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Resumo 
Introdução: O conhecimento aprofundado sobre disfunção temporomandibular (DTM) e dor orofacial 
(DOF) é fundamental para acadêmicos de odontologia e profissionais da saúde. Objetivo: Este estudo tem 
por objetivo avaliar o conhecimento sobre disfunção temporomandibular (DTM) e dor orofacial entre 
estudantes de Odontologia de diferentes universidades públicas e privadas, destacando a necessidade de 
uma abordagem interdisciplinar, baseada em evidências para o diagnóstico e tratamento dessas condições. 
Material e método: Foi realizado um estudo transversal com uma amostra por conveniência de estudantes 
de Odontologia, que responderam a três conjuntos de perguntas. Um total de 213 estudantes participaram 
do questionário, sendo 70 homens e 143 mulheres, com idade média de 24 anos. Resultado: As respostas 
dos conjuntos 2 e 3 indicaram que 67,7% dos estudantes têm dificuldade em diagnosticar a disfunção 
temporomandibular, enquanto 84,6% se sentem inseguros para propor o tratamento, embora 
aproximadamente 95% tenham demonstrado conhecimento teórico sobre a DTM no conjunto 1. 
Conclusão: Os estudantes apresentaram baixa concordância com conceitos fundamentais sobre a disfunção 
temporomandibular, uma ênfase excessiva em fatores oclusais e pouca confiança em sua capacidade de 
oferecer um atendimento adequado. A principal deficiência identificada foi a falta de prática clínica. 
Descritores: Disfunção temporomandibular; diagnóstico; avaliação qualitativa; ensino superior. 

Abstract 
Introduction: In-depth knowledge of temporomandibular dysfunction (TMD) and orofacial pain (OFP) is 
fundamental for dental students and healthcare professionals. Objective: To assess the knowledge about 
temporomandibular Disorder (TMD) and orofacial pain among dental students from different public and 
private universities, highlighting the need for an interdisciplinary and evidence-based approach for the 
diagnosis and treatment of these conditions. Material and method: A cross-sectional study was conducted 
with a convenience sample of dental students, who responded to three sets of questions. A total of 213 
students participated in the questionnaire, consisting of 70 men and 143 women, with an average age of 24 
years. Result: The responses from sets 2 and 3 indicated that 67.7% of students have difficulty diagnosing 
temporomandibular disorder and 84.6% feel insecure about proposing treatment, while approximately 
95% demonstrated knowledge about temporomandibular disfunction in set 1. Conclusion: The students 
showed low agreement with the fundamental concepts of temporomandibular disorder, an overemphasis 
on occlusal factors, and a confidenceless in their ability to provide adequate care. The main deficiency 
identified was the lack of clinical practice. 
Descriptors: Temporomandibular disorder; diagnosis; evaluation qualitative; higher education. 
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INTRODUCTION 

Orofacial pain (OFP) is an unpleasant sensation affecting the hard and soft tissues of the face, 
head, and neck. It causes sensory and emotional discomfort due to actual or potential tissue 
damage and harms patients’ quality of life1. Odontogenic pain originates in dental tissues such as 
the pulp or periodontium, and it is usually the most common pain in patients seeking OFP 
treatment2. Pain diagnosis and treatment are essential skills that dentists must acquire during 
their education1,3. 

Temporomandibular disorders (TMDs) involve changes in masticatory muscles, 
temporomandibular joints, or both. The most common symptoms include joint sounds such as 
clicking or crepitus, preauricular and masticatory muscle pain, and restrictions or deviations 
during mandibular opening movements. It is a multifactorial condition mainly associated with 
five etiological factors: trauma, intense pain stimuli, parafunctional activities, and psychological 
factors such as stress, anxiety, and depression4-6. 

TMD prevalence widely varies in the literature depending on the studied population (general 
or specific patients) and applied diagnostic methods7,8. The estimated prevalence in adults is 
around 10-15%, and it varies around 4-7% in adolescents7-10. These conditions affect more 
women than men, with a 2:1 ratio in population studies and approximately 3:1 to 9:1 among 
specific samples8,11. Considering the economic and quality of life impacts associated with 
diagnosing and treating TMD and other OFP conditions, dentists are usually expected to develop 
skills to prevent, detect, and manage these disorders during their education12,13. That highlights 
the relevance of this ability as a primary skill for all dentists and not only OFP and TMD specialists. 

