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MEPINHWH: Zkoréc: O okomdg g mapouodg HEAETNG
efval va aglohoyrioel v ouppdpewon otn Bepameutikr
aywyr, acBeviv pe diatapaxr) Aertoupyiag Twv Kpota-
@oyvadikav d1apBpwoewy Kai va SlEpeuVHOE! TV CUOXE-
TION OUYKEKPIPEVWY TIAPAYOVIWV HE TNV CUPHOPQWON.
YAké kar MéBodog: Tov ANBuopd NG HEAETNG amoTéhe-
oav 122 aoBeveig pe diayvwopévn diatapaxr Aertoup-
yiag twv kpotagoyvabikwy diapBpwoewy. Xpnaiporol-
ABnke Sopnuévo epWTNUATOASYIo e KAeIoToU TUTTOU
EPWTNOEIG aMOTEAOUEVO amd To pwtnPatoAdyio BIPQ
yia v agioAdynon g vooou, To ePWTNHATOAOYIO
DISQ yia tnv a&idhoynon g oxéong iatpou-aoBevoug,
10 epwtnpatordyio BMQ yia tv a&ioAdynon tng avti-
Anyng Tou aoBevoug via ta edppaka. Emfong digpeuvr-
BnKkav ta KovwvIkodNUoYPayIkd OTOIXEld Twv AoBevwy,
KAIVIKEG TTANPO@OPIEC KAl OTOIXEIQ TOU IATPIKOU AVauvn-
otikoU kabwg kai n a&loAdynon twv latpeiwv. H oup-
popowaon a&lohoyriBnke pe epWTNUATOASYIO KAEIOTOU
TUrou, To omoio cupmApwaoav ol idior oI aoBevelc.
AnoteAéopara: And toug 122 aoBeveic o1 28 fitav dvdpeg
(23%) kai o1 94 Atav yuvaikeg (77%). H cuppdpowon
Twv aoBevwv avépxetal og Toooatd 52,4%. >nuaviikr
otatotky ouoxéton dev Ppébnke yia dAoug Toug Ta-
pdyovteg Tou digpeuvriBnKay. Otk CUOXETION HE TV
OUPPOPOWON PpEdnke yia oplopévous TTapdyovieg
OTWG N NAIKIQ, T0 HOPEWTIKS ETMESO, N XPOVIOTNTA TNG
véoou, n avtiAnyn yia ) vooo kail Ta edppaka.

AEZEIX KAEIAIA: >uppdpowon, kpotapoyvabikr didp-
Bpwon, Tapdyovieg ouppdPPwong, vapdnkag, memoiBr-
O€IG yIa edppaka

SUMMARY: Aim: The aim of this study was to evaluate
compliance in treatment of patients with temporo-
mandibular joint disorders and to investigate the associ-
ation of specific factors with compliance.

Material and Methods: The studied population consisted
of 122 patients with temporomandibular joint disorders.
A questionnaire with closing questions was used, consist-
ing of the BIPQ questionnaire for iliness perception, the
DISQ questionnaire which is a patient-based instrument
for providing feedback to doctors on their interpersonal
skills within the consultation, the BMQ questionnaire
which explores both patient’'s medication-taking behavior
and barriers to adherence. The socio-demographic data
of the patients, clinical information and medical history
data, and Clinics, were evaluated also. Compliance was
assessed by questionnaire with closing questions, which
the patients themselves completed.

Results: Among the 122 patients, 28 were male (23%)
and 94 were female (77%). Patient compliance calculated
to 52.4%. Significant statistical correlation was not found
for all the factors investigated. Positive correlation with
compliance has been found for some factors such as age,
educational level, disease duration, perception of disease
and drugs.

KEY WORDS: Compliance, temporomandibular joint, ad-
herence, occlusal splint, beliefs about medicines

[MapeAriopdn: 16/9/2018 - Eywe bexuri: 8/10/2018

Tépog 19, No 2,2018/Vol 19, No 2, 2018

Paperreceived: 16/9/2018 - Accepted: 8/10/2018



106

EIZAIQrH

H Bepameutiki avupetwmon twv dlapdpwyv Tabroswv
amotelel Tov Bacikd otdXo TwV MayYEAPATIOV Uyeiag
Kal ETITUYXAVETAl PE TN X0PHAYNoN PAPUAKEUTIKAG ayw-
yAG, HEOW XeEIPOUPYIKWY TTapepBdoewy KaBWG Kal Pe T
xoprjynon odnyiwv. 2e TOMEG SPWG TTEPITTIWOEIG Ta
arnoteAéopata dev eival ta avapevopeva, kabwg ol aobe-
veig dev ouppopewvovtar otnv Bepareia. H éwvoia g
ouppdpewaong eival TOAU onuavtikr yia thyv Puxoioyia
¢ uyeiag (DiMatteo kai Martin, 201 1). OpiCetar wg n
OUpTTEPIPOPA Tou aoBevoug Tou TIPocappdleTal oTiG
anartioelg tou mapoxéa uyeiag (Mavaoing, 2012).
[MOMEG peAETEG €xouv Yivel e okoTtd Tov TTPOOSIoPIoHS
NG OUPHOPYWONG Twv aoBevwv otn Bepareia oMV
nabricewv. Kupaiverar and 40% éwg 50% o€ pakpoxpo-
vieq Bepareleg, ev oTig Bpaxuxpdvieg Bepareleg to To-
oootd au&dvetar kal kupaivetar and 70% ¢wg 80% (NI-
koAoyidwng, 2015).

H ouppdpewon ouoxetiCetal e apdyovTeg TTou PImopel
va €xouv oxéon Pe tov aoBevr), dmwg ta dnuoypaeikd
otoIxela, n oxéon 1atpou-acBevols, N yevIKATePN UYEIq,
N yvwon tou aoBevolc yia tnv uyeia, Kabwg emiong pe
Bepareia kal v aobéveiq, To olotnPa uyeiag aMd kai
HE KOIVWVIKOOIKoVopIkoUg TTapdyovteg (Jin kar ouv. 2008).
H éMeipn g ouppdPEWonG Exel TTOAMATAEG ETTITTTOCEIG
1600 o€ KAIVIKO 600 Kal O OIKOVOMIKS emimedo. 2TI¢
HIMA 125.000 8dvatol ogeiddpevol oe kapdiayyeiakd
voorjuata Ba eixav mpoAngBel, av n oupudpewon rtav
peyahUtepn katd 50% (Ferdinand kai ouv. 2017). H gap-
pakeutikry aywyr) ou Sev AapPdvetal owotd Ba odnyr-
oel og unoBepareia kar emavaAapPavopeveg VoonAeieg
(Toiadng, 2013).

H ouppdpoewon twv acBeviv pe Kpavioyvabikég diatapa-
x€¢, amotehel kaBopiotkd mapdyovta yia v emtuxr Be-
PATTEUTIKY] QVTIHETATION Tou XpAviou autoU TPoPBARHATOG.
H kpotagoyvabixr didpBpwon amoteel pia idiaftepn
dpBpwon kar emTEenel oty Kdtw yvdbo va ekteAéoel
TIEPIMAOKEG KIVAOEIG, TG00 Katd v opiNia oo Kkal katd
Vv pdonon (Kapakdong kar Aalapidng, 2009, Avtwvid-
dng kai ouv. 2015). Onoladinote diatapaxry otV Ael-
TOUPYIQ TWV PUGY A atnVv OOpIKY Kataokeur] TG dpBpw-
ong, éxel aav amoTéAeca tnv SUCAEToupyia TG, Je av-
Tiotoixa onpeia kal cupmapata and toug acBeveic (Av-
Twviddng kar ouv. 2015).

O mévog amnotelel 1o KUPISTEPO Kal CUXVATEPO CUPMWHA
Kal evtomiCetal oto MPGoWTTO, Tipowtiaia r emf tng dpBpw-
onG, 1 WIopel va epgaviCetal e ) pop@r] kepahaAyiac.
>Upewva pe To avabewpnpévo SIayvwoTiKO TIPWTOKOA-
Ao vyia Ti¢ kpotagoyvabikég diatapaxég (Schiffman kai
ouv. 2014), petadl twv diatapaxwv mepidapfdvetar n
mpdobia mapektdmon tou dilapBpiou diokou avatdgipn
A pn avatd&iun, n mapousia cupQUoEwY, N aykiAwon
ootk Kal vddng, To e§dpbpnpa, To umeEdpOpnua, n
ooteodpBpwor), n ooteoapBpitida kabwg kar AMeg ou-
OTNUATIKES apBpltideg, veomAdopata, Katdypdata, n ou-

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

INTRODUCTION

Health professionals seek to treat various conditions
using drug regimens, surgical procedures and patient
guidelines. In many cases, the desired result cannot be
achieved because the patient fails to adhere to the rec-
ommended treatment. The concept of treatment ad-
herence (patient compliance), is key in health psychol-
ogy (DiMatteo and Martin, 201 1). It can be defined as
the degree to which a patient's behaviour is adjusted
to meet the requirements of their health provider
(Manolis, 2012).

