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1 | INTRODUCTION
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Abstract

Objectives: This study examined the correlates between severity of temporoman-
dibular disorders (TMDs), emotional distress, and eudaimonic well-being.

Subjects and Methods: TMD severity, negative emotions, and eudaimonia were
assessed with the Fonseca Anamnestic Index (FAl), Depression, Anxiety, Stress
Scales-21 (DASS-21), and Psychological Well-being Scale-18 (PWBS-18) in a cohort
of community young adults. Statistical evaluations were done with non-parametric
tests/correlation and multivariate regression analyses (@ = 0.05).

Results: Amongst the 873 participants (mean age 19.8+ 1.66years), 40.7%, 49.0%,
and 10.3% had no (NT), mild (MT), and moderate-to-severe (ST) TMD, respec-
tively. Significant differences in total-DASS, depression, anxiety, and stress were
STzMT>NT. Significant wvariances in total-PWSB and self-acceptance were
NT > MT = ST while that for environmental mastery, positive relations, and purpose
in life were NT>MT, ST. An inverse relationship was discerned between total-DASS
and total-PWBS (correlation coefficient = -0.54). The prospect of ST was increased
by anxiety but reduced by positive relations and self-acceptance.

Conclusions: Young adults with mild and moderate-to-severe TMD experienced sub-
stantially higher emotional distress and lower eudaimonia than those with no TMD. As
emotional distress and eudaimonic well-being are interrelated, positive psychological

interventions may be beneficial for managing TMD-related psychosocial disabilities.
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encompass facial/periauricular pain, TMJ sounds, and dysfunction,

including jaw movement restrictions. The biopsychosocial etiology

Temporomandibular disorders (TMDs) are a cluster of medical and
dental conditions involving the masticatory musculature, temporo-
mandibular joints (TMJs), and contiguous structures. They are the
second most common musculoskeletal problem after chronic lower
back pain and occur in up to 15% of adults (Schiffman et al., 2014;
Gauer & Semidey, 2015). Women have two times odds of suf-
fering from TMDs than men, with a peak incidence between 20
and 40years of age (Bueno et al., 2018). The features of TMDs

of TMDs is recognized (Slade et al., 2013), and emotional distress,
including depression, anxiety, and stress, are known contributing
factors (Fillingim et al., 2013; Cao et al., 2021).

Though the connection between TMDs and psychological femo-
tional distress is widely reported, their association with psycho-
logical well-being is seldom investigated (Marpaung et al., 2021).
Psychological well-being can be defined using the hedonic and eu-

daimonic perspectives. While the hedonic approach concentrates
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on "happiness,” eudaimonic well-being focuses on the optimal ex-
perience, in terms of "meaning and self-realization,” as well as the
positive functioning of individuals (Ryan & Deci, 2001). Eudaimonia,
usually appraised with the Ryff's Psychological Well-being Scales
(PWBS; Ryff & Keyes, 1995), had been studied in other musculo-
skeletal disorders such as rheumatoid arthritis and fibromyalgia
(Mangelli et al., 2002; Schleicher et al., 2005). Findings suggested
that individuals with high eudaimonic well-being usually have less
depression, illness-linked fatigue, and disability.

This study is the first to examine the correlates between TMD
severity, emotional distress, and eudaimonic well-being among
community young adults. Young or early adulthood embodies
the life era with the greatest energy, contradictions, and tension
(Levinson, 1986). Additionally, the study also sought to compare
the extent of depression, anxiety, stress, and positive psychologi-
cal functioning in individuals with differing severity of TMDs. TMD
severity was assessed with the Fonseca Anamnestic Index (FAI
Fonseca et al., 1994), whilst emotional distress and eudaimonic
well-being were appraised with the short-form versions of the
Depression, Anxiety, Stress Scales (DASS-21; Antony et al., 1998),
and PWBS (PWB5-18; Ryff et al., 2010), respectively. The null hy-
potheses were (a) no significant differences in emotional distress
and eudaimonic well-being are present among individuals with no
and varying severity of TMDs, and (b) FAI, total DASS-21, and total

PWBS-18 scores are not significantly correlated.