Questionnaire-based studies conducted in several countries have analyzed dentists’ 
knowledge and attitudes regarding TMD, showing significant disparities in the perspectives and 
care provided by general dentists and TMD specialists, with physiopathological aspects being the 
most conflicting14,15. A study conducted with a German population showed that 30% of dental 
students attending the last course semester had no confidence regarding non-dental OFP 
diagnosis and treatment, and 48% had only a minimum confidence level. As for dental students 
in clinical semesters, 98% expressed needing further education on diagnosing and treating OFP 
patients16. Considering the significant interference of such pain and dysfunction with quality of 
life, improving dentists' ability to diagnose and treat TMD will require adequate care provision to 
patients in private and public health sectors17. 

The prevalence and complexity of TMD and OFP require in-depth knowledge of these 
conditions from dental students and health professionals16,17. The temporomandibular joint 
(TMJ) is a vital structure for essential functions such as chewing, speaking, and swallowing, and 
its dysfunction may cause various disabling symptoms. Therefore, understanding these 
conditions’ anatomical, physiological, and etiological foundations is crucial for effective clinical 
practice and patient well-being18,19. 

The relevance of interdisciplinary knowledge of TMD and OFP management shows that a 
collaborative approach between dentists, physiotherapists, and psychologists yields better 
outcomes for these conditions, highlighting the need for an integrated view of patient care. 
Moreover, epidemiological studies emphasize the high prevalence of TMD and OFP in the 
population, reinforcing the relevance of academic and continuous training of health professionals 
in this field20. 

Understanding the neurobiological foundations of OFP is essential to develop effective 
therapeutic strategies. Knowing central and peripheral mechanisms involved in the genesis of 
pain provides valuable insights into developing novel therapeutic approaches21. 

Therefore, is TMD and OFP knowledge of dental students from different public and private 
universities sufficient to provide evidence-based diagnoses and treatments to patients? 
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MATERIAL AND METHOD 

Study Design 

This cross-sectional study included a convenience sample of dental students regularly 
enrolled in public or private higher education institutions in the Triângulo Mineiro region in 
Minas Gerais, Brazil. Qualitative methods comprised and quantified the relevant objective criteria 
comprehensively. All institutions with participating students are accredited and registered with 
the Brazilian Ministry of Education (MEC), according to its website22. The Research Ethics 
Committee approved this study (CAAE #72947923.0.0000.5565). 

The participants answered an online questionnaire via Google Forms. Only those who read 
and agreed to the consent form, which included the research objectives, risks, and benefits, would 
have their responses collected. 

Assessment of the Knowledge, Skill, Diagnosis, and Certainty Regarding TMD 
Treatment 

The sample comprises undergraduate dental students who met basic requirements to 
participate in the research: (1) being regularly enrolled in a higher education institution; (2) 
having attended a TMD, occlusion, or similar course. The questionnaire included 25 objective 
questions with answers limited to (1) yes, (2) no, and (3) I do not know, and it was adapted to 
this study according to previous research23. 

The questionnaire was divided into three sections. The first section assessed TMD knowledge 
level, including diagnosis, etiology, and treatment. The answers were recorded as relative and 
absolute frequencies, noting their disparities and comparing them with the studies’ gold standard. 

The second section evaluated the confidence level of participants in diagnosing and proposing 
treatments for TMDs according to their knowledge. The answers were recorded and compared 
with those in the first section, seeking correlations between the knowledge and confidence 
regarding diagnoses and treatments. 

The third section verified the knowledge of the TMD diagnosis questionnaire - the Diagnostic 
Criteria for Temporomandibular Disorder (DCTMD) - used internationally for academic and clinical 
purposes. The findings were recorded to seek an overall correlation to both previous sections. 

Statistical Analysis 

The study used R Core Team software by R Foundation for Statistical Computing (2021), 
version 4.1.2, to organize and analyze the data, presenting them descriptively with data 
distribution and frequency. 

RESULT 

The response rate of the study was high, as all 213 students (100%) agreed to participate. There 
were 70 men (32.8%) and 143 women (67.2%) aged from 19 to 43 years (mean age = 24.15). 