Numerous studies have sought to determine the degree
of treatment adherence in patients with various condi-
tions. It ranges between 40% and 50% in long-term treat-
ment plans, and even higher - between 70% and 80% -
in short-term ones (Nikologiannis, 2015).

Treatment adherence is codetermined by factors that
are related to the patient (such as their demographic
profile, patient-doctor relationship, overall health, health
awareness), the type of treatment and disease, the
healthcare system and various socioeconomic factors
(Jin et al. 2008).

Failure to adhere to the recommended treatment has
multiple implications on a clinical and financial level. In
the United States, 125,000 cardiovascular disease-related
deaths could have been prevented if treatment adher-
ence had been 50% higher (Ferdinand et al. 2017). A
drug regimen that is not adhered to correctly can result
in disease sub-treatment and repeated hospitalisations
(Tsiadis, 2013).

The treatment adherence of patients with cran-
iomandibular disorders is a decisive factor in the success-
ful management of this chronic condition.

The temporomandibular joint is a specific joint that al-
lows the mandible to perform complex movements dur-
ing speech or mastication (Karakasis and Lazaridis, 2009,
Antoniadis et al. 2015). Any disorder of the muscle func-
tion or joint structure can result in joint dysfunction,
which in turn translates into certain signs and symptoms
for the patient (Antoniadis et al. 2015).

Pain is the main and most common symptom, which can
affect the face, preauricular area or joint, or manifest itself
as headache.

According to the revised diagnostic protocol for TMJ dys-
function (Schiffman et al. 2014), disorders can include an-
terior disc displacement with or without reduction, the
presence of adhesions, bony or fibrous ankylosis, luxa-
tion, subluxation, osteoarthrosis, osteoarthritis, as well as
other types of systematic arthritis, neoplasms, fractures,
synovial chondromatosis, aplasia, hypoplasia, hyperplasia,
muscle pain and headache.

The treatment scheme includes behavioural and lifestyle
changes for the patient, medications, comfort splints, ki-
nesiotherapy, physiotherapy, minimally invasive proce-
dures, as well as surgical procedures (Skouteris et al.
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voiakr xovdpopdtworn, amiaoia, uronAdacia, umrepriAd-
ola, puikdg mévog, kepahahyia.

H Beparteutikr| mpooéyyion mepihapPdver Ty aMayr oup-
TTEPIPOPAG Kal TPATTOU LwriG TwV AdcBevwV, QapHakeUTIKy
aywyr, vépbnka avakolgiong, kivnoloBepareia, guoiko-
Bepareia, PIKPOTIAPEPPATIKEG TEXVIKEG KABWG Kal Xel-
POUPYIKEG emepBdoelg (2koutépng kar ouv. 2004, Kapa-
kdong & Aalapidng, 2009, Ziccardi, 2009, Mercuri, 2009).
Anapaitntn mpoundBeon yia Ty emtuxr] Bapameutik
niapépBaon kai diaxeipion Tou xpdviou autou TTPORAR-
pATOG amoteAel N oUPPSPPWON. 2KOTOG TG TTapoUoag
epyaoiag eival n digpedvnon TG ouPpdPEPWONG TwV
OUYKeKPIPEVWY aoBevav, kabwg Kal Twv Tmapayoviwy
TIoU TNV emnpedlouy BeTikd 1| apvnukd.

YAIKO KAl ME©OOAOX

To Sefypa g perétng amotéhecav |22 aobeveic, Tpiwv
latpeiwv amokAeiotikrig doknong 2topatikig kar Mvabo-
TipocwtTkAG Xelpoupyikig otnv Kevpikr) EMdEda. H erm-
Aoyr| tou Sefypatog éyive e tn PEBodo NG amAng Tu-
xaiag SerypatoAnypiag (Zageipdmourog, 2015). Ohol o
aoBevelc eixav non diayvwobel pe diatapaxég Aertoup-
yiag tng Kpotagoyvabikig AidpBpwong kar akohouBou-
oav yia To Adyo autd v KatdMnAn Bepareutiky aywyr.
H cuMoyr Twv dedopévwy kal n avdAuoh Toug mpay-
partorolBnke Katd To xpoviké didotnua petaky lavoua-
piou 2018 kai Mafou 2018,

O1 aoBevelg evnuepwvovtav yia to €i6og Kal Toug oko-
ToUg NG €peuvag, diaopahiCovtav n avwvupia Toug Kal
armodEXoVTav T OUPPETOXI TOUG OTnV €pEuva, uroypd-
(POVIAG TO OXETIKO EVIUTIO CUVAIVESNG,.

Ma v ouMovr Twv Sedopévwy xpnolpoTiolnBnke gpw-
TNHAtoAdyIo pe epwtrioelg kKhelotou tumou (MNapdptn-
pa). Amotedouvtav amd emtd pépn. To TPWTo HEPOG
apopoUoe Ta atopikd otoixela Twv aoBevay, To deltepo
HEPOG TiepIeAdBave KAIVIKG OToIXela OXeTIKE e TV VO-
00, kabwg kar dedopéva Tou Iatpikoy avapvnotikou. To
Tpfto pépog mepieAdufBave TG avuhielg Tou aoBevoug
yia tn Vo0, Baciopévo oto epwtnpatordyio Brief lliness
Perception Questionnaire (BIPQ), twv Broadbent kai
ouv. (2006). MNpoocapudobnke ota eMnvikd amd toug
Karademas kai ouv. (2008). To tétapto pépog avapé-
povIav Otnv ox€on Iatpou-acbevoug kal BaciCovtav
ot0 gpwtnpatordyio Doctors Interpersonal Skills Ques-
tionnaire (DISQ) twv Greco kar ouv. (1999).

To mépro pépog mepleAdppave TG avuAjyelg tou aobe-
voUg yid Ta @dppaka kai to vapbnka avakougiong, Ba-
olfdpevo oto epwnuatordyio Beliefs about Medicines
Questionnaire (BMQ) twv Horne kar ouv. (1999), pe
OTOXO0 TNV agIoAGYNON TWV YWWOTIKWY avandpdoTdoewy
TIOU €x0UV Ol A0BeVE(C yIa TNV OAPHAKEUTIKY TOUG aywyr
kal Tov vdpBnka avakoupiong. Metappdotnke ota e
Anvikd amd tn Anpdvn (2008) kai yia to okomo g €peu-
vag mpooappdobnke Aektikd otig SIATApaxég Aertoup-
yiag twv kpotagpoyvabikwy diapBpwoewv.
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2004, Karakasis and Lazaridis, 2009, Ziccardi, 2009, Mer-
curi, 2009).

Treatment adherence is a prerequisite for the successful
treatment and management of this chronic condition.
This study seeks to investigate the adherence rates (com-
pliance) of TMJ patients, as well as the factors that can
affect it in a positive or negative manner.

MATERIAL AND METHOD

The sample that was used in this study included |22 pa-
tients from three private practices in Central Greece,
which specialise in Oral and Maxillofacial Surgery. They
were selected by simple random sampling (Zafeiropou-
los, 2015). They had already been diagnosed with some
form of TM]J dysfunction and receiving suitable treatment
for that. Data collection and analysis took place between
January and May 2018.

The patients were informed about the type and pur-
poses of this study and consented to participating by
signing the relevant consent form.

Data collection was based on a close-ended question-
naire (Appendix). This questionnaire had seven parts.
Part | covered their individual profile and Part 2 included
any clinical information on their disorder, as well as their
medical anamnesis. Part 3 covered the patient’s own per-
ception of their disorder on the basis of a Brief lliness
Perception Questionnaire (BIPQ) by Broadbent et al.
(2006). This questionnaire had been adjusted and trans-
lated into Greek by Karademas et al. (2008). Part 4 in-
volved the doctor-patient relationship and had been
based on the Doctors Interpersonal Skills Questionnaire
(DISQ) by Greco et al. (1999).

