did
not consider the radiographic examination to be necessary for
the formulation of the patient specific treatment protocol.
91.3% of the responses were in favor of examining the joint
associated musculature for the diagnosis.

Inclusion of practicing the examination protocols including
soft and hard tissue component of TMJ was enquired. 69.6%
of the participants agreed to the notion that the joint
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examination should be included in regular examination
whereas more than 30.4% denied thestatement. The total
responses of attitude towards application of knowledge,
45.9% of responses were correct and 54.1% were incorrect.
The difference was found to be statistically significant (p=
0.044).

In the present study, Tukey's Post Hoc Test was used to
compare the mean differences between knowledge to practice
(-0.22), knowledge to attitude (0.03) and between attitude and
practice (-0.26), attitude to knowledge (-0.03) and practice to
knowledge (0.22), practice to attitude (0.26). The difference
was found to be statistically significant (p= 0.044). Thus, it
revealed that even with high practicing habits in clinical
scenario the knowledge and the attitude towards the essential
components of the diagnosis and management of TMD are
lacking in the dental professionals.

Discussion:

TMD is a broad term encompassing pain and/or dysfunction
of the masticatory musculature and the temporomandibular
joints. Pain arising from a temporomandibular disorder is one
of the common reasons for seeking dental care. Complex
anatomical architecture along with multi variant etiology of
these disorders makes the diagnosis as well as the
management a challenge for the clinician.

Thus, it is essential that dental practitioners are able to
accurately diagnose and manage these conditions as it can
aggravate from minor discomfort to problems like jawlocks
and finally changes in the physiological state of soft as well as
hard tissues.'Being the second most common variant of the
orofacial pain, the knowledge regarding the risk profile and
attitude to practice the examination techniques along with
inclusion of management protocols for such patients is
essential for wholesome oral healthmaintenance.

Even with evidence-based knowledge 0of 26% to 86% of TMD
affected population, several surveys conducted all across
India have shown the lack of knowledge, attitude and practice
of diagnosis and management of TMDS. AKAP survey in 200
dental practitioners in India revealed that 75% of the dentists
had concern regarding the adequate TMD experts along with
revelation of serious discrepancies regarding the opinions for
diagnosis as well as management of TMD's. The same study

reported that 83% of participants were not updating their
knowledge regarding the recent management protocols.[ 8]

The literature supported high prevalence of TMD's and
scarcity of the data regarding the knowledge attitude and
practice quotient amongst the dental practitioners of the
region of Jammu and Kashmir and Ladakh which encouraged
the need of present study.[9] From the current study, it was
revealed that dental practitioners had a relatively low level of
knowledge and attitude towards temporomandibular joint
disorders. Considering the mean score of knowledge, attitude
and practice as 0.49, 0.46 and 0.71 revealed that the majority
of the respondents are in a fair status of practice towards
TMD.

According to findings reported in the present study, the
examination of baseline variables in the years of experience
37.2% have more than 2 years followed by 26.1% (2-5 years.).
According to study conducted by Wright EF et al which
mentioned that the abilities of dental practitioners to evaluate
and treat TMD vary greatly with their experience and
training.”’ Further evaluating the first section of our study as
Knowledge, 41.1% of the general dental practitioners had
acceptable TMD knowledge and 58.8% showed an
insufficient knowledge. 65.7% of the dental practitioners
considered that they have little base of knowledge during
graduation and 34.3% have sufficient knowledge, which is in
accordance with the study conducted by Patil S (2016) which
revealed that there is low/fair knowledge among general
dental practitioners that attributes to the inadequacy of
undergraduate dental education on TMDs and
orofacialpain.[8]

The most widely employed diagnostic protocol for TMD
research is RDC/TMD classification and in the present study
64.3% of dental practitioners were not aware of this
classification. A study conducted by Rajaraman. V et al
(2020) revealed that 72.7% of dentists were aware about the
RDC/TMD and 75.4% dentists did not use RDC/TMD for
diagnosis of TMD. So, it is necessary for all dental clinicians
to be aware of TMD classification.[11] On evaluation of next
section, 45.9% of the dental practitioners had sufficient
attitude and 54.1% showed insufficient attitude towards
application of knowledge of present protocols for diagnosis as
well as the management of TMD. 33.3% of them correctly
accepted that there is effectiveness of removal of occlusal
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interferences in patients with temporomandibular disorders.