Table 1 presents students' level of agreement with the statements considered the gold 
standard for TMD etiology, diagnosis, and treatment. Overall, the answers indicated a medium 
agreement level with the declarations. The most significant disagreements occurred in 
statements 2, 3, 7, 10, 13, and 17, while the other questions had more than 50% agreement. 
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Table 1. Questions related to the etiology, diagnosis, and treatment of temporomandibular disorders (TMD) 

Questions 
Answer according to the standard 

Standard Answer N (%) 

1. Is occlusal adjustment the definitive treatment for TMDs? No 117 54.9 

2. Is orthodontic treatment one of the treatments for TMDs? No 32 15.02 

3. Is occlusal adjustment one of the least invasive ways to manage TMDs? Yes 96 45.07 

4. Can any patient with some type of facial pain be considered to have TMD? No 127 59.62 

5. Is every headache a clinical sign of TMD? No 127 59.62 

6. Are TMDs divided into 2 major groups: muscular or articular? Yes 112 52.58 

7. Should the imaging diagnosis of TMDs be performed using panoramic 
x-rays? 

No 102 47.88 

8. Are joint TMDs diagnosed with the aid of magnetic resonance imaging? Yes 107 50.23 

9. Is the use of muscle-relaxing interocclusal splints a treatment modality 
for TMDs? 

Yes 124 58.21 

10. Is the use of botulinum toxin a treatment for TMDs? No 42 19.71 

11. Do TMDs comprise a group of multidisciplinary dysfunctions requiring 
support from various health specialties? 

Yes 120 56.33 

12. Is physiotherapy a conservative form of treatment for TMDs? Yes 118 55,39 

13. Are changes in sleep patterns one of the factors that can trigger TMD? Yes 101 47.41 

14. Does stress make the patient more susceptible to TMD? Yes 107 50.23 

15. Should non-invasive and reversible therapies be the first choice of 
treatment for patients with TMD? Are thermotherapy and muscle 
stretching examples of these conservative treatments? 

Yes 111 52.11 

16. Is bruxism treated only with the use of muscle-relaxing interocclusal splints? No 127 59.62 

17. Will the management of orofacial pain always be initially performed 
with basic pharmacology? 

No 90 42.25 

18. Can orofacial pain be related to psychological disorders? Yes 124 58.21 

19. Can the somatization of psychological disorders culminate in TMD? Yes 130 61.03 

Regarding the confidence and certainty to propose TMD diagnosis and treatment (Table 2), 
the answers to questions 1 and 2 differed from questions 3 and 4. Respectively, 98.5% and 94.4% 
of answers to questions 1 and 2 showed that students know TMD terminology and acknowledge 
it as a dental specialty in Brazil. Diametrically opposed, 67.7% of students have difficulties in 
identifying and diagnosing TMD (Question 3), and 84.6% feel insecure (Question 4) in proposing 
conducts for TMD management and treatment. 

The assessment of the knowledge and applicability of the DC/TMD questionnaire in Table 3, 
with the familiarity of students with this criterion, shows a gap. More than 50% of participants 
know the need for systematized and valid diagnostic criteria for TMDs, but only 35.21% know 
about the DC/TMD as an internationally validated diagnostic questionnaire and method. 
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Table 2. Confidence level in issuing diagnosis and proposing treatment for temporomandibular disorders 

Questions Answer Frequency 

1. Do you know the terminology Temporomandibular Disorder and Orofacial Pain 
(TMD)? 

Yes 210 (98.5%) 

No 3 (1.4%) 

2. Did you know that Temporomandibular Disorder and Orofacial Pain, besides 
being a disorder of the stomatognathic apparatus, is also a dental specialty 
recognized by the Federal Council of Dentistry? 

Yes 201 (94.4%) 

No 12 (5.6%) 

3. Can you identify patients with temporomandibular disorder? 
Yes 69 (32.3%) 
No 144 (67.7%) 

4. Do you feel confident in diagnosing and treating temporomandibular disorders? 
Yes 33 (15.4%) 
No 180 (84.6%) 

Table 3. Knowledge of the diagnostic criteria for temporomandibular disorders (DC/TMD) and its applicabilities 

Questions 
Answer according to the standard 

Standard Answer N (%) 

1. Does the diagnosis of temporomandibular disorders and 
orofacial pain rely on scientific criteria for execution? 

No 123 57.74 

2. Does the diagnosis of TMDs require a scientifically validated 
questionnaire following a methodological sequence that 
culminates in the final report? 

Yes 107 50.23 

3. Is the Diagnostic Criteria for Temporomandibular Disorders 
(DC/TMD) an internationally validated questionnaire used for 
TMD diagnoses? 