Part 5 covered the patient’s perception of the medica-
tions and comfort splint, on the basis of the Beliefs about
Medicines Questionnaire (BMQ) by Home et al. (1999),
in order to access their cognitive representations of their
medicinal treatment and comfort splint. It had been
translated into Greek by Dimoni (2008), and was ad-
justed linguistically by us, in order to meet the needs of
our study with regards to TMs.

Part 6 included an assessment of the private practices,
using a questionnaire that had resulted from a review of
the relevant literature on potential reasons for non-ad-
herence.

Part 7 assessed patient adherence rates and had two
components — it evaluated the main signs and symptoms
of patients with TMJ dysfunctions and also assessed pa-
tient adherence to the recommendations of their treating
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Fpaenpa 1/Graph 1

HAikiakr| katavopr] twv acBevawv/
Patient age distribution

55 kar dvw/ Kdtw twv 25/
Over 55 Under 25
26-30
31-35
5]-55 HAikia/Age
36-40

46-50

41-45

To ékto pépog mepieAduPBave v agloAdynon twv la-
TPelwv Ye EpWTNHATOAGYIO TIOU TIPOEKUPE AT T HEAETN
G BIBNoypagpiag oxetikd pe ta mbavd aftia xaunArig
OUHHOPPWONG.

To €Bdopo pépog apopd TNV eKTinon TG CUPPOPPW-
ong twv aocBevwv. AntoteAeital and duo diactdoeig, Ty
agioAdynon twv KUpIwV ONUEiwY Kal SUPTMWHATWY Twv
aoBeviv pe dIaTapaxég Asrroupyiag Twv Kpotapoyva-
Bikav diapBpwoewy, kai v a&ioAdynon g oupude-
@wong twv aoBevwy otig ouPBouAég Tou Bepdrmovta ia-
TpoU. lNa v eneepyania twv dedopévwy, xpnolporol-
rBnke to otatotikd Taketo IBM SPSS éxdoon 19 kai to
enfmedo otauotknq onpavukottag frav a=5% (0,05).

AMNMOTEAEXMATA

To ouvohikd deiypa ritav 122 acBeveic amd toug omoioug
o1 28 (23%) ritav Gvdpeg kai o1 94 (77%) yuvaikeg. H nhia-
K| KaTavopr] Twv acBevwv autwv Tapouciddetal oto Ku-
KNKS Sidypappa tou MpagApatog |. To enfedo omoudwv
Twv acBeviv eaivetal oto [pdenua 2, érou diamotwve-
Tal éu ol mepioodtepol, dnAadn 48 (39,3%) ritav andgol-
tol AEL. 114 (93,4%) eixav omoudég oto eowtepikd Kal
povo 8 (6,6%) oto efwtepikd. H didpkeia g vooou og
prives kupaivovtay amd | péxpr 60 prjveg, pe M.O. (Méoo
‘Opo) 10,39 priveg kar Tum. Amdkhion | 1,460 priveg. H
QVTIPETWIMON NG vooou yivetal and toug acbevelc e did-
(POPOUG TPATIOUG OTwg @aivetar kar amd tov [Mivaka |.
>xedov dhal (119 —97,5%) xpnoiporololoav TG 0dnyieg,
Tou &60nKav amd toug Bepdmovtec.

2¢ éu agopd ) Myn QAPPAKEUTIKOY OKEUAoUdTwY yia
Aertoupyikég diatapaxég KIA, o1 91 (74,6%) aobeveiq
andvinoav &t AapBdvouy, eve 31 (254%) mwg oxi. O
apIBpds nueprioiag Ayng diokiwv v NpEEa yia Asroup-
yikég Siatapaxég KIA rtav katd edxioto O kar péyioto
5, ye M.O. 1,86 kai Tur. Amdkhion 1,479. 2nv epwtnon
yia Mn Qappakeutikwy okeuaopdtwy yia dMeg Tmabr-
oeig, o 72 (59%) andvinoav mwg dev AapPdvouv Kkar ol

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

Fpagnua 2/Graph 2

Enimedo omoudwv acBevav/
Patient educational background

Aidaktopiké/PhD

Mertamtuxiakd
Post-graduate

ANo (avapépaté to)/
Other (please specify)
Aeutepofdabpia

degree exmaideuon/
Secondary
education

AEL/

University

degree

T.EIL/
Technological education

Mivakag 1/Table 1
Tpdmol avTeT®IoNG TNG vOoou/
Disease treatment type

AvTipeTamion Tng vooou pe:/ MocooTd/
Treatment by: N Percentage
odnyieq/guidelines 119 97,5%

(PAPHUAKEUTIKN aywyry/ 92 75,4%

medications

vapOnka avakouglong/ 51 41.8%

comfort splint

puolkoBepareia/physiotherapy | 42 34,4%

HIKQOTIAPEURATIKEG TEXVIKES/ 26 21,3%

minimally invasive procedures

XELPOUPYIKN eméupaon/ 0 0%

surgical intervention

doctor. This data was processed using the IBM SPSS sta-
tistics package, version 19, and the level of statistical sig-
nificance was set at a=5% (0.05).

RESULTS

The study sample included a total of 122 patients — 28
males (23%) and 94 females (77%). The age distribution
of these patients is presented on the pie chart in Graph
[. Their educational background is shown in Graph 2,
which reveals that most of them (48 patients - 39.3%)
were university graduates. Moreover, |14 (93.4%) had
studied in Greece and only 8 (6.6%) abroad. The dura-
tion of their disorder ranged from | to 60 months, with
a mean duration of 10.39 months and a standard devia-
tion of 11,460 months. As summarised in Table I, the
patients had been using different treatment methods. Al-
most all (119 patients — 97.5%) had been adhering to
the guidelines that they had received from their treating
doctors.

With regards to the use or not of medications for the
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Mivakag 4/Table 4
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50 (419%) mwg AapBdvouv. O apiBudg nueprioiag AMying
diokiwv TV Nuépa yia OAeg TG umdhoieg Tabroeig Atav
katd ehdxioto O kai péyioto 30, pe M.O. 1,59 kar Tum.
Amdkhon 3,27. H kepahalyia amoteholoe to mé ouxvd
ouvodd véonua (35,2%) (Mivakag 2), evw n kémwon aro-
TéNEOE TNV OUXVATEPN TIAPEVEQYEIQ TWV PAPHAKEUTIKWOV
okeuaopdtwy og mocootd 20,5% (Mivakag 3).

H ouppdpowon twv aoBeviv umoAoyioBnke oe moco-
otd 52,4% (Tpdonpa 3). Ané v agloAdynon twv ato-
HIKQV OTOIXEIWY, HEVO Ol NAIKIAKEG OPAdEG Kal TO eTTiTTe-
50 oToudwv Ppédnke va éxouv otatiotikd onPAavikr ou-
OXETION HE TN CUPHOPOWON. 2UYKEKPIPEVa ol aoBeveig
TIoU avrkav otnv NAIKIakr) opdda «36-40x» epgdvicav pe-
YAAUTEPIN CUPHOP®WON Ot OXEon HE TNV NAIKIAkr) opdda
«Kdtw amd 25». To 810 Ppébnke kal yia TI¢ NNIKIAKES
opddeg «51-55» kar «55 kar dvwy oe oxéon mdvta pe
TNV NAIKIGKA opdda «kdtw amd 25» ([Mivakag 4).

>€ &1 agopd To enfmedo exmaideuong Ppédnke diapopd
peta&u g katnyopiag «deutepoBdbpia exmaideuon kai
«A.EI» kar ouykekpipéva ol aoBeveic ng katnyopiag
«AeutepoPdBuia exmaideuony Bpédnke va éxouv uyn-
ASTePO eMiMedo CUPPOPPWONG OE Ox€on pe Toug aoBe-
velg Tng katnyopiag «AEl» (Mivakag 5).