2 | SUBJECTS AND METHODS
2.1 | Studydesign and participants

This study was endorsed by the Institutional Review Board at the
School of Dentistry, Trisakti University (protocol number: 377/51/
KEPK /FKG/8/2020). Young adults, aged 218 years old, were enrolled
via a conwvenience sampling procedure from a private University in
the capital city. The exclusion criteria included a history of orofacial
trauma, debilitating systemic diseases, psychiatric treatment, and
cognitive impairments. Applying a Wilcoxon-Mann-Whitney model
with a 0.50 effect size, 0.05 alpha error, 95% power, and allocation
ratio of 6 derived from an earlier study (Natu et al., 2018), a mini-
mum sample size of 448 was calculated a priori using the G*Power
software version 3.1.9.3 (Faul et al., 2007). Participation in the study
was voluntary, with no financial or other compensations given. All
eligible participants provided informed consent before completing
an online guestionnaire that comprised demographic information,
the FAI, DASS-21, and PWBS-18. The survey was conducted over
ten months from Feb 2020 to Nov 2020.

2.2 | Study measures

The presence and severity of TMDs were ascertained with the FAI

whose reliability, validity, and accuracy are well established (Berni
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et al., 2015; Topuz et al., 2020; Kaynak et al., 2020). More recently,
it was shown to be highly accurate for establishing the presence of
pain-related and/or intra-articular TMDs when evaluated against the
Diagnostic Criteria for TMDs (DC/TMD) standard (Yap et al., 2021).
Furthermore, the FAI remains one of the few validated TMD meas-
ures that quantifies and categorizes TMD severity (Yap etal., 2022).
The FAIl contains 10-items about pain (headache, neck, masticatory
muscle, and TMJ pain) and function-related (TMJ noises, opening,
and lateral-movement difficulties) TMD symptoms as well as TMD-
associated risk factors (bruxism, malocclusion, and emotional ten-

sion). The items are appraised using "no," "sometimes," and "yes"
responses that are scored 0, 5, and 10 points correspondingly. Sum
scores are calculated, and TMD severity is classified as "no” (0-15
points), “mild" (20-40 points), “moderate” (45-65 points), or “severe”
(70-100 points).

The psychometric properties of the DASS-21 are also well re-
searched (Lee et al., 201%). It comprises of 21-items equally distrib-
uted amongst the three emotional states. The items are evaluated
on a 4-point Likert scale where 0 = "did not apply to me at all" and
3 = "applied to me very much/most of the time." Sum scores are
processed for total-DASS (emotional distress) in addition to the de-
pression, anxiety, and stress subscales with higher scores signifying
greater symptom gravity. The cut-off points for the various severity
groupings (i.e., normal to extremely severe) are specified in the DASS
manual (Lovibond and Lovibond, 1995). The PWBS-18 involves 18-
items with three items for each of the six subscales. Theitems are ap-
praised with a 7-point rating scale varying from 1 = "strongly agree"
to 7 = "strongly disagree."” Sum scoresare computed for total-PWBS
(eudaimonic well-being) as well as the autonomy, environmental
mastery, personal growth, positive relations with others, purpose in
life, and self-acceptance subscales. Higher scores indicate greater

psychological well-being.