Yes 75 35.21 

DISCUSSION 

The knowledge acquired in public and private universities is insufficient for clinical practice 
excellence, corroborating this study's hypothesis. Analyzing the current knowledge and attitudes 
regarding temporomandibular disorder (TMD) management among these students may provide 
valuable insights into their actual understanding of TMDs and elucidate the application of the 
Diagnostic Criteria for Temporomandibular Disorder (DC/TMD) questionnaire to identify and 
propose treatment for this condition. The only study with dental students concluded that their 
knowledge throughout education was insufficient to propose an acceptable TMD diagnosis14. 
General dentists and specialists showed very little knowledge about the physiology of occlusion 
and temporomandibular joint (TMJ) and the diagnosis and management of their disorders18,20. 

This study demonstrated that students highly disagreed with the current gold standard 
concepts of TMD, and the most significant disagreements occurred in questions 2, 3, 7, 10, 13, and 
17. Assessing the core of questions that received less than 50% agreement showed that all 
inquiries presented TMD treatment proposals, either conventional or modern. 

Items 2 and 3 seek to correlate orthodontic treatment and occlusal adjustment as TMD 
management strategies. Approximately 84.9% of students agreed with orthodontic treatment as 
an alternative TMD treatment, and 54.93% also accepted occlusal adjustment as a TMD 
treatment. These findings emerge because several Brazilian universities still teach TMD and 
orofacial pain (OFP) in the occlusion course21. Almost 55% of students identified occlusal 
adjustment as a TMD treatment because of the primary correlation of TMDs to occlusal 
interferences as the prevailing factor. Abbreviating TMDs to plain occlusal factors demonstrates 
a limitation of knowledge and diagnosis. The literature shows that simple occlusal adjustments 
in patients with parafunctional habits when awake and symptomatological occlusal interferences 
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will momentarily improve symptoms, promoting a false impression of relief. However, the pain 
will be back when the parafunctional habit returns. Hence, psychological factors are also relevant 
for TMD diagnosis23. 

Item 10 presents a correlation between botulinum toxin and TMD treatment. In this item, 
80.2% of participants believe that botulinum toxin is a treatment choice for TMD. However, a 
review including 18 articles correlating botulinum toxin to TMD treatment agreed on the 
satisfactory outcomes of this toxin in managing OFP and TMD but as a complement to other 
established strategies24. Another study assessing bruxism treatment with botulinum toxin 
defined bruxism as a muscle hyperactivity mechanism mediated by the central nervous system; 
therefore, the toxin will have a peripheral action, promoting an initially local analgesic function 
without providing a definitive solution24,25. 

Items 13 and 17 demonstrate correlations to the relevance of sleep and pharmacotherapy in 
managing TMDs. In these questions, 47.41% and 42.25% of students agreed with the optimal 
response, classifying sleep as crucial to reducing or treating TMDs and medications as a 
complementary treatment. Several studies demonstrate a direct relationship between poor sleep 
quality and TMD manifestation. Among the most prevalent factors is the psychosocial association 
of patients with painful TMDs and poor sleep quality, forming a vicious circle8,17,24. Poor sleep 
quality associated with pain decreases the quality of life, directly influencing overall and mental 
health and the development of work functions, requiring a multi-professional intervention 
combined with a correct diagnosis26. 

The questions involving a multidisciplinary approach of TMD patients evaluate student 
knowledge about the work of psychologists and physiotherapists in managing and assisting TMD 
diagnosis and treatment. Hence, questions 18 and 19 received more than 50% agreement with 
the standard answer, demonstrating multi-professional knowledge from students. The literature 
presents relevant psychological alterations in patients diagnosed with chronic or acute TMD, 
including depression, anxiety, and high stress levels27,28. 

The second part of the questionnaire asked the students about confidence in proposing conducts 
for TMD, showing dichotomous situations. Approximately 95% of answers were positive for 
dysfunction knowledge and Council validation as a specialty. However, 67% of participants cannot 
identify TMDs, and almost 85% do not feel confident in proposing treatment conducts. The American 
Dental Education Association (ADEA) recommends that dental undergraduates studying TMDs learn 
to "prevent, diagnose, and manage these alterations" during their education23. ADEA also suggests 
inserting active PBL (problem-based learning) and CBL (case-based learning) methodologies 
associated with an integrated and multidisciplinary teaching model, instructing students about 
patient complexity24. These education improvements directly influence the formation of future 
dentists because these students acquire a higher level of experience and confidence in treating TMD 
patients18,21. A convergence point in this study is the low confidence in proposing treatment to TMD 
patients and the high correlation of occlusal adjustment as a treatment option. An Indian study in 
public and private universities indicated that 58.1% of last-year dental undergraduates confirmed 
that occlusal adjustment is a TMD treatment option25. This correlation persists in dental academic 
training due to the mixture of occlusion and TMD courses. Hence, separating these topics into different 
subjects and extending the clinical experience is required, as emphasized by other studies27. 