A6 v dlgpelivnon TwV KAIVIKOV TTANPOQOPIWY O
ox€an Pe TNV oUPPOPPwon Ppébnke OTATIOTIKWG On-
HavTIky cuoxEtion yia Tv didpkeia tng vOoou, TV Nue-
prola AMyn eappakeutikav diokiwy Téoo yia TG diata-
PAxEG Aertoupyiag tng kpotagoyvabikig didpBpwaong,
600 Kkarl yia dMeg mabrioeig, kabwg kai yia v Bepa-
TIEUTIKA QVTIPETWMON TNG SuoAeitoupyiag tng Kpota-
@oyvaikrg diIdpBpwong pe vdpOnka avakolpiong Kal
e puolkoBepareia. H didpkeia tng vooou cuoxetiobn-
Ke BETIKA pE TNV CUPPSPOWOTN, OTIWG KAl N Adun @dp-
pakeuTikig aywyng, vdpbnka kai euoikoBepareiag yia
Vv avipetwmon twv diatapaxwv g KI'A, pe toug
aoBeveig mou Adppavav @appakeuTiky aywyr va egoa-
viCouv UPNASTEPN CUPPOPEWON O OXE0N HE AUTOUG
TIou Xpnoipomolodoav vdpOnka rj umoBdMovtav oe
ouoikoBepareia.
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Mivakag 2/Table 2
>uvodd voorjuata/Concurrent diseases
Zlvoda voorjpara:/ Mooootd/
Concurrent diseases: N Percentage
Kepahalyla/Headache 43 35,2%
Hukpavia/Migraine 39 32,0%
NeupaAyia/Neuralgia 4 3,3%
Ayxwdng dlatapaxry/ 27 22,1%
Anxiety disorder
Katd®An/Depression 2 1,6%
Mivakag 3/Table 3

Mapevépyeleq PAPUAKEUTIKWY OKEUAOUATWY/
Drug side effects

Mapevépyeieq PAPUAKEUTIKWV MocooTd/
okeuaopdTwv/Drug side effects: N Percentage
ZAA\n/Dizziness 14 11,5%
YrivnAia/Sleepiness 14 11,5%
Kénwon/Fatigue 25 20,5%
Nautio/Nausea 8 2,5%
Epetdg/Vomiting 4 3,3%
Muikdg tévog/Muscle tone 10 8,2%
Evdapbpikdg névog/ 6 4,9%
Intra-articular pain

treatment of TMJ dysfunctions, 91 patients (74.6%) re-
sponded positively and 31 (25.4%) negatively. In terms
of the daily dosage for TMJ dysfunctions, the amount of
pills ranged from a minimum of 0 to a maximum of 5,
with a mean of .86 and a standard deviation 1.479.
When asked about their use of medications for other
conditions, 72 of the patients (59%) responded that they
did not take any and 50 (419) said that they did. In terms
of the daily dosage for these other conditions, the mini-
mum amount was 0 and the maximum as 30, with a
mean of |.59 and a standard deviation of 3.27. Headache
was the most common concurrent condition (35.2%)

Meplypaplkd OTATIOTIKA HETPA TOU AOYAPIBUOTIONUEVOU OKOP CUUHOP(®WONG Twv acbevdy avd katnyopia nAikiag/
Descriptive statistical measurements of the logarithmised patient adherence (compliance) score by age group

Kdtw twv 25/Under 25
26-30

31-35

36-40

41-45

46-50

51-55

55 kat dvw/Over 55
>Uvoho/Total
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M.O0./ Tum. AnokA. 95% A.E. yia M.0./95% Confidence Interval (Level) on the Mean Value Mey./Max.

N Mean value Stand. Deviation Karw ‘Opio/Lower Limit ‘Avw Opio/Upper Limit

15 0,9965 0,10380 0,9390 1,0540 0,85 | 1,20

9 1,0863 0,06975 1,0327 1,1399 0,9 | 1,18

8 1,0427 0,05956 0,9929 1,0925 0,95 | 1,15
16 1,1235 0,08030 1,0807 1,1663 1,00 | 1,26
19 1,1035 0,12622 1,0427 1,1644 0,90 | 1,34
15 1,1072 0,12581 1,0375 1,1768 0,78 | 1,28
19 1,1732 0,11801 1,1164 1,2301 0,95 | 1,40
21 1,1191 0,11486 1,0669 11714 0,9 | 1,34
122 1,1017 0,11649 1,0808 1,1226 0,78 | 1,40
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H avtiAnyn twv aoBevav yia ) véoo emiong epedvioe
OTAUOTKWE ONPAVTIKY) BETIKY CUOXETION PE TNV CUHHOP-
owan. Ooo mé peydhn eivar n fabuoloyia oto avtiotol-
X0 £PWTNHATOASYIO, TOoO MO ameIAnTikr avuAapPdvetal
TN vooo o acBevr¢ kal avtiotoixa Peyalltepn eivar kai
N ouppOPEWON. €Tk CUOXETION PpEdnKke emiong pe-
TalU Twv avoAjlewy yia ta edppaka kar tov vapbnka
O€ OXEON HE TNV OUPPOPPWON, eve) avTiBETWG Ppébnke
apVNTKr] CUOXETIoN PETatU NG agioAdynong twv latpei-
WV Kal tnG ouppdpewong (Mivakag 6).

2TAUOTKWG ONPavTky ouoxéton, dev Ppébnke peta&y
Twv uToAofMwyv Tapaydviwy mou digpeuvriBnkav emong
HE TO OUYKEKPIUEVO £QWTNHATOAOYIO, O OXEON HE TNV
ouppdPPWOoN Twv acBevov.

2YZHTHZH

H Siatapaxry Aertoupyiag twv Kpotagoyvabikov Aiap-
Bpwoewv amotehel éva xpdvio mpdBAnua kar n diaxeipi-
of| Tou eEaptdral oe peydho Babud amd tov aobevr). H
ouppdpewaon aroteAel amapaitntn mpolndbeon yia v
EMTUXH EQApHOY OXI OVO TwV CUVINENTIKWY Beparteu-
TKWV TTapePPdoswy, A kai yia TV emtuxri ékBaon Twv
HIkpOTIaPEBATIKWV-eyXeIONTIKOV Texvikwy (Dimitroulis
kal ouv. 1995, Saeed kar Kent, 2003, Wig kai ouv. 2004,
Naikmasur kar ouv. 2008, Kaur kai ouv. 2015).

H ouykekpipévn HeAETN €yive e oTdxo TV aloAdynon
NG oUpPOPPWOnG acBevayv pe SIATAPaxEG Aetoup-
yfag twv Kpotagoyvabikav AlapBpwoewv kabwg kai
TNV AITIOAOYIKY CUGXETION CUYKEKPIPEVWY TIAPAYOVIWY
HE TN OUPPOpWan, o€ éva deiypa 122 acBevav 3 la-
TPEIWV avaeopdg yia TNV aVIIPETOTOoN diatapaxwv
Aertoupyiag twv Kpotagpoyvabikav Alapbpoewy kai
amokAeloTikAg doknong 2topatikig kar ['vabompoow-
mKkAG Xelpoupyikig otnv Kevpikr) EMdda. Avadritnon
avtioToxwv peAetwv otnv BiBAioypagia, xpnoiporol-
WVTag wg AéEeig kKAeidid ‘tmj disorders AND adher-
ence’, 'tmj disorders AND compliance’ kai ‘cuppdp-
Qwon Kal d1atapaxeg Aeitoupyiag Kpotapoyvadikwy
diapbpwoewy’ oug pnxavég avalitnong Google
Scholar, Scopus kai Pubmed, €6¢iEe eAdxioteq peAETeg,

Mivakag 5/Table 5

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

Fpaenpa 3/Graph 3

2 uvoNikr] BaBuoloyia ouppdpewong twv acbevav/
Patient overall adherence (compliance) score

25

- — )
o * o

2uxvotnta/Frequency

(%]

5 10 15 20

25

30

YuvoAiké okop cuppdpewong/Total adherence (compliance) score

(Table 2), and fatigue was the most frequent side-effect
of these medications at 20.5% (Table 3).

The patient adherence rate was found to be 52.4%
(Graph 3). An evaluation of their individual profiles re-
vealed that only the age group and educational back-
ground had a statistically significant correlation with treat-
ment adherence. More specifically, those “between 36-
40" had higher adherence rates compared to those
“under 25". Similarly, those “between 51-55" and "“over
55" also had higher adherence rates than those “under
25" (Table 4).

In terms of their educational background, there was a
difference between the “secondary education” and “uni-
versity graduate” categories. More precisely, it was found
that patients with a “secondary education” background
had higher rates of treatment adherence than "university
graduates” (Table 5).

