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ASSESSMENT OF ANXIETY LEVELS IN PATIENTS WITH TMJ DISC
DISPLACEMENTS

https://doi.org/10.5281/zen0d0.22076640

NURITDINOYV Ulugbek Akbarovich
FATTAKHOYV Ravshan Abdurashidovich
KHASANOVA Lola Emilevna
KHAMIDOVA Dilbar Avdunovna
Samarkand State Medical University
Tashkent State Medical University

Abstract. The article presents data on changes in anxiety levels in patients with
anterior displacements of the temporomandibular joint (TMJ) disc.

The article presents a comprehensive analysis of changes in anxiety levels in patients
diagnosed with anterior displacement of the temporomandibular joint (TMJ) disc.
The study aims to assess the psychoemotional status of patients with TMJ internal
derangements and to identify possible correlations between the severity of anatomical
displacement and anxiety indicators. Clinical, radiological, and psychometric
methods were employed, including standardized anxiety assessment scales. The
results demonstrate a statistically significant increase in anxiety levels in patients
with anterior disc displacement compared to healthy controls. Higher anxiety scores
were associated with pain intensity, functional limitations, and duration of the
disorder. The findings highlight the importance of a multidisciplinary approach to the
diagnosis and treatment of TMJ disorders, emphasizing the need to consider
psychological factors alongside somatic manifestations to improve therapeutic
outcomes.

Keywords: Spiclberger—Khanin Anxiety Scale, anxiety, TMJ disc displacements.

YII’Kb INCKJIAPUHUHT YMKUBb KETT'AH BEMOPJIAPJIA
XABOTHUPJIMK JAPAKACHHU BAXOJIAILI

HYPUTIANHOB Yayroek AxdapoBu4
DPATTAXOB Papman A0aypalminaoBuy
XACAHOBA Jloaa OMujibeBHA
XAMUAOBA Inadap ABAyHOBHA

CamapkaHny 1aBiaT THOOMET YHUBEPCUTCTH
TomikeHT napnat THOOUET YHUBEPCUTCTH

AnHoTanus. Makonaga YIDKDB auckimapuHUHT oMHra YUKUO KETHUINM Ky3aTHUIraH
Oemoprnapaa XaBOTHUPJIMK JapakacHAard Y3rapuiuiap XakKuJard MabIyMOTIap
kentupmwirad. Maqolada chakka-pastki jag® bo‘g‘imi (ChPJB) diskning oldinga
siljishi bilan og‘rigan bemorlarda tashvish (anksiyete) darajasidagi o‘zgarishlar tahlil
qilingan. Tadqiqotning asosiy maqgsadi ChPJB ichki buzilishlariga ega bemorlarning
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psixoemotsional holatini baholash hamda disk siljishining anatomik darajasi va
tashvish ko‘rsatkichlari o‘rtasidagi bog‘liqlikni aniglashdan iborat. Tadgqiqot
jarayonida klinik, radiologik va psixometrik usullar, jumladan, standartlashtirilgan
tashvish darajasini baholash shkalalari qo‘llanildi. Natijalar diskning oldinga siljishi
aniqlangan bemorlarda sog‘lom nazorat guruhiga nisbatan tashvish darajasi sezilarli
darajada yuqori ekanligini ko‘rsatdi. Shuningdek, yuqori tashvish darajasi og‘riq
intensivligi, funksional cheklanishlar va kasallik davomiyligi bilan bog‘ligligi
aniqlandi. Olingan ma’lumotlar ChPJB kasalliklarini davolashda somatik belgilar
bilan bir qatorda psixologik omillarni ham hisobga olgan holda kompleks yondashuv
zarurligini tasdiqlaydi.

Kamut cy3nap: Criunbeprep—Xanun nikainacu, xapotupiauk, UIDKD guckmapuauHT
YUKAO KETUILIH.

OLIEHKA YPOBHSI TPEBOKHOCTH Y IAIIMEHTOB C BBIBUXAMHU
JIUCKOB BHUC.

HYPUTANHOB Yayroexk Ax0apoBuy4
DATTAXOB Papman A0aypammaoBuy4
XACAHOBA Jloaa OMujabneBHa
XAMMIOBA /Iuas6ap ABIyHOBHA
CamapkaHJICKUN TOCYapCTBECHHBI METUIIMHCKUN YHUBEPCUTET
TankeHTCKUN TOCYAaPCTBEHHBIA MCIUITUHCKAN YHUBECPCUTCT

AHHoTanus. B craree mnpHBOASATCS JaHHBIC 00 HM3MCHCHHSIX B YPOBHC
TPEBOKHOCTU Y IMIAIIMEHTOB, Yy KOTOPBIX IIPOM3OILLIA [EPEJHUE BBIBUXU JHCKOB
BHYC. B crarbe mpejCcTaBieH aHajdu3 W3MCHCHHUM YPOBHS TPEBOXXHOCTH Y
IAIMEHTOB C IEPEJIHUM CMCEHICHUEM JIMCKA BHUCOYHO-HIKHEYEIOCTHOI'O CYCTaBa
(BHUC). Lenpto nccieoBanusi SIBUJIACH OTICHKA TICUXOIMOIIMOHAIIBHOTO COCTOSIHUS
HALKUEHTOB ¢ BHyTpeHHUMU HapyuieHusMu BHYC u BbisiBiIeHHE B3aUMOCBSA3U MEXILY
CTEIICHbIO AHATOMUYECKOI'O CMEIICHUSI ANCKA M II0Ka3aTelIMU TPEBOKHOCTH. B
paboTe WCIOJIb30BAHBI KIMHUYCCKHAC, JIy4CBBHIC W IICHXOMCTPUUYCCKHE METOBI
HCCIICIOBaHMsI, BKJIIOYAsl CTAHJAPTU3UPOBAHHBIC IIKAJIbI OLICHKU TPEBOXKHOCTH.
[lonyueHHble  pe3ysbTaThbl  CBHJICTCIBCTBYIOT O  CTATUCTUYECKHM  3HAYMMOM
MOBBIIICHUU YPOBHSI TPEBOXKHOCTU Yy MAIMEHTOB € MEPECIHUM CMCILICHUEM AUCKA 1O
CPaBHCHHUIO C TPYIIOW KOHTPOJIA. YCTaHOBJCHO, 4YTO O0Jjice BBICOKHH YpPOBCHB
TPEBOXKHOCTU  KOPpEIMPYET €  BBIPAXKEHHOCTbIO  OOJIEBOrO  CHHApPOMA,
(YyHKIMOHAIBHBIMU OTPAHUYCHUSAMU U JJIUTEIBHOCTHIO 3a00JeBaHud. Pe3ynbraTh
HCCIICTOBAHMS MOATBEPKAAOT HEO0OXOIMMOCTh KOMILIEKCHOTO
MEXAUCUUIUTMHAPHOI'O MOAX0Ja K JUAarHOCTUKe U jedeHuto 3adoneBanuii BHUC c
Y4E€TOM KaK COMaTUYECKUX, TAK U MCUXOJIOTHYECKUX (PAKTOPOB.

KarwueBbie cioBa: mkama CromnOeprepa-XaHWHA, TPEBOXKHOCTH, BBIBHXU
nuckos BHUC.
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Introduction. It is known that a person's emotional state, anxiety, and personal
psychoemotional state [1] significantly influence the development of masticatory
muscle hyperactivity and masticatory parafunction, which may be a factor in the
development and progression of temporomandibular disorders [2]. Therefore, the
goal was to determine levels of personal and situational anxiety and their relationship
to the specific location of TMJ dislocation.

Materials and methods of research. Comprehensive clinical and laboratory
studies were conducted based on a review of complaints, an objective clinical
examination, and MRI data. The study was conducted from 2022 to 2024 at the
Samarkand State Medical University in the Department of Orthopedic Dentistry.

The study population consisted of 60 individuals of both sexes, ages 25-60,
with diagnosed TMJ dislocations. A control group of 30 healthy individuals of
similar age, without TMJ dislocations, comprised patients who had undergone
magnetic resonance imaging (MRI) for otolaryngological diseases. Age and gender
distribution of all subjects was determined according to WHO recommendations
(Table 1).

Table 1.Distribution of the total number of surveyed individuals by age and gender

Men Women Total patients
Age, years

abs. % labs. % abs. |%
25-44 3 4.3 23 38.3 26 43.3
44-60 8 11.4 26 43.3 |34 56.7
Total 11 157 49 81.6 |60 100

Based on MRI data, two experimental groups of patients with clinical signs of
TMIJ dysfunction were formed. The first group consisted of 22 patients (36.7%)
diagnosed with unilateral anterior TMJ disc dislocation. The second group included
38 patients (63.3%) diagnosed with bilateral anterior TMJ disc dislocation.

All subjects had a sanitized oral cavity at the time of study inclusion, all
fillings fully met clinical and laboratory requirements, and no dental defects or signs
of systemic periodontal or mucosal diseases were detected. The third (control) group
consisted of 30 age-matched subjects and had no symptoms characteristic of TMJ
dysfunction or dental defects.

The Spielberger Anxiety Inventory (STAIL 1970) is an informative method for
self-assessment of the level of anxiety at the moment (reactive anxicty as a state) and
personal anxiety (as a stable characteristic of a person).

Due to its relative simplicity and effectiveness, the Spielberger scale is widely
used in clinical practice for various purposes — to determine the severity of anxiety
experiences, to assess the patient's condition over time, etc. The method was adapted
by Yu. L. Khanin, which is why this method for diagnosing anxiety states is also
called the "Spielberger-Khanin method."

Research results. In the group with unilateral TMJ dislocation, a
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predominance of patients with low levels of trait (54.5%) and state anxiety (50.0%)
was observed. It should be noted that patients with unilateral dislocations did not
exhibit high levels of either trait or state anxiety. The results are presented in Table 2.

It was determined that in the group with bilateral TMJ dislocation, more
patients had low levels of trait (36.8%) and situational (31.6%) anxiety. Among
patients with bilateral dislocations, only four patients (10.5%) had high levels of
situational anxiety, while no trait anxiety was detected. The results are presented in
Table 2.

Table 2. Dependence of anxiety on the localization of TMJ disc dislocation
according to Spielberger-Khanin.

Unilateral Bilateral Control group
Anxiety Anxiety level |dislocation dislocation

n o, [ % |n %0

Personal short 12 545 |14 36.8 |2 6.7
average ) 2277 8 21.0 |1 3.3

high 0 0.0 0 0.0 [0 0.0

Total 17 772 22 579 13 10.0
short 11 50.0 |12 31.6 |0 0.0

Situational average 6 273 |6 158 3 10.0
high 0 0.0 4 10.5 {0 0.0

Total 17 773 |22 579 3 10.0

Note: The percentage calculation was based on the total number of patients in the
group.

The average level of personal anxiety was detected in 22.7% of patients with
unilateral dislocations of the TMIJ discs andin 21% of patients with bilateral
dislocations of the TMJ discs (without statistically significant differences from the
group with unilateral dislocations, p>0.05).

The average level of situational anxiety was found in 27.3% of patients with
unilateral dislocations andin 15.8% of patients with bilateral dislocations (p<0.05).

The statistical analysis of the dependence of the degree of TMJ disc dislocation
on personal anxiety, determined according to Spiclberger-Khanin, in the comparison
groups is presented in Table 3.

Table 3.Dependence of the localization of the TMJ disc dislocation on personal
anxiety according to Spielberger-Khanin in the study groups.

34

Complete Bv 13
Groups Pers.onal level  |dislocation [2/3 By 1/2 y
anxiety
n % n (% n % n %0
short 4 [18.2%%* 3 1136 3 136 P P
Unilateral dislocation|average 4 |18.2 1 4.5 0 (0.0 0 0.0




[n fotal, with one- s biew 4 hsa 5 [P b oo
sided
short 0 0.0 5 |13.1 4 [10.5 5 13.1
Bilateral dislocation |average 4 110.5 2 53 |1 2.6 1 2.6
high 0 0.0 0 0.0 1|0 [0.0 0 0.0
Total for bilateral 4 110.5 7 184 5 |13.1 6 15.7

Note: 1. The percentage calculation was based on the total number of patients in
the group. 2. Reliability of the difference between the study group indicators: * -
p<0.05; ** - p<0.01; *** - p<0.001.

In the group of unilateral TMJ disc dislocations, patients with a low level of
personal anxiety accounted for 18.2% (p<0.001). Some features were revealed for 2/3
TMIJ disc dislocations, namely: a low level of personal anxiety was determined in
13.6% of the group with unilateral dislocations (p<0.05). And at the same time, an
absence of patients with a high level of personal anxiety was revealed (0%, p<0.05).
For 1/2 dislocations, the average level of personal anxiety was not detected in
patients with unilateral dislocations (0%, p<0.001).

In the group of patients with bilateral TMJ disc dislocation, there were no
patients with a low level of personal anxiety in case of complete dislocation
(p<0.001). Some features were revealed for 2/3 TMJ disc dislocations, namely: a low
level of personal anxiety was determined in 13.1% of patients with bilateral
dislocations (p<0.05). There were no patients with a high level of personal anxiety
(0%, p<0.05). For 1/2 dislocations, the average level of personal anxicty was
determined in patients with bilateral dislocations (2.6%, p<0.001).

The statistical analysis of the relationship between TMJ disc dislocation and
situational anxiety according to Spielberger-Khanin is presented in Table 4.

Table 4.The dependence of the localization of the TMJ disc dislocation on situational
anxiety according to Spielberger-Khanin in the study groups

Level ofComplete Bv 1/3
y
Groups situational dislocation /3 By 1/2
anxiety n % mn % n (% n %
short 3 [7.9%* 3 79% 3179 D |5.3A*
Unilateral dislocation average 3 (7.9 1 2.6 1 2.6 1 2.6
high 0 | 00 0 0.0 o 0.0%* o 0.0%%
15.8%* 10.5%**
In total, with one-sided 6 4 1105 |4 3 17.9
short 2 53 4 105 4 [10.5 2 5.3
Bilateral dislocation average 3 7.9 1 2.6 1 2.6 1 2.6
high 4 110.5 0 0.0 |0 /0.0 0 0.0
Total for bilateral 9 [23.7 5 13.1 5 (13.1 3 17.9
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Note: 1. The percentage calculation was based on the total number of patients in
the group. 2. Reliability of the difference between the study group indicators: * -

p<0.05; ** - p<0.01; *** - p<0.001.

It was revealed that in the group with unilateral TMJ disc dislocation, a high
level of situational anxiety was not diagnosed (0%, p<0.001).

In patients in the group with unilateral dislocation, with dislocation of 2/3 and
%, a low level of situational anxiety was found (7.9%, p<0.001).

In patients of this group, no patients with a high level of situational anxiety
were identified (0.0%, p<0.001).

Consequently, according to the results of psychological testing according to
Spielberger-Khanin, no statistically significant results of high levels of situational
anxiety were found among patients with unilateral dislocations of the TMJ discs.

In patients in the group with bilateral dislocation, with dislocation of 2/3 and
%, a low level of situational anxiety was found (10.5% and 10.5%, respectively),
p<0.001.

In patients with bilateral dislocation, a predominance of patients with a high
level of situational anxiety was revealed (29.7%, p<0.001).

Conclusions.In general, it can be concluded that patients with TMJ disc
dislocations are characterized by a low level of personal anxiety. For patients in the
group with unilateral TMJ dislocations, a high level of state anxiety was practically
not detected (3.2%, p<0.01), while for patients with bilateral dislocations, a
significant predominance of high levels of state anxicty was determined (64%,
p<0.01). Consequently, according to the results of psychological testing according to
Spielberger-Khanin, among patients with bilateral TMJ disc dislocations, statistically
significant results of high levels of state anxiety were revealed compared to patients
with only unilateral TMJ disc dislocations.
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