2.3 | Statistical assessment

Statistical assessments were conducted using the SPSS Statistics
software Version 24.0 (IBM Corporation) with a significance level of
0.05. Qualitative data were conveyed as frequencies (with percent-
ages) whilst quantitative data were presented as both means (with
standard deviations [SD]) and medians (with interquartile ratios
[IQR]). The Kolmogorov-Smirnov test was performed to examine
data distribution. As DAS5-21 and PWBS5-18 data were not normally
distributed, the Kruskal-Wallis and post-hoc Mann-Whitney U tests
were used for comparing scores among the various TMD severity
groups. Associations between FAI, total-DASS, and total-PWBS
scores were determined utilizing Spearman's rank-order correlation.
Correlation coefficients (r,) were deemed “weak” (0.1-0.3), "moder-
ate" (0.4-0.6), or "strong" (0.7-0.9) based on Dancey and Reid's no-
menclature (Dancey and Reid, 2017). Multivariate logistic regression
analyses were ultimately conducted to confirm the demographic
and psychological predictors for mild and moderate-to-severe TMD.
Total-DASS and total-PWBS were omitted from the regression
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models to circumvent collinearity and a step-wise selection proce-
dure was employed with a threshold of p <0.10 for removing insig-
nificant variables. Outcomes were computed as odds ratios (ORs)
with 95% confidence intervals (95% Cls).

3 | RESULTS
3.1 | Population characteristics

Out of a total of 1028 young adults screened, 128 were excluded,
and 27 declined participating in the study giving a response rate of
97.0%. The study population had a mean age of 19.8+1.66years
and 77.9% were women. As the number of participants with severe
TMD was small (n = 7), the moderate and severe TMD groups were
combined into one. Amongst the 873 study participants, 40.7%
had no TMD (NT), whereas 49.0% and 10.3% had mild TMD (MT)
and moderate-to-severe (ST) TMD. The prevalence of the various
TMD symptoms/risk factors for the three TMD severity groups is
reflected in Table 1. Headaches (56.5%-80.0%) and TMJ sounds
(33.2%-70.0%) were the most frequent pain and function-related
TMD symptoms for the MT and 5T groups. Emotional tension was
the most common TMD risk factor (78.3%-88.9%).

The mean and median DASS-21, as well as PWBS5-18 scores, are
presented in Tables 2 and 3. Significant differences in total-DASS,
anxiety, and stress scores were ST>MTx> NT. For the depression

subscale, scores between the ST and MT groups were insignificant

(i.e., ST, MT=NT). When psychological well-being was compared,
significant differences in total-PWBS and self-acceptance were
NT >MT = ST. Apart from autonomy and personal growth, the NT
group had significantly greater scores than both the MT and ST
groups (i.e., NT =MT, 5T) for the remaining subscales. While person
growth scores were inconsequential, the NT group exhibited signifi-
cantly higher autonomy scores than the ST group (i.e., NT=5T).

Tables 4 and 5 display the outcomes of Spearman's correlation
and multivariate logistic regression analyses. The correlation be-
tween FAI and total-DASS scores was positive and near moderate
(r, = 0.37) while that between FAl and total-PWBS scores was neg-
ative and weak (r, = -0.25). The inverse relationship between total-
DASS and total-PWBS was moderately strong (r, = -0.54). Though
the female gender (OR = 1.67), anxiety (OR = 1.23), and positive
relations (0.92) were associated with MT, the presence of ST was sig-
nificantly increased by anxiety (OR = 1.65) but reduced by positive
relations (OR = 0.82) and self-acceptance (OR = 0.71).

4 | DISCUSSION

4.1 | Overview and measures

The correlates between TMD severity, emotional distress, and eu-
daimonia were established. As significant differences in emotional

distress and eudaimonic well-being were present among young

adults with varying TMD severity and correlations among FAI

TABLE 1 Demographic characteristics and frequency of TMD symptoms/risk factors for the three TMD severity groups

OO pRe S Areagaum oy sy uosy papeoqEne] ‘L EI0T  STEN 109

H
E
£
g
£
5
2
£
£
2
£
£
-4
2
2
g
£
5
i
H
g
:
B
¥
H
&
El
B
B
£
’

Moderate-to-severe

Total No TMD (NT) Mild TMD (MT) TMD (ST) r
Variables 873 (100%) n =355 (40.7%) n =428 (49%) n =90 (10.3%) i
Gender i