An investigation of the clinical information on treatment
adherence revealed that there was a statistically signifi-
cant correlation between the duration of the condition,
the daily use of medicinal pills for the treatment of TM|
dysfunction, as well as other conditions, and the treat-
ment of TMJ dysfunction with the use of a comfort splint

Meplypapikd OTaTIOTIKA UETPA TOU AOYAPIBLOTIOMUEVOU OKOP CUUHOP(WONG Twv acBevdv avd katnyopia emirmédou ortoudwy/
Descriptive statistical measurements of the logarithmised patient adherence (compliance) score by educational background

M.0./
N Mean value

AeutepoPdbula eknaideuon/ 44 11374
Secondary education

T.E.Il./Technological education | 19 1,1161
A.E.l./University degree 48 1,0580
Metarntuyioko/ 8 1,1170
Post-graduate degree

AIBAKTOPIKG/PhD 2 1,1790
>Uvoho/Total 121 1,1019

Tum. AnokA. 95% A.E. yia M.0./95% Confidence Interval (Level) on the Mean Value Mey./Max.
Stand. Deviation KdTw ‘Opio/Lower Limit ‘Avw ‘Opio/Upper Limit

0,11778 1,1016 1,1732 0,90 | 1,40
0,10823 1,0639 1,1682 1,00 | 1,34
0,11414 1,0249 1,0912 0,78 | 1,28
0,07237 1,0565 1,1775 1,00 | 1,20
0,14112 -0,0889 2,4469 1,08 | 1,28
0,11696 1,0808 1,1229 0,78 | 1,40
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Mivakag 6/Table 6
Juoxetioelq ueTatl Twv dlapéPwy CUVONKWY OKOP TIOU AKOAOUBOUV TNV KAVOVIKY) KATavoury/
Correlations between the different overall score that follow the standard distribution
ZuVohiKO oKop
NoyapiBpomoinpévo ZuvoMiKG aKkop ZuvolikG akop avtiAnyng oxeTiKa pe Ta
OUVOAIKO OKOp avTAfyEewy yia oxéong (PApHAKa Kal TO VApenka
ouppdpewong/ ™ véoo/ 1aTpoU-ao6evoug/ avakou@iong/Total
Logarithmised total Total disease Total doctor-patient | medication and comfort
adherence score perception score relationship score splint perception score
AOYapIBUOTOMUEVO GUVOAIKO OKOP Pearson Correlation 1 0.262** -0.016 0.253*
ouppopwong/Logarithmised total P 0.004 0.859 0.010
adherence score N 199 199 199 102
JUVOAIKG oKop avTIAfewy yia T Pearson Correlation 0.262** 1 -0.121 0.448**
vooo/Total disease perception score = 0.004 0.185 0.000
N 122 122 122 102
JUVONIKO OKOp Ox€ong latpou-aoBevoug/ | Pearson Correlation -0.016 -0.121 1 0.160
Total doctor-patient relationship score P 0.859 0.185 0.109
N 122 122 122 102
ZUVO)\lKé OKOpP GVTU\TNJT]Q OXSTle Je Ta Pearson Correlation 0.253* 0.448** 0.160 1
Qdpuaka kai to vapbnka avakoupiong/ P 0.010 0.000 0.109
Total medication and comfort splint N 102 102 102 102
perception score

* H ouoxétion efval onuavtikr oe eniredo onuavtikéttag 0,05. **H cuoxgtion elval onpavtikr oe eninedo onuavtikdtrag 0,001.
* Correlation is significant at a significance level of 0.05. ** Correlation is significant at a significance level of 0.001.

ev Oev Bpegbnke kdmola avtiotoixn otnv eAnvikn BI-
BAioypaepia.

MetagU twv aoBeviv Tou Sefypatog, ol dpPeveg ritav
28, amoteAwvtag to 23%, kai ol yuvaikeg 94 amoteAwvtag
10 77%. 2 0X£€0n Pe TNV NAIKIa Toug To PeyaAUTepPO TTo-
000td Twv acBevav rjtav nAikiag dve twv 40 etwv. O
péoog 6pog didpkeiag tng vooou rtav 10,39 prveg, kai
N QVTIETWTION TNG YIVOTaV KUPIwG HE XOPrjynon CUyKe-
KpIpévawv odnyidv akohouBoUpevn amd xopriynon eap-
pakeutikig aywyng, xprjon vdpbnka avakougiong, @u-
olkoBepareia, PIKPOTIAPEPBATIKEG XEIPOUPYIKEG TEXVIKEG,
evw og kavévav aoBevr] dev €yive KATTOIA XEIPOUPYIKT
eméppaon. 2e oxéon pe Ta ouvodd vooruata oe peyd-
ANJTEPO TTOCOOTS OUVUTTAPXE KEPAAaAyia, Kal akohou-
Bouoe katd pbivouoa oeipd n nuikpavia, n ayxndng dia-
Tapaxr, N veupahyia kai n katdbayn.

Ta ouykekpipéva eupApata g mapoUoag HEAETNG OU-
nifrrouv pe PiAioypagikd emdnuioloyikd dedopéva oe
OXEON HE TNV avahoyia avopv-yuvaikwy kabwg kai tnv
NAIkiakr] katavopr tng vooou (LeResche, 1997). H péon
Sidpkeia g vooou oto Seiypa aoBeviv umodeikviel Ot
TpoKertal yia xpdvia véoo, n orola amartel taktky 1a-
ToIKA TTapakoioubnon kar katdMnAn Siaxeipnon amd
Tov aoBevr] (Avtwviddng kai ouv. 2015).

H ouppdpoewon twv acBevwv Tou defypatog avépxetal
og o000t 52,4%. O umohoyIopdS TG CUPHOPOWONG
€yIVE e OOPNUEVO EPWTNHATONSYIO HE EPWTATEIC KAEI-
otoy tirou, dtou agjohoyouvtay ta KUpIa CUPTTTWHATA
kal onpeia tng diatapaxig Aertoupyiag Twv Kpotago-
yvabikwv diapBpwoewy, Kabwg Kar n CUPHOEPWON OTIG

Tépog 19, No 2,2018/Vol 19, No 2, 2018

and physiotherapy. There was a positive correlation be-
tween the duration of the condition and the patient’s ad-
herence to the treatment. Similarly, in terms of the use
of medications, splint or physiotherapy for the treatment
of TMJ disorders, it was found that patients who had
been receiving medications had higher rates of adher-
ence compared to those using splints or physiotherapy.
The patient's perception of TM] dysfunction also had a
statistically significant positive correlation with treatment
adherence. A higher the score on the relevant question-
naire represented greater perception of aggression of the
disease and greater adherence to treatment. It was also
found that there is a positive correlation between the
patient's perception of the medications and splint and
their adherence, while there was a negative correlation
between their score for the private practice and their
rate of adherence (Table 6).

No statistically significant correlation was found between
the rest of the parameters that were investigated in this
questionnaire and patient treatment adherence.

DISCUSSION

TMJ dysfunction is a chronic condition, whose manage-
ment depends heavily on the patient. Treatment adher-
ence is a necessary prerequisite for the success of, not
only conservative treatment methods, but also minimally
invasive procedures/surgical techniques (Dimitroulis et
al. 1995, Saeed and Kent, 2003, Wig et al. 2004, Naik-
masur et al. 2008, Kaur et al. 2015).
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1atpikég 0dnyieg. To Moooatd ocuppdpewang eival xa-
HNAS kal fowg mé pikpd, av AngBel undyn éu otny me-
PITWon Twv acBevwv TTOU CUPTTANPWVOUV EPWTNHATO-
ANoyia umdpxel tdon umepektignong amd toug idloug
(Lam kar Fresco, 2015).

Mapdpoio anotéheopa ouppdpewong (54,8%), avapé-
pouv ol Wig kai ouv. (2004), og pia perétn 81 aoBevav
pe diatapaxry Aerroupyiag Twv kpotagoyvabikwy diap-
Bpwoewv, ol omoior éAapav 5 SIaPopETIKEG CUVTNPENTIKEG
Bepareiec.

2Kkomé¢ NG Tapouoag HEAETNG fitav emiong n digpelivn-
ON TNG CUOXETIONG OUYKEKPIPEVWY TTAPAyOVIWY HE TN
OUPPOPEWON Twv acBevav. Metall Twv Kolvwvikodn-
HOYPAPIKOV TTAPAyOVIWV I0XUPH CUCXETION EPOAVIOE N
NAikia kai To enfmedo omoudWV. 2 UyKekpIPéva ol aoBe-
velg nAikiakig kKAdong «36-40%», eppdvidav peyalltepn
OUPPOPPWON g OXEON He Toug aoBevelg NAIKIGKAG KAL-
ongG «kdtw twv 25». To 810 1oxUel kar yia TV NAIKIaKr
kAdon «51-55% og oxéon pe v nAikiakr KAdon «kdtw
Twv 25%, dNwe kai yia TV nAIKiakr kKAdon «55 kai dvw»
0g OX€0N PE aUTH TwV KKATW Twv 25%.