Academic and clinical environments apply the existent methodological criteria to detect TMDs 
correctly25. The DC/TMD is the main internationally validated questionnaire for diagnosing and 
proposing conducts for TMDs in academic and clinical settings26. The assessment of the third axis 
of the questions in this study regarding the TMD diagnostic tool (DC/TMD) showed that only 
35.71% of students know its function and management. 

A study using the DC/TMD presented an accuracy index of joint and muscle TMD and pain of 
80%, 85%, and 86%, respectively24. The low use of this tool, combined with students' answers in 
this study, is attributed to the need for previous training and familiarity with its application, 
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followed by the correct understanding of TMD etiology and diagnosis. Another factor potentially 
associated with such low application is the need for a multi-professional approach, which remains 
scarce within the academic environment. A study with undergraduate dental students in the USA 
and Japan used an alternative questionnaire based on the DC/TMD, comparing the time for 
execution and correct diagnosis. It presented 75% of correct diagnoses from the alternative tool, 
with a 27% shorter execution time than the DC/TMD, in which participants had 66% accurate 
diagnoses and a 10% longer questionnaire application time than the alternative tool28. 

CONCLUSION 

Students showed low agreement with essential TMD concepts, overvaluation of occlusal 
factors, and a lack of confidence in their ability to provide adequate care to patients with this 
disorder. The main deficiency was the lack of clinical practice. Considering the limitations of this 
study, the findings suggest the need to reformulate the dentistry curriculum, separate TMD and 
occlusion contents, and create or improve the mandatory clinical component. 

AUTHORS’ CONTRIBUTIONS 

Paulo Cézar SIMAMOTO JÚNIOR: Conceptualization, Curation, Formal Analysis, Project 
administration, Resources, Supervision, Writing – original draft, Writing – review & editing. 
Eduvaldo Campos SOARES JÚNIOR: Conceptualization, Investigation, Methodology, Writing – 
original draft, Writing – review & editing. Nicole Anália Borges ROCHA: Curation, Investigation, 
Methodology, Writing – original draft. Débora Rosa MEDEIROS: Curation, Investigation. Marcelo 
Zanchetta DO NASCIMENTO: Formal Analysis, Project administration, Writing – review & editing. 

REFERENCES 

1. Schiffman E, Ohrbach R, Truelove E, Look J, Anderson G, Goulet JP, et al, and the International 
RDC/TMD Consortium Network, International association for Dental Research, and the Orofacial Pain 
Special Interest Group, International Association for the Study of Pain. Diagnostic Criteria for 
Temporomandibular Disorders (DC/TMD) for clinical and research applications: recommendations of 
the International RDC/TMD Consortium Network and Orofacial Pain Special Interest Group. J Oral 
Facial Pain Headache. 2014;28(1):6-27. https://doi.org/10.11607/jop.1151. PMid:24482784. 

2. Sharma S, Breckons M, Brönnimann Lambelet B, Chung JW, List T, Lobbezoo F, et al. Challenges in the 
clinical implementation of a biopsychosocial model for assessment and management of orofacial pain. 
J Oral Rehabil. 2020 Jan;47(1):87-100. https://doi.org/10.1111/joor.12871. PMid:31398261. 

3. Saccomanno S, Quinzi V, D’Andrea N, Albani A, Coceani Paskay L, Marzo G. Traumatic events and eagle 
syndrome: is there any correlation? A systematic review. Healthcare. 2021 Jun;9(7):825. 
https://doi.org/10.3390/healthcare9070825. PMid:34209816. 

4. Minervini G, Franco R, Marrapodi MM, Crimi S, Badnjević A, Cervino G, et al. Correlation between 
Temporomandibular Disorders (TMD) and posture evaluated trough the Diagnostic Criteria for 
Temporomandibular Disorders (DC/TMD): a systematic review with meta-analysis. J Clin Med. 2023 
Apr;12(7):2652. https://doi.org/10.3390/jcm12072652. PMid:37048735. 