For the opinion of the dental practitioners towards
radiographic investigation, 66.7% of the study subjects in the
current study accepted that radiography of TMJ before the
formulation of treatment is necessary, which is in accordance
with the study conducted by Chalkoo A (2015) which
highlighted the importance of various imaging techniques for
the TMJ region.[12] In the current study, 67.1% of the study
subjects had correctly evaluated the responses related to

practice of management of temporomandibular disorders.

In the current study, 69.6% of the study subjects considered
TMJ examination as an integral part of their regular practice
and maintained a routine examination of TMJ, which is in
agreement with the study done by Pawar R et al with an aim
to create awareness regarding the importance of examination
of TMJ during routine dental check-up and highlighted that
the examination of TMJ should always been an integral part of
routine check-up in a dental practitioner's office."In the
current study 91.3% of the study subjects accepted the
opinion towards the examination of Muscle of mastication as
an important part for TMD diagnosis, which is in sync with
the study conducted by Conti AC et al which highlighted that
muscle palpation is a very important step in the diagnosis of

TMD and myofascial pain syndromes.[2]

When the confidence levels of the dental practitioners
towards their therapeutic approach to treat cases of TMD,
86.5% of them felt the need of more experts in field of TMD in
the region of Jammu & Kashmir and Ladakh. Due to less
specialists in Union Territory of Jammu Kashmir Ladakh and
a smaller number of dental colleges, it has affected the
exposure of implementation of knowledge in TMD cases.
Lastly, the interest of the dental practitioners towards
attending education programmes on TMD was assessed.
86.0% of the study subjects found it essential to participate in
panel discussions, conferences and dental programmes on
TMDs, which is in agreement with the study conducted by
M.S Kiran et. al which concluded that there is benefit for
general dental practitioners to attend educational programmes
that are aiming at highlighting the management aspects of
TMD.[14]

Table 1- Demographic factors of the study participants:

VARIABLE CLASSIFICATION N PERCENTAGE
1.Age Below 25 years 30 14.5%
25—40 years 142 68.9%
40- 60 years 32 15.5%
Above 60 years 2 1.4%
2.Gender Male 120 58.5%
Female 86 41.5%
3. Educational BDS 133 64.7%
qualification VDS 73 3%
4. Year of Less than 2 years 7 37.3%
Experience 2-5 years 54 26.1%
6-10 years 46 22.2%
More than 10 years 29 14.5%
5.TMJ as Yes 143 69.4%
integral part - - T
of Practice

Table 2: Tukey's Post Hoc analysis for the comparison

between the Knowledge, Attitude and Practice of the dental

professionals:
Multiple Comparisons
95% Confidence
(1) ) Mean Std. Interval
P value
Variable Variable Difference (HJ) | Error Lower Upper
Bound Bound
Attitude 0.03 0.017 |0.102 -0.005 0.074
Knowledge
Practice -0.22* 0.017 | 0.000 -0.262 -0.183
Knowledge| -0.03 0.017 |0.102 -0.074 0.005
Attitude
Practice -0.26* 0.017 | 0.000 -0.296 -0.217
Knowledge| 0.22* 0.017 | 0.000 0.183 0.262
Practice
Attitude 0.26* 0.017 | 0.000 0.217 0.296

Figure 1: Descriptive statistics of the responses for the Study

population
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Conclusion:

The results of the present study reflected that the knowledge
of physiological anatomy along with the management of
symptomatic TMD is insufficient in the dental practitioners of
the Union Territory Jammu and Kashmir and Ladakh region
of India. The analysis also revealed that even with low
knowledge quotient the general dental practitioners of the
Union Territory Jammu and Kashmir and Ladakh region are
diagnosing and managing the TMD cases regularly.
Regarding the knowledge, attitude and practice in the
management of TMD's, there is an urgent need for revision of
curriculum for the education architecture with respect to
TMDs and more programmes with regard to TMDs should be

carried out.
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