Avdhoya euprjpata mapoucidlel peydhog apiBudg pe-
Aetwv otnv PiPhoypagia. O acBeveig peyalitepng nA-
Kkiag evdiagépovtal mepioodTePO YIa TNV UYEla Toug oe
oxéon He Toug vedtepoug (Jin kai ouv. 2008, Krueger kai
ouv. 2015), evd o1 vedtepol acBeveig cuppop@wvovtal
ANySTEPO AOYW TTEPICTOTEPWY UTTOXPEWTEWV KAl dIApo-
PETIKWY TTOOTEPAIOTATWY 0NV Kabnuepivr Toug dpaactn-
PIOTNTA, eV O OXEON He TOUG erjBoug, n avtidpaor
TOUG €vavll TwV YOVEWVY Toug kabwg kai n embupia Toug
yIa pia ‘euaiohoyikr Cwr)' dMwE Twv SUVOHANKWY TOUg
artohoyel v xapnAry ouppdpewon (Jin kar ouv. 2008,
Chan kai ouv. 2016).

2€ Ox€on We 1o enmedo omoudwy, oTaTIoTIKA ONUAVTIKY
Siapopd mapatnprdnke petagu SeutepoPdBuiag exmai-
Seuong kai AEl kal Mé ouykekpipéva, of aoBeveig Tou
avrkav oto emimedo omoudwv «deutepoBdbuia exmai-
deuony, epdeaviCav uPnASTePo emimedo oUPPOPEWONG,
0g OXEON HE QUTOUG TTOU avrkav oto emimedo «AED.
Ta BiBNoypapikd dedopéva yia tn oxéon exmaideuong
Kal ouppdpewong efvar avtikpoudpeva. To uPnAd pop-
QwTIKS emimedo ouoxetiCetal Oetikd mBavov Adyw kaNd-
TEPNG YVWONG TNG VOOOU, aMd KAl TNG avtiAnyng yia thv
avaykaiotnta g Bepameiag (Okuno kar ouv. 2001,
Yavuz kai ouv. 2004, Margolis, 2013).

H avtiBetn dnoyn umootnpiCel ot aoBeveig pe xaunAo-
TEPO HOPPWTIKS emimedo epgaviCouv peyahlteprn oup-
popoewon, mBavdv Adyw peyalitepng epmmatoolvng
otiG latpikég odnyieg (DiMatteo, 1995, Senior kai ouv.
2004, Jin kai ouv. 2008).

Ta undorma kovwvIKodnpoypdgikd otoixeia dmwg to
@UAO, N OIKOYEVEIAKr KATdoTtaan, To €00¢ TG epyaoiag,
10 €106dNpa Kai o Témog diapovig dev egedvioay IoXu-
pr] OTATIOTIKY] CUOXETION OtV TIAPoUcad HEAETN.

‘Ooov apopd TG KAVIKEG TTANPOPOpPIES Kal Ta OToIXEla

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

The aim of this study was to assess the treatment adher-
ence of patients with TM] dysfunction, as well as the ae-
tiological correlation between certain parameters and
treatment adherence, in a study sample of 122 patients
from 3 reference private practices for the treatment of
TMJ dysfunctions, which specialise exclusively in Oral and
Maxillofacial Surgery, in Central Greece. A search for sim-
ilar studies using keywords such as “tmj disorders AND
adherence”, “tmj disorders AND compliance” and “‘ad-
herence and temporomandibular joint dysfunction” on
Google Scholar, Scopus and Pubmed found very few
studies, and there were no studies in the Greek literature.
Twenty eight of the patients (23% of the study sample)
were male and 94 female (77%). In terms of their age,
the majority of patients were over 40 years old. The
mean duration of the condition was 10.39 months.
Treatment involved mainly the prescription of guidelines,
followed by medications, comfort splints, physiotherapy
and minimally invasive surgical procedures. None of the
patients underwent any surgical operations for the treat-
ment of their TMJ dysfunction. With regards to concur-
rent conditions, headache was the most common one,
followed by (in descending order) migraines, anxiety dis-
order, neuralgia and depression.

The findings of this study are in line with the epidemiol-
ogy literature data on the male-to-female ratio and age
distribution of TMJ dysfunction (LeResche, 1997). The
mean duration of the disorder in the patient sample in-
dicates that it is a chronic disorder, which requires regular
follow-ups and effective patient self-management (Anto-
niadis et al. 2015).

The treatment adherence rate was at 52.4% in our pa-
tient sample. This adherence rate was based on data col-
lected through a closed-ended structured questionnaire,
which assessed the main signs and symptoms of TM] dys-
function, as well as patient adherence to treatment
guidelines. This adherence rate is low and potentially
even lower, as surveyed patients tend to overestimate
their treatment adherence (Lam and Fresco, 2015).

A similar adherence rate (54.8%) is reported by Wig et
al. (2004), in a study of 81 patients with TMJ dysfunctions,
who had been receiving 5 different types of conservative
treatment.

This study also aimed to investigate the correlation be-
tween patient adherence and a set of parameters. In so-
cioeconomic terms, there was a strong correlation be-
tween patient adherence and their age and educational
background. More precisely, patients ““between 36-40" had
higher adherence rates compared to patients "“under 25",
Similarly, those “between 51-55" and “over 55" also had
higher adherence rates compared to those “under 25"

A large number of other studies report similar findings.
Older patients care more about their health compared
to younger patients (Jin et al. 2008, Krueger et al. 2015).
Younger patients have lower adherence rates due to
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TOU 1aTPIKOU QVAPVNOTIKOU, IOXUPT] OTATIOTIKY CUOXETION
HE TN oupPdpewon Ppébnke oe €51 MapapéTpoug Kai
OuyKeKkpIPéva otn didpkeia g vooou, otn Ayn eap-
HAKEUTIKWV OKEUAOPdTwV YId TIG KpoTapoyvabikég dia-
Tapaxeg, Nyin okeuaopdtwy yid dMeg rabrioeig, kabn-
pepivi 1] eBdopadiaia Ayn papuakeuTikrg aywyrg, Ka-
Bnpepivi 1y eBdopadiaia epappovr| vapOnka avakouel-
ONG Kal QVTIPETWTIOoN TG vOoou pe gualkoBepareia. 2e
OAeG TIG TIAPAPETPOUG PPEBnKe Betikr| ouoxgtion pe TV
OUHHOPPWON.

Meydhog aplOpdg peletwyv ouoxetiCel v peydn
didpkela TG vooou Pe xapnAf ouppdpewon (Jin kai
ouv. 2008). Yndpxel dpwg kal n avtiBewn dmoyn,
OMwe Bpébnke otnv mapouoa PeAétn, &I n Peydin
didpkela TG vooou auEdvel tnv ouppdppwaon. Atio-
Aoyeftar amd v amodoxr| tng avaykaidtntag g Be-
pareiag Adyw xpovidtnTag TG vooou aAAd Kal Twv
EMTIWOEWV OTN OUVOAIKY uyeia (Sharkness kar Snow,
1992, Garay-Sevilla kai ouv. 1995, Jin kai ouv. 2008,
Straight kai ouv. 2015).

H mapouaia cuvodwv voonudtwy cuvendyetar Tepio-
odtepa Bepareutikd oxrjpata kai Katd ouveneia Mo To-
AUTTAokn Bepareutikr] aywyr] e amoTéAeopa XapnASTe-
pn ouppopowon (Gellad kar ouv. 201 1), kaBwg emiong
Kal 0 augnpévog apIBOG PAPUAKEUTIKWY HOCEWY OXE-
TiCetar pe xapnA ouppdpewon (Iskedjian kar cuv. 2002).
O avtiotpo®og cuoxetiopdg Tou Ppébnke atnv apou-
0a peAétn, mBavdv egnyeital and v anodoxr ava-
ykaidtntag g Bepaneiag, wote o aoBevrig va analayel
amnd éva emmAéov MPOPRANUA Uyeiag.

Ocetkr| ouoxétion Bpébnke petalu tng avtiAnyng yia T
vd00 Kal tn ouppopewon. Ooo mé peydin eival n Bab-
poAoyia twv acBeviv 0To avTioTOIXO UTTOEPWTNHATONS-
y10, 7600 Mo ameiAntikd avurapBdvetal t véoo o ace-
vAG Kal avtiotoixa ep@aviCel peyalitepn Babpoloyia
OUPHOPPWONG. TO CUYKEKPIPEVO ATTOTENECHA CUPQWVES
pe avdhoya Biphioypagikd dedopéva, dmou n avriAnyn
Twv aoBevwv yia aobéveieq e 1diaitepa apvnuKES -
TWOEIG otV Uyeia, odnyel oe uPnAdtepa enimeda oup-
popowong (Loffler kar ouv. 2003, Spikmans kai ouv.
2003, Seo kai Min, 2005).