Male, n (%) 194 (22.2%) 97 (27.3%) 82(19.2%) 15(16.7%)
Ferale, n (%) 679 (77.8%) 258 (72.7%) 346 (80.8%) 75(83.3%) 1

Age

Mean+5D 19.8(1.7) 19.8(2.1) 19.7(1.3) 20.0(1.4) ;
Median (IQR) 200(2.0) 19.0 (2.0 20.0(2.0) 20.0(2.0) ;
g
TMD symptoms/risk factors .;
Opening difficulty 169 (19.4) 19 (5.4) 106 (24.8) 44 (48.9) E
Side-movement difficulty 66 (7.6) 4(1.1) 37 (8.6) 25(27.8) é
Muscle pain 315 (36.1) 47 (13.2) 200(46.7) 68 (75.6) :T
Headache 374 (42.8) 60 (16.9) 242 (56.5) 72 (80.0) E
MNeck pain 351 (40.2) 45(12.7) 241(56.3) 65(72.2) g
TMJ pain 143 (16.4) oo 92(21.5) 51(56.7) E
TMJ noises 228 (26.1) 23 (6.5) 142 (33.2) 63 (70.0) ;
Parafunction 233 (26.7) 45(12.7) 138(32.2) 50(55.6) ;
Malocclusion 348 (39.9) 59 (16.6) 213 (49.8) 76 (84.4) i
Emotional tension 563 (64.5) 148 (41.7) 335(78.3) 80 (B8.9) E
Note: Presence of TMD symptom/risk factor = "sometimes" or "yes" response to the respective items. é
S
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TABLE 2 Mean and median depression, anxiety, stress Scales-21 (DASS-21) scores for the three TMD severity groups @j
Moderate-to-severe TMD g
Variables No TMD (NT) Mild TMD (MT) (5T) p-value Post-hoc E
Total-DASS ST=>MT=NT é
Mean+5D 1511+ 8.65 20.85+9.68 2540+1050 <0.001 i
Median (IQR) 15.00(11.00) 21.00(12.00) 23.00(19.00) ;
Depression ST, MT=>NT ;
Mean+5D 3.80+3.29 5.20+3.65 5.611+3.70 <0.001 é
Median (IQR) 3.00(4.00) 4.00(5.00) 4.00(5.00) i
Anxiety ST=MT=NT
Mean+5D 4.94+2.94 7.28+3.50 243+4.01 <0.001
Median (IQR) 5.00(4.00) 7.00(5.00) 10.00(5.25)
Stress ST>MT>NT
Mean+5D 6.38+3.57 8.36+3.99 10.36 +4.73 <0.001
Median (IQR) 6.00(5.00) 8.00 (5.00) 10.00(7.00)

Note: Results of Kruskal-Wallis/post-hoc Mann-Whitney U tests (p<0.05).

TABLE 3 Mean and median psychological well-being Scales-18 (PWBS-18) scores for the three TMD severity groups
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Variables No TMD (NT) Mild TMD (mt) (ST) p-value Post-hoc
Total-PWBS NT>MT=5T
Mean+5D 9225+11.34 88.01+10.86 842241012 =0.001
Median (IQR) 94.00 (14.00) 89.00(14.00) 84.00(14.50)
Autonomy NT>5T
Mean+5D 1396+2.62 13.53+2,59 13.10+3.25 0.009
Median (IQR) 14.00(3.00) 14.00 (3.00) 13.00(4.00)
Environmental mastery NT > MT, ST
Mean+5D 14.63+2.74 13.81+2.70 1294 +2.97 =0.001
Median (IQR) 15.00(5.00) 14.00 (4.00) 13.00(4.00) '
Personal growth - ._F
Mean+5D 1776 +2.61 17.57 £2.36 17.74+2.96 0.223 %
Median (IQR) 18.00(3.00) 18.00(3.00) 18.00(4.00)
Positive relations NT = MT, 5T g
Mean+5D 14.86+2.93 13.71+3.13 12.79+3.06 =0.001
Median (IQR) 15.00 (4.00) 14.00 (4.00) 14.00(5.00)
Purpose in life NT > MT, ST
Mean+5D 15.29+2.62 14.84+2.73 1458 +2.63 0.008
Median (IQR) 16.00 (3.00) 15.00(4.00) 15.00(3.00)
Self-acceptance NT>MT=S5T
Mean+5D 15.75+2.99 14.55+3.18 1307 +2.82 =0.001
Median (IQR) 16.00 (4.00) 15.00(5.00) 13.00(3.00)

Note: Results of Kruskal-Wallis/post-hoc Mann-Whitney U tests (p<0.05).

total-DASS, and total-PWBS scores were significant, the two null Gas et al., 2021). When referenced to the DC/TMD benchmark, the
hypotheses were suitably rejected. Young adults were chosen as FAl showed sensitivity and specificity of up 98.2% and 87.7%, re-
they typified the peak incidence of TMDs and the bulk of TMD pa- spectively (Zhang et al., 2020; Yap et al, 2021). The DASS-21 al-
tients (Gauer & Semidey, 2015; Yap et al., 2021). Both FAl and DASS- lows for the simultaneous assessment of depression (feeling of

21 had been used together in other TMD research (Natu et al., 2018; despair/dysphoria), anxiety (feeling of unease/apprehensive), and
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stress (physiological/psychological response to worries). It was
demonstrated to have a bifactor structure and should also use as
a general score for emotional distress (Lee et al., 2019; Zanon
et al.,, 2021). The latter was duly adopted in the current study (i.e.,
total-DASS). Eudaimonic well-being that "protects mental and physi-
cal health” is receiving growing attention in healthcare. While Ryff's
scales are more popular, other measures of eudaimonia include the
Mental Health Continuum and Orientations to Happiness Subscales
(Brandel et al., 2017).

4.2 | TMD symptoms and emotional distress

The small number of participants with severe TMD was anticipated
and consistent with findings of other FAl-based studies involving
similar non-clinical samples (Natu et al., 2018; Augusto et al., 2016;
Habib et al., 2015). The high prevalence of TMD (59.3%) and prepon-
derance of TMD symptoms/risk factors were also congruent with

these studies. The higher frequency of headaches and TMJ sounds

TABLE 4 Correlations between FAI, total-DASS, and total-PWBS
scores

Variables FAI Total-DASS  Total-PSWB
FAI - - -
Total-DASS 0.37* = =
Total-PWBS -0.25* -0.54° -

Note: Results of Spearman's correlation (“indicates p <0.01).
Abbreviations: DASS, depression, anxiety, stress scales; FAl, Fonseca
Anamnestic Index; PWBS, psychological well-being scales.

observed corroborated the greater prevalence of muscle disorders
and TMJ disc displacements in the general population (Manfredini
et al, 2011). "Headache attributed to TMDs" is a recognized DC/
TMD Axis | {physical) diagnosis and characterized by temporal head-
aches secondary to painful TMDs and influenced by jaw movements,
function, and parafunction (Schiffman et al., 2014). TMDs are also as-
sociated with primary headaches including tension-type headaches
and migraines (Graff-Radford & Abbott, 2016; Réus etal., 2022), and
the close association between two conditions was explained by cen-
tral/peripheral nervous systern sensitization, impairments of pain
modulatory pathways, and referred pain (Conti et al., 2016). In the
presence of TMJ disc displacements, “clicking, popping or snapping
noises” could occur with disc reduction during jaw movements and
function (Schiffman et al., 2014). TMJ disc displacements are often
associated with TMJ degenerative joint disease which produces
crepitus or grating/sandy sounds (Lei et al., 2017; Silva et al., 2020).

Participants with more severe TMDs generally reported sub-
stantially higher levels of emotional distress (total-DASS), depres-
sion, anxiety, and stress. While depressive symptoms were mild
[5-6 points) and stress levels were mild-to-moderate (8-12 points),
the MT and ST groups presented moderate-to-severe anxiety (6-9
points; Lovibond and Lovibond, 1995). The results supported those
of Lei et al. who found that 65.2% of Chinese youths experienced
anxiety that significantly predicted the presence of TMD symptoms
(Lei et al., 2016). In a study on Brazilian youths,

De Paiva Bertoli et al. also determined that anxiety was linked
to the occurrence of TMD symptoms (De Paiva Bertoli et al., 2018).
However, Reiter et al., like other studies on TMD patient populations,
concluded that anxiety might have a less critical role in TMD than

depression and somatization (De La Torre Canales etal., 2018; Reiter

TABLE 5 Multivariate logistic

Mild TMD Maclerate-to-ssvere TMD regression analyses for mild and
Odds ratio Odds ratio moderate-to-severe TMD
Variables (95% CI) p-value (95% CI) p-value
Gender
Male Reference
Female 1.67 (1.16-2.40) 0.006
Age
Psychological distress
Depression
Anxiety 1.23(1.17-1.29) <0.001 1.65(1.47-1.86) <0001
Stress

Psychological well-being
Autonomy
Environmental mastery
Personal growth
Positive relations 0.92 (0.87-0.97) 0.002

Purpose in life

Self-acceptance

Note: Results of multivariate logistic regression analysis (p <0.05).

0.71(0.63-0.81)

0.82(0.74-0.92) 0.001

<0.001
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et al.,, 2015). Besides the disparity in study samples, the variance
could also be contributed by the comorbidity between depression
and anxiety, their overlapping symptoms, and inter-relationships,
arising from possible genetic as well as neurobiological similarities
(Gorman, 1996; Anderson & Hope, 2008;Yap et al., 2021). The asso-
ciation between FAI and total-DASS scores though significant was
not strong (r, = 0.37). Correlation coefficients are anticipated to be
higher in TMD patient populations considering their elevated preva-
lence of moderate-to-severe depression (21.4%-60.1%; De La Torre
Canales et al., 2018).

4.3 | Eudaimonic well-being and correlations

Participants with mild and moderate-to-severe TMD were found
to have diminished eudaimonic well-being (total-PWBS) and signif-
icantly lower environmental mastery, positive relations with oth-
ers, purpose in life, as well as self-acceptance than those with no
TMD. Significant differences in total-PWBS and self-acceptance
scores were also noted between those with mild and moderate-
to-severe TMD. Additionally, individuals with moderate-to-severe
TMD also had significantly reduced autonomy than their coun-
terparts with no TMD. TMDs are often associated with pain, jaw
functional limitations, and negative emotions that impair quality
of life and undermine opportunities for optimal psychological
functioning as well as life satisfaction (Bitiniene et al., 2018; Ryan
& Deci, 2001). This explains the lower total-PWBS and subscale
scores reported by the MT and ST groups except for personal
growth. The disposition to new experiences and sense of growth/
development was thus not influenced by TMDs. For the ST group,
deficits in environmental mastery and self-acceptance appeared to
be more marked when contrasted with the NT group. Participants
with moderate-to-severe TMD may hence have problems control-
ling their personal situations/surroundings and accepting their
functional; physical, and social limitations.

While the correlation between FAl and total-PWBS scores was
negative and weak (r, = ~0.25), that between total-DASS and total-
PWBS scores was negative and moderately strong (r, = -0.54).
Eudaimonia is thus more strongly related to emotional distress
than the physical aspects of TMDs. This substantiated the work of
Jackson and MacLeod who determined that well-being subscales
were strongly linked to psychological distress but independent of
physical factors in patients with chronic fatigue syndrome (Jackson
& MacLeod, 2017). Moreover, Schleicher et al. found that greater
eudaimonic well-being was accompanied by less fatigue and disabil-
ity, but not pain in fibromyalgia patients (Schleicher et al., 2005).
Eudaimonia has been implicated in disease prevention, health be-
havior promotion, and biological regulation including the reduc-
tion of stress hormones and inflammatory markers (Ryff, 2014).
Furthermore, there is some evidence demonstrating that individu-
als with higher eudaimonia have differentiated brain responses to

negative and positive stimuli. While the former includes reduced
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amygdala activation and greater higher-order cortex engagement,
the latter involves prolonged activation of the reward pathway en-
suing in lower cortisol release (Ryff, 2014). The aforesaid helps clar-
ify the moderately strong inverse relationship between eudaimonia
and emotional distress. Multivariate analyses indicated that being
female and anxious increased the odds of mild TMD by 67% and
23%, respectively, whereas anxiety alone increased the likelihood
of moderate-to-severe TMD by 65%. Findings suggest that anxiety
could play a more substantial role than the female gender with ad-
wancing TMD severity and corroborated earlier studies on the prom-
inence of anxiety in TMDs among young people (Lei et al., 2016; Yap
& Matu, 2020). Positive relations and self-acceptance had protective
effects and reduced the prospects of TMDs by 8%-18% and 29%
accordingly. Recently, lower scores for positive relations and self-
acceptance were also reported to be predictors of psychological dis-
tress in young adults (Lopes & Nihei, 2021).

The negative psychosocial impacts of chronic illnesses including
TMDs could be mitigated by the provision of holistic positive psy-
chology interventions (PPls) that promote positive feelings, cogni-
tion, and/or behaviors. PPls include mindfulness, life-review, and
forgiveness therapy, gratitude and strength-based interventions,
as well as optimism and kindness exercises. Their efficacy in reduc-
ing depressive symptoms, enhancing both hedonic, and eudaimonic
well-being was confirmed by many studies (Bolier et al., 2013; Sin
& Lyubomirsky, 2009). In addition, research had also indicated that
mindfulness meditation decreases pain symptoms and improves the
quality of life in chronic pain patients (Hilton et al., 2017). The ac-
ceptance and effectiveness of PPls for the management of TMDs
have not been explored and randomized controlled clinical trials are

required to provide the needful evidence.

44 | Limitations of the study

Several study limitations exist. First, the cross-sectional design em-
ployed does not permit causal relationships to be determined. A
longitudinal study will be necessary to verify the consequence of
TMD severity on emotional distress and eudaimonia. Second, only
community young adults were examined, and outcomes might dif-
fer with older participants and TMD patient samples. Findings also
cannot be generalized without further investigations on other ra-
cial and ethnic groups. Third, although non-response bias was not
a problem (high response rate of 97.0%), self-report partiality may
still occur as all measures were self-administered. Future work
could involve clinical examinations and interviews to confirm the
presence of TMDs and emotional disturbances. Lastly, the associa-
tion between emotional distress and eudaimonic well-being may
be somewhat over-simplified. Their interdependency is probably
highly com plex, multifaceted, and anticipated to vary depending on
a plethora of biological and psychological factors including severity/
chronicity of illness, genetics, age, gender, stress, and other individ-

ual vulnerabilities.
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5 | CONCLUSION

The correlates between severity of TMDs, emotional distress, and
eudaimonic well-being were established in a sample of non-clinical
community young adults. Participants with mild and moderate-
to-severe TMD presented considerably higher levels of emotional
distress, depression, anxiety, and stress. Moreover, they also had
diminished eudaimonic well-being and significantly lower environ-
mental mastery, positive relations with others, purpose in life, and
self-acceptance than their peers with no TMD. While the associa-
tion between TMD severity and emotional distress was not strong,
emotional distress, and eudaimonia were inversely related and mod-
erately correlated. The presence of moderate-to-severe TMD was
also substantially increased by anxiety but reduced by positive re-
lations and self-acceptance. Positive psychology interventions may
therefore help ameliorate the emotional distress and psychosocial
disabilities related to TMDs.
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