5. Rongo R, Alstergren P, Ammendola L, Bucci R, Alessio M, D’Antò V, et al. Temporomandibular joint 
damage in juvenile idiopathic arthritis: Diagnostic validity of diagnostic criteria for 
temporomandibular disorders. J Oral Rehabil. 2019 May;46(5):450-9. 
https://doi.org/10.1111/joor.12769. PMid:30664807. 

https://doi.org/10.11607/jop.1151
https://pubmed.ncbi.nlm.nih.gov/24482784
https://doi.org/10.1111/joor.12871
https://pubmed.ncbi.nlm.nih.gov/31398261
https://doi.org/10.3390/healthcare9070825
https://pubmed.ncbi.nlm.nih.gov/34209816
https://doi.org/10.3390/jcm12072652
https://pubmed.ncbi.nlm.nih.gov/37048735
https://doi.org/10.1111/joor.12769
https://pubmed.ncbi.nlm.nih.gov/30664807


Academic knowledge on TMD assessed using DC/TMD… 

Rev Odontol UNESP. 2025;54:e20250016. DOI: https://doi.org/10.1590/1807-2577.20250016 8/9 

6. Alstergren P, Pigg M, Kopp S. Clinical diagnosis of temporomandibular joint arthritis. J Oral Rehabil. 
2018 Apr;45(4):269-81. https://doi.org/10.1111/joor.12611. PMid:29392761. 

7. Yap AU, Cao Y, Zhang MJ, Lei J, Fu KY. Temporomandibular disorder severity and diagnostic groups: 
their associations with sleep quality and impairments. Sleep Med. 2021 Apr;80:218-25. 
https://doi.org/10.1016/j.sleep.2021.01.063. PMid:33607558. 

8. Durham J, Ohrbach R, Baad-Hansen L, Davies S, De Laat A, Goncalves DG, et al, and the INfORM. 
Constructing the brief diagnostic criteria for temporomandibular disorders (bDC/TMD) for field 
testing. J Oral Rehabil. 2024 May;51(5):785-94. https://doi.org/10.1111/joor.13652. PMid:38151896. 

9. Badel T, Bago Jurič I, Fugošić V, Zajc I, Carek A, Zadravec D. Undergraduate students’ knowledge on 
temporomandibular disorders in Croatia. Acta Clin Croat. 2017 Sep;56(3):460-8. 
https://doi.org/10.20471/acc.2017.56.03.13. PMid:29479912. 

10. Tran C, Ghahreman K, Huppa C, Gallagher JE. Management of temporomandibular disorders: a rapid 
review of systematic reviews and guidelines. Int J Oral Maxillofac Implants. 2022 Sep;51(9):1211-25. 
https://doi.org/10.1016/j.ijom.2021.11.009. PMid:35339331. 

11. Ziegeler C, Wasiljeff K, May A. Nondental orofacial pain in dental practices - diagnosis, therapy and self-
assessment of German dentists and dental students. Eur J Pain. 2019 Jan;23(1):66-71. 
https://doi.org/10.1002/ejp.1283. PMid:29978526. 

12. Assis JFC, Silva PLP, Lima JAS, Forte FDS, Batista AUD. The knowledge level of dental surgeons 
regarding the relationship between occlusal factors and temporomandibular disorders (TMD). Rev 
Odontol UNESP. 2015;44(6):360-7. https://doi.org/10.1590/1807-2577.11615. 

13. Manfredini D, Winocur E, Ahlberg J, Guarda-Nardini L, Lobbezoo F. Psychosocial impairment in 
temporomandibular disorders patients. RDC/TMD axis II findings from a multicentre study. J Dent. 
2010 Oct;38(10):765-72. https://doi.org/10.1016/j.jdent.2010.06.007. PMid:20600559. 

14. Tormes AKM, Lemos GA, Da Silva PLP, Forte FDS, De Sousa FB, Araujo DN, et al. Temporomandibular 
disorders: knowledge, competency, and attitudes of predoctoral dental students. Cranio. 2023 
Jan;41(1):32-40. https://doi.org/10.1080/08869634.2020.1812816. PMid:32866058. 

15. Espinosa IA, Pérez EM, Gonzalez YM, Corona A. Assessment of knowledge on temporomandibular 
disorders among Mexican dental educators. Acta Odontol Latinoam. 2016 Dec;29(3):206-13. 
PMid:28383599. 

16. Xiong X, Xiao C, Zhou X, Li X, Wang J, Yi Y. Knowledge and attitudes regarding temporomandibular 
disorders among postgraduate dental students and practicing dentists in Western China: a 
questionnaire-based observational investigation. Pain Res Manag. 2023 Jul;2023:7886248. 
https://doi.org/10.1155/2023/7886248. PMid:37496707. 

17. Michelotti A, Cioffi I, Landino D, Galeone C, Farella M. Effects of experimental occlusal interferences in 
individuals reporting different levels of wake-time parafunctions. J Orofac Pain. 2012;26(3):168-75. 
PMid:22838001. 

18. Lobbezoo F, Ahlberg J, Raphael KG, Wetselaar P, Glaros AG, Kato T, et al. International consensus on the 
assessment of bruxism: report of a work in progress. J Oral Rehabil. 2018 Nov;45(11):837-44. 
https://doi.org/10.1111/joor.12663. PMid:29926505. 

19. la Fleur P, Adams A. Botulinum toxin for temporomandibular disorders: a review of clinical 
effectiveness, cost-effectiveness, and guidelines [Internet]. Ottawa: Canadian Agency for Drugs and 
Technologies in Health; 2020 Feb 25. PMid: 33074614.  

20. Wieckiewicz M, Smardz J, Martynowicz H, Wojakowska A, Mazur G, Winocur E. Distribution of 
temporomandibular disorders among sleep bruxers and non-bruxers: a polysomnographic study. 
J Oral Rehabil. 2020 Jul;47(7):820-6. https://doi.org/10.1111/joor.12955. PMid:32119142. 

https://doi.org/10.1111/joor.12611
https://pubmed.ncbi.nlm.nih.gov/29392761
https://doi.org/10.1016/j.sleep.2021.01.063
https://pubmed.ncbi.nlm.nih.gov/33607558
https://doi.org/10.1111/joor.13652
https://pubmed.ncbi.nlm.nih.gov/38151896
https://doi.org/10.20471/acc.2017.56.03.13
https://pubmed.ncbi.nlm.nih.gov/29479912
https://doi.org/10.1016/j.ijom.2021.11.009
https://pubmed.ncbi.nlm.nih.gov/35339331
https://doi.org/10.1002/ejp.1283
https://pubmed.ncbi.nlm.nih.gov/29978526
https://doi.org/10.1590/1807-2577.11615
https://doi.org/10.1016/j.jdent.2010.06.007
https://pubmed.ncbi.nlm.nih.gov/20600559
https://doi.org/10.1080/08869634.2020.1812816
https://pubmed.ncbi.nlm.nih.gov/32866058
https://pubmed.ncbi.nlm.nih.gov/28383599
https://pubmed.ncbi.nlm.nih.gov/28383599
https://doi.org/10.1155/2023/7886248
https://pubmed.ncbi.nlm.nih.gov/37496707
https://pubmed.ncbi.nlm.nih.gov/22838001
https://pubmed.ncbi.nlm.nih.gov/22838001
https://doi.org/10.1111/joor.12663
https://pubmed.ncbi.nlm.nih.gov/29926505
https://pubmed.ncbi.nlm.nih.gov/33074614/
https://doi.org/10.1111/joor.12955
https://pubmed.ncbi.nlm.nih.gov/32119142


Academic knowledge on TMD assessed using DC/TMD… 

Rev Odontol UNESP. 2025;54:e20250016. DOI: https://doi.org/10.1590/1807-2577.20250016 9/9 

21. Burr MR, Naze GS, Shaffer SM, Emerson AJ. The role of sleep dysfunction in temporomandibular onset 
and progression: a systematic review and meta-analyses. J Oral Rehabil. 2021 Feb;48(2):183-94. 
https://doi.org/10.1111/joor.13127. PMid:33211331. 

22. Brasil. Ministério da Educação. Cadastro e-MEC [Internet]. Brasília: MEC; 2025 [cited 2025 July 7]. 
Available from: http://emec.mec.gov.br 

23. Lee HJ, Kim ST. A questionnaire-based study of sleep-wake patterns and sleep quality in a TMJ and 
orofacial pain clinic. Cranio. 2020 Jul;38(4):213-20. 
https://doi.org/10.1080/08869634.2018.1550134. PMid:30477395. 

24. Nordin S, Dawson A, Ekberg EC. Achieved competencies and satisfaction in temporomandibular 
disorders and orofacial pain education. J Oral Facial Pain Headache. 2016;30(2):156-64. 
https://doi.org/10.11607/ofph.1471. PMid:27128480. 

25. Prabhakar V, Rajvikram N, Ramachandran U, Saravanan R, Ponsekar AA, Thomas DC. Knowledge and 
awareness about temporomandibular disorder among dentists in India: questionnaire study and 
review. J Indian Prosthodont Soc. 2024 Jul-Sep;24(3):284-91. 
https://doi.org/10.4103/jips.jips_573_23. PMid:38946513. 

26. Alrashdan MS, Nuseir A, Al-Omiri MK. Prevalence and correlations of temporomandibular disorders in 
Northern Jordan using diagnostic criteria axis I. J Investig Clin Dent. 2019 May;10(2):e12390. 
https://doi.org/10.1111/jicd.12390. PMid:30663273. 

27. Alketbi N, Talaat W. Prevalence and characteristics of referred pain in patients diagnosed with 
temporomandibular disorders according to the Diagnostic Criteria for Temporomandibular Disorders 
(DC/TMD) in Sharjah, United Arab Emirates. F1000 Res. 2022 Jun;11:656. 
https://doi.org/10.12688/f1000research.109696.1. PMid:36249999. 

28. Lindfors E, Tegelberg Å, Magnusson T, Ernberg M. Treatment of temporomandibular disorders - 
knowledge, attitudes and clinical experience among general practising dentists in Sweden. Acta 
Odontol Scand. 2016 Aug;74(6):460-5. https://doi.org/10.1080/00016357.2016.1196295. 
PMid:27327618. 

CONFLICTS OF INTERESTS 

The authors declare no conflicts of interest. 

DATA AVAILABILITY 

The contents underlying the research text are contained in the manuscript. 

*CORRESPONDING AUTHOR 

Eduvaldo Campos Soares Júnior, UFU – Universidade Federal de Uberlândia, Faculdade de 
Odontologia, Departamento de Oclusão, Prótese Fixa e Materiais Dentários, Av. Pará, 1720, 
Umuarama, 38405-320 Uberlândia - MG, Brasil, e-mail: eduvaldo.junior@gmail.com 

Received: July 7, 2025 
Accepted: October 20, 2025 

Edited by 
Editor: Rosemary Adriana Chierici Marcantonio 

https://doi.org/10.1111/joor.13127
https://pubmed.ncbi.nlm.nih.gov/33211331
https://doi.org/10.1080/08869634.2018.1550134
https://pubmed.ncbi.nlm.nih.gov/30477395
https://doi.org/10.11607/ofph.1471
https://pubmed.ncbi.nlm.nih.gov/27128480
https://doi.org/10.4103/jips.jips_573_23
https://pubmed.ncbi.nlm.nih.gov/38946513
https://doi.org/10.1111/jicd.12390
https://pubmed.ncbi.nlm.nih.gov/30663273
https://doi.org/10.12688/f1000research.109696.1
https://pubmed.ncbi.nlm.nih.gov/36249999
https://doi.org/10.1080/00016357.2016.1196295
https://pubmed.ncbi.nlm.nih.gov/27327618
https://pubmed.ncbi.nlm.nih.gov/27327618

	Conhecimento acadêmico em DTM avaliado o uso do DC/TMD: estudo transversal
	Resumo
	Abstract
	INTRODUCTION
	MATERIAL AND METHOD
	Study Design
	Assessment of the Knowledge, Skill, Diagnosis, and Certainty Regarding TMD Treatment
	Statistical Analysis

	RESULT
	DISCUSSION
	CONCLUSION
	AUTHORS’ CONTRIBUTIONS
	REFERENCES
	CONFLICTS OF INTERESTS
	DATA AVAILABILITY
	*CORRESPONDING AUTHOR


<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /UseDeviceIndependentColor

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1.50000

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 355

  /ColorSettingsFile ()

  /CompatibilityLevel 1.7

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV <>

    /HUN <>

    /ITA <>

    /JPN <>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1.50000

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 355

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1.50000

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 2400

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /NoConversion

      /DestinationProfileName (U.S. Web Coated \050SWOP\051 v2)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /ClipComplexRegions true

        /ConvertStrokesToOutlines false

        /ConvertTextToOutlines false

        /GradientResolution 300

        /LineArtTextResolution 1200

        /PresetName ([High Resolution])

        /PresetSelector /HighResolution

        /RasterVectorBalance 1

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks true

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /UseName

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXRegistryName (http://www.color.org)

  /PDFXSetBleedBoxToMediaBox true

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