Octkr) ouoxéuon emiong Ppednke peta&l tng avtiin-
PYnG yIa TN QAPPAKEUTIKA aywyr] Kai tov vdpOnka, pe
TNV CUPPOPPWON. ZUYKEKPIHEVA O PEGOC P0G yId TNV
didotaon g avaykaidtnTtag twv eappdkwy Beednke
oto 15,70 pe péyiotn upr 25. XaunAdtepo péoo épo
epedvioe n didotaon avnouxiag, ouykekpipéva |4,58.
H avtilnyn twv acBevav éti ta dpuaka eivar ama-
paftnta odnyel otnv andéeaocr| Toug va ta AdPouv olp-
QWva e TG 1aTpIkéG odnyieq (Horne kar ouv. 1999).
Avtiotpoga n avtiAnyr] toug du eival BAarTtikd  tog)-
K4, Toug odnyel oe xaunAi ouppdpewon (Horne kai
ouv. 1999).

ApvnTikr] cuoxétion Ppébnke emiong Petagu agloAdyn-
ong Twv latpeiwy Kal thg CUPPOPEWONG. 2 UYKEKPIUEVA
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their busier schedules and different priorities; teenagers
in particular rebel against their parents and want to
have a “normal life” like their peers, which explains low
adherence rates in this group (Jin et al. 2008, Chan et
al. 2016).

In terms of educational background, there was a statisti-
cally significant difference between “secondary educa-
tion” and “university graduates”. More specifically, “sec-
ondary education” graduates had higher adherence rates
than “university” graduates. Literature data on the rela-
tionship between education and adherence is contradic-
tory. A higher level of education can have a positive ef-
fect, due to the patient’s better understanding of the dis-
ease, and need for effective treatment (Okuno et al.
2001, Yavuz et al. 2004, Margolis, 201 3).

On the other hand, it has been argued that patients with
a lower level of education have a higher adherence rate,
potentially due to their higher level of trust in their doc-
tor's guidelines (DiMatteo, 1995, Senior et al. 2004, Jin
et al. 2008).

The rest of the sociodemographic parameters, such as
the patient’s gender, marital status, type of employment,
income and place of residence were not found to have
a strong statistical correlation with adherence in this
study.

With regards to the clinical data and information from
the medical anamnesis, there was a strong statistical cor-
relation to 6 parameters: the duration of the condition,
the use of TM]J dysfunction medications, use of medica-
tions for other diseases, daily or weekly use of medica-
tions, daily or weekly use of comfort splints, and physio-
therapy treatment. There was a strong correlation to all
of these parameters.

Several studies correlate long disease duration with low
treatment adherence rates (Jin et al. 2008). Other stud-
ies, such as the one presented here, report that long dis-
ease duration increases adherence rates. This can be ex-
plained by the fact that the patient acknowledges the
need for effective treatment due to the chronicity of
their condition and its impact on their overall health
(Sharkness and Snow, 1992, Garay-Sevilla et al. 1995, Jin
et al. 2008, Straight et al. 2015).

Any concurrent diseases require additional treatment
schemes and therefore a more complicated treatment
approach, which results in lower adherence rates (Gellad
etal. 201 1. Similarly, high dosing frequencies have been
associated with low adherence rates (Iskedjian et al.
2002). This study found the opposite, possibly due to
the realisation that treatment is necessary in order to
avoid having additional health problems to worry about.
A positive correlation was found between the patient’s
awareness of the disease and their adherence rate. A
higher the score on the relevant sub-questionnaire rep-
resented greater perception of aggression of the disease
and greater adherence to treatment. This result is in line
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xapnAr PaBuoroyia otnv a&lohdynon ouvoudletar pe
augnpévn Babuoloyia otn ouppdpewan. Autd épxetal
oe avtiBeon pe PiBNoypagikd dedopéva, dmmou n xapunir
a&loAdynon Tou cuoTruatog uyeiag oxetiCetal he xapn-
N ouppdpewon (Jin kai ouv. 2008, Crawshaw kai ouv.
2017, Ong kat ouv. 2018).

[MBavr e€fynon eival du mpdkertal yia iatpeia avapopds
yia v diatapaxr) Aertoupyiag Twv Kpotaeoyvabikwy
dlapBpwoewv kal armokAeioTiKAG doknong 2ToPATIKAG KAl
[vaBommpoowmikrg Xeipoupyikrg, omdte ol acBeveig
TIPOKEIJEVOU Va €XOUV TNV KaAUTepn Ouvatr aviUETw-
Tmon oto Xpovio autd TPdPRANUa, akoAouBolv TG Iatpl-
KEG 0dnyieg xwpig va AdBouv undyn v duokoAia mpd-
opaong, To KOOTOG, TNV AVapovr] KAT.

2Tauotkd onuavtkr cuoxétion dev Bpébnke peta&y
oxéong 1atpou-aoBevoug kal ouppdpewong. H digpel-
VNON TV AItOAOYIKWY TTAPAySVIwy TG CUPHOP@WOoNG
efvar avaykala kai armapartnn, wote va yivouv ol katdh-
Anheg mapepPdoeis yia v algnon g SUPHOPPWONG,
010 XP4VIO autd TMEOPANHA Twv SIATAPAXWY Aetoupyiag
twv Kpotagoyvabikwv AiapBpioswv.

H ouykekpipévn €peuva SpwG €xel Kal KATIOIOUG Onpav-
TIKoUG Treplopliopols. To delfypa tng peAétng eival oxe-
TIKA TIEPIOPICHEVO, YeyOoVAG TTOU TTEPIOPICEl TV OTATIOT-
Kr) 10XU NG peAétng. H a&loAdynon g cuppdpewong
BaoioBnke oug amavtrioeig Twv acBevav kai eival mba-
VOV Va UTGpXouV TTEPIOPIOHO! WG TTPOG TV eyKUPATNTd
TOUG, AOyw NG embupiag Twv aoBevwy va epgpavicbolv
TIEPIOOBTEPO OUPHOPPWHEVOI oTn Bepareia and du ei-
val mpaypatikd. Emong Sev éyive OUOXETIOPOG OUYKEKPI-
HEVNG KAIVIKAG eIkdvag (TTx paonnelakr) pualyia, ure-
E&pBpnpa kA Twv diatapaxwv pe v Bepareia, wote
va doupe av undpxouv diagopég PETa&y Toug WG TIPOG
TN OUPPSPPWON.

2YMIMEPAXMATA

H ouppdpewon anoteAel onuaviky MapdpeTpo emtu-
xoUG BepameutikiG avTIPETOTONG KAl OpICeTal wg Tpo-
ofAwon Kai Mot tjenon Twv TEOANTTUKGY Kai Bepa-
TIEUTIKWOV cuotdoewy evoq emayyehyatia uyeiac. Ermpe-
dCetar amd moAoUG TapdyovIeg TIoU OXETICoVTal e TOV
aoBevr}, pe tnv Oepareia, pe TNv aobéveiq, e 1o oUotn-
A UYEIQG, JE KOIVWVIKOOIKOVOIKA KQITHPIA.

O1 diatapaxéc Aertoupyiag Twv kpotapoyvabikav diap-
Bpwoewv amoteholv xpdvio TPOPANKA Kal N avTPETW-
Tior Tou anartel Ty mAren Katavonon Tou TPoBAUaTtog
Kal ouvepyaoia Tou acBevolg yia TV epappoyr] dAwv
Twv Bepameutikwy TTapePPAcEwy, akOpn KAl TwV EyXel-
PNTIKWV.

2TV apoUoa PENETN N CUPHOP®WON TwV AoBeviV eKTI-
pABNKE pE £PWTNUATOASYIO TTOU CURMApwaav ol (S0l
Kal avépxetal og ooootd 52,4%. H diepedivnon twv ar-
TIOAOYIKWY TTApaydvIwy €5e1Ee GTI UTIAPXEI OUOXETION
NG OUPHOPPWONG HE TV NAIKIa, To HopQwTIKS emfmedo,
v didpkeia tng vooou, ouvodd voorjuata, v Bepa-

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

with other literature findings, according to which patient
perception of a disease being very harmful to their health,
leads to higher adherence rates (Loffler et al. 2003, Spik-
mans et al. 2003, Seo and Min, 2005).

A positive correlation was also found between the pa-
tient's perception of the drug regimen and splint, and
their adherence. More specifically, in the medication
necessity section of the questionnaire, the mean value
was found to be 15.70, with a maximum of 25. The
concern section had the lowest mean value, at 14.58.
The patients’ understanding of the necessity to take
their prescribed medications leads to a decision to use
them according to their doctor’s instructions (Horne
et al. 1999). By contrast, believing that these medica-
tions are harmful or toxic results in lower adherence
(Horne et al. 1999).

Moreover, a negative correlation was found between
a patient’s assessment of the private practices and
treatment adherence. More specifically, a low score
for the private practice is associated with a higher
score for adherence (compliance). This contradicts
other literature findings, according to which a low
score for the healthcare system has been associated
with low adherence (Jin et al. 2008, Crawshaw et al.
2017, Ong et al. 2018).

A possible explanation for that, is that these were TM|
dysfunction reporting centres that specialise in Oral and
Maxillofacial Surgery, and therefore patients would follow
their doctor’s instructions in order to get the best possi-
ble outcome in terms of treatment for this chronic dis-
ease, despite any issues such as difficult access, costs,
waiting times etc.

There was no statistically significant correlation between
the doctor-patient relationship and treatment adherence.
This investigation of the factors that affect adherence is
essential, in order to be able to make the necessary ad-
justments, that can improve adherence to the treatment
of the chronic condition of TMJ dysfunction.

However, this study has certain important limitations.
The sample that it used is relatively small, which reduces
its statistical validity. Our assessment of treatment ad-
herence was based on patient self-evaluation, which
means that there are certain limitations in terms of the
reliability of responses, as patients may want to appear
more adherent to their treatment than they really are.
Moreover, we did not assess the correlation between
specific clinical manifestations (e.g. masticatory myalgia,
subluxation etc.) and the type of treatment, in order to
see if there are any differences between them in terms
of adherence.

CONCLUSIONS

Adherence (compliance) is an important factor for the
successful treatment of a disease, and can be defined as
the dedicated and thorough implementation of any pre-
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TIEUTIKA TTap€pPaocn, TI¢ avuAdyelg yia tn vooo, TN eap-
pakeutikry aywyr kai To vapbnka kabwg kai to enfmedo
TOU OUOTHPATOC UYE(aC.

Ta amoteNéopata pmopouv va xpnaigonoinBolv otnv
KAIVIKR TTRdEN yia TNV algnon g SUPPSPOWong Twv
aoBeviv autwy, n omoia eivar pia duvapikr) TapdpeTpog
mou petaBdMetal kar emdpwvtag avéloya pmopsl va
augnBel, peidvovtag TG KAIVIKEG KAl OIKOVOIKEG OUVE-
TTEIEG,
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ventive or therapeutic recommendations made by a
health professional. It can be affected by various factors
that are related to the patient, type of treatment, disease,
healthcare system, as well as socioeconomic factors. TM|
dysfunction is a chronic condition, whose treatment re-
quires a thorough understanding of the issue, as well as
maximum patient cooperation, in order to successfully
implement any treatment approach, including surgical in-
terventions.

In this study, the rate of patient compliance was evalu-
ated using a self-assessment questionnaire and was found
to be 52.4%. Our investigation of the aetiological factors
showed that there is a correlation with age, educational
background, disease duration, concurrent diseases, treat-
ment approach, awareness of the disease, views on the
drug regimen and splint, as well as satisfaction with the
healthcare system.

These results can be used in clinical practice in order to
improve the treatment adherence (compliance) of TM|
patients, which is a dynamic parameter that can change
and can be increased accordingly, whereby reducing the
clinical and financial implications of this condition.
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MAPAPTHMA

Ayarmnté aobevry

H ouppdpewon twv acBeviv otig odnyieg Twv emayyei-
patiwv vyefag amotelel kaBopiotikd mapdyovta T6oo via
TNV arokatdotaocn tng uyeiag tou aoBevolg aMd kar yia
N YeVIKSTEPN ASITOUpYia TOU CUCTPATOC UYEITS.

Me T SUPTTA|PWON TOU CUYKEKPIPEVOU EPWTNHATONO-
yiou cuppetéxete otnv ekévnon g épeuvag ‘H oup-
HOpwon otn Bepameutikr aywyr] aoBevav pe diatapa-
X€G Aertoupyiag tng kpotagoyvabikrg didpbpwong. Exti-
pNoN NG oUPPOPPWONG Kal Sigpelvnon Twv artioAoyi-
K@V TTapayoviwy',

H ouppetoxr| oag eivar eBehovikr|, 1a epwInpatoAdyia
efval avavupa, or anavtioeig eivar ePMmoTeuTIKEG, Oev Ba
dnpooioroinBolv, alMd Ba xpnoiporoinBoly amokAel-
otKd yia gpeuvnTIKOUG oKoTTOUG,

2.dG euxapIotole eK TWV TTPOTEPWY YId TN CUPHETOXT
0ag Kal Tov Xpdvo oac.

Yroypagr| ouykatdBeong aobevolq

EPOTHMATOAOTO A>OENQN ME AIATAPAXEZ
KPOTAGOINABIKHX AIAPOPO> H>
I. ATOMIKA XTOIXEIA
I.1. ®ro:
I. Avépag O 2. luvaika O
|.2. Ze moid nAikiakr] katavopr| Bpiokeots;
[ KATW TOV 25 s a

I.3. Oikoyevelakn katdotaon:

N [¥ oL O
2. 'Eyyapogn ... |
3. AiaCeuypévogn .0
4. XAPOG-Q v |
AN AN O
|.4. Enimedo omoudav:
. MpwtoPdOPIa EKTTAIBEUTT v O
2. AeutepOBABUIA EKTTAIBEUON wovvvvrvvsrvsniesn O
3. TED s .0
4 AR s .0
5. Metamuxiaks ... O
6. AIBAKTOPIKS v O
7. ANO (QVAQEDTTE T) oo O

1.5. Zroudég oto:
|. Eowtepikd O 2. Eqwtepiké O
|.6. Epyaoia:
(VAN TV €3 ¢ hY. ol Yo T O
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APPENDIX

Dear patient

Patient adherence to the guidelines of health profession-
als is a decisive factor in restoring a patient's good health,
as well as the overall good function of the health system.
By filling out this questionnaire you agree to participate
in the following study: “A study of the aetiological factors
and degree of treatment adherence in patients with cran-
iomandibular disorders".

Your participation is voluntary, the questionnaires are
anonymous, your responses will remain confidential and
will not be published, however they will be used for re-
search purposes.

Thank you in advance for your participation and time.

Patient consent signature

QUESTIONNAIRE FOR PATIENTS WITH TEMPORO-
MANDIBULAR JOINT DISORDERS
|. PERSONAL BACKGROUND
I.1. Sex:
[.Male O 2. Female O
I.2. What is your age group!

L. UNAEr 25 oo
2.26-30
3.31-35
4.36-40
5.41-45
6.46-50
7.51-55
8. Over 55
I.3. Marital status:
[ SINGIE rtvtersensnsmssssmssssssssssssssssssssssssssssssessesne a
2. Married .0
3. Divorced ... .0
4. Widowed . |
5 INJA s a
|.4. Educational background:
. Primary €duCation ... O
2. Secondary €dUCation ... O
3. Technical education ... WO
4. University degree ... WO
5. Post-graduate degree .......... WO
(ST 1 L a
7. Other (please SPecify) . O
I.5. I studied:
I In Greece O 2. Abroad O
1.6. 1 work as:
. Public sector employee ... O
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2. 18. YriéMnAog
3. EA EMOYYENUATIAG vt O
4. Bioodnpatiag
5. 2uvtagiouxog
6. Oiaxd
7. Avepyog
I.7. Mnvigio oikoyeveiakd gilc6dnpa:
[.0
2. 1-500
3.501-1000
4. 1001-1500
5. 1501-2000
6.2001-3000
7.>3001
8. AI/AA
|.8. Témog Siapoviig:

I KAtoikor < 2000 ... O
2. Kdtoikor 2000-10000 .. O
3. Kdroikor 10000-50000

4, Karoikol 50000-100000 ...uvvmirmsisesssssissssinn O
5. Kdroikor 100000-500000 ...oovvsrescvesssnsssssinns O
6. KAToikor>500000 ... O

2. IATPIKO ANