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Temporomandibular disorders are among the common musculoskeletal conditions affecting the
individual. Modern day lifestyle and work environment may introduce abnormal habits like constant tooth
contact habit which may have a role in the pathogenesis of temporomandibular disorder. This study aimed to
correlate the prevalence of tooth contact habits in individuals suffering from TMD and compare them with
that of normal individuals without any signs and symptoms of TMD. 505
individuals were included in the study. They were divided into 2 groups. Group 1 consisted of 255 individuals
who presented with signs and symptoms of temporomandibular disorders and group 2 consisted of 250
normal individuals. Detailed case history with emphasis on habits of constant tooth contact was recorded.
Fischer's t test was used to compare the results between the two groups. In group 1,54.5% of males
and 58.02% of females gave a history of tooth contact habit while in group 2 individuals 38.7% males and
39.8% females gave a history of this habit. There was no statistically significant difference between males and
females of group 1 with regard to this habit. There was a statistically significant difference between group 1
and group 2 individuals (both males and females combined) with regards to this habit. (p= 0.0003)

Individuals with temporomandibular disorders exhibited higher prevalence of tooth contact
habit when compared to normal subjects.

Temporomandibular joint, Mastication, Tempormandibular disorders

INTRODUCTION
The temporomandibular joint (TMJ) is a
diarthrodial joint located on either side of
the head where the mandibular fossa of
the temporal bone and the mandibular

condyle articulate. The condylar head
and the articular surface of the temporal
bone form the osseous components of
TMJ. The articular disc, ligaments and
muscles of mastication form the soft
tissue components of TMJ. The well
coordinated movement of these structures
aid in smooth functioning of the TMJ.
Any disturbance in these anatomic
structures can lead to disturbance in the
funct ioning of TMJ leading to
temporomandibular disorders (TMD).

Temporomandibular disorders involve
the TMJ, muscles of mastication, or both.
TMD affects approximately 10% of the
population and is more prevalent in
women, and may present with pain,
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restricted jaw movements, deviation of
the mandible on opening or closing,
crepitus, and in advanced cases,
degenerative changes of the osseous
components leading to functional

disabilities and limitations. The etiology
of TMD is considered to be multifactorial
which includes trauma, malocclusion,
p s y c h o l o g i c a l d i s t u r b a n c e s ,
parafunctional habits, deranged occlusion

and orthodontic treatment. Most of these
factors are researched by various studies
with varying results. Present day lifestyle
and technological advancements have
made life more easy and comfortable. On
the other hand, the individual is always on
the run to meet the expectations of the
society. This fast paced life brings with it a
baggage of stress and abnormal habits
which may affect the body. One such habit
is constant tooth contact habit (TCH). In
an ideal situation, the teeth contact when
the jaws are in function (mastication,
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speaking and swallowing). This help in avoiding
excess pressure on the TMJ. On the other hand there are
repetitive, aimless masticatory movements termed as
parafunctional movements which differ from the

normal physiological movements of the mandible.
TCH is the light but prolonged contact of maxillary and
mandibular teeth during resting of the jaws. This
constant contact leads to activation of the muscles of
mastication especially the Lateral pterygoid (LP)
which in turn will exert undue pressure on the TMJ
including the ligaments of TMJ leading to laxity of the
ligaments and mayalgia and subsequent TMD. With
this background, the present study aimed at
investigating the presence of TCH in patients with
signs and symptoms of TMD and correlating these
findings with the individuals without signs and
symptoms of TMD.

Ethical clearance from the institutional review board
was obtained for conducting the study. 505 subjects
aged between 18-49 years were selected for the study.
The subjects were divided into 2 groups. Group 1
comprised of 255 subjects with signs and symptoms of
TMD and group 2 comprised of 250 asymptomatic
subjects without any signs and symptoms of TMD. The
asymptomatic subjects acted as controls. All the
subjects were selected from the outpatient department
of Oral Medicine and Radiology. After explaining the
need for study their consent was obtained on a consent
form. A detailed case history was recorded and clinical
examination performed by using a structured case
history format. The case history, along with other
details, also focused on questions regarding habits such
as contact of teeth during working or resting of jaws.
All subjects were enquired about this habit. If the
response was negative, the subjects were asked to relax
the jaws and observe if the teeth were in contact. The
responses were recorded in the case history sheet.
Diagnosis of TMD was based on Research Diagnostic

Criteria for TMD (RDC/TMD). The results were
tabulated and Fischer's exact t-test was applied to
analyze the data using IBM SPSS Statistics 19 package
for Windows (SPSS Inc., Chicago, IL, USA).

255 subjects presenting with signs and symptoms of
TMD were included in group 1 and 250 subjects
without any signs and symptoms of TMD were
included as controls (group 2). In 255 group 1 subjects
the age ranged from 18-49 years with a mean of 29.07
years. In group 2 the age ranged from 19-42 years with
a mean of 30.12 years. In group 1, there were 174 males
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and 81 females and in group 2, there were 147 males
and 103 females. In group 1 54.5% of males and
58.02% of females gave a history of tooth contact habit
while in group 2 individuals 38.7% males and 39.8%
females gave a history of this habit. (Table 1). There
was no statistically significant difference between
males and females of group 1 with regard to this habit.
(Table 1) Furthermore there was no statistically
significant difference between males and females of
group 1 and group 2 with regard to this habit. (Table 1)
There was a statistically significant difference between
group 1 and group 2 individuals (both males and
females combined) with regards to this habit.
(p= 0.0003, Table 1) .

The multifactorial etiology of TMD brings into focus,
the role of psychological profile of the patient in
causation and perpetuation of the disorder. The
psychological hypothesis proposes that the TMD
evolves as a result of the interplay between the stressful
environment and psychological distress in an

individual. Psychological stress may lead to
parafunctional habits which may have a deleterious
effect on TMJ. Parafunctional activities are non
functional temporomandibular activities that includes
clenching, bruxism, tooth grinding, cheek biting, lip

biting, object biting etc. The parafunctional habits
developed by the individual during stressful period can

adversely affect the TMJ causing overloading of the
joint and subsequently TMD. Studies have
demonstrated the positive relationship between the
parafunctional oral habits and signs and symptoms of

TMD.

The results of the present study reveal 55.6% of the
subjects with signs and symptoms of TMD gave a
history of constant tooth contact habit as compared to
39.2% percentage of normal subjects. Various studies
have estimated the prevalence of diurnal or day time
clenching habit in general population to be around
6-29% 15,15, 8,17-20 and around 52%-82% in patients

with TMD. The results of the present study is in
agreement with the above mentioned studies.

Table 1

DISCUSSION
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7,8-14

16,8

p=0.0003
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Male

Group 1

Group 2

95(54.5%)

57(38.7%) 41(39.8%)

47(58.02%) 142

98

Female Total



Constant clenching habit for a prolonged duration is
thought to create more damage to muscles and joints

than teeth grinding habit. Some studies have linked
oral parafunctional habits to disturbances and diseases

of the temporomandibular joint .

Tooth contact habit is found to increase the activity of

masseter muscle which may result in fatigue and
spasm of muscles. These changes in the muscle lead to
contracture, occlusal disharmony, internal deran-

gement and degenerative changes in the joint. Joint
lubrication is one of the important factors responsible
for the smooth functioning of the joint. Excessive load

on the joint alters the lubrication mechanism.
Sustained contractions of the lateral pterygoid muscle
induced by parafunctional habits can derange the
function of upper head and the superior part of the
lower head of lateral pterygoid muscle and lead to
abnormal movement of the articular disc which can

predispose the patient to TMD. Huang et al suggested a
possible relationship between muscle pain and diurnal
clenching habit 8 In their study, Sato et al demonstrated
a significant relationship between the TCH and TMJ

pain.

In the present study many subjects were unaware of the
TCH and realized the fact that they were indulging in
the habit unknowingly. This should alert the clinician
while eliciting the history from patients with TMD.
TCH habit may be one of the predisposing or
perpetuating factor for TMD and patient counseling
regarding the habit and ways to overcome the same
may help in managing patients of TMD.

The multifactorial etiology of TMD makes
management of these disorders a challenging task.
Without proper identification of the etiologic agent,
management of TMD may become frustrating to both
patients and the treating dental surgeon. Apart from the
well known etiologic factors of TMD, the dentist
should also be aware of the role of constant tooth
contact habit in the causation and continuation of
TMD. Moreover majority of the individuals with TMD
are unaware about these habits in them which makes
the issue more difficult. It is important to enquire about
the constant tooth contact habit in all patients
presenting with signs and symptoms of TMD. This
move will help in timely and appropriate patient
counseling which helps in managing these patients in a
better way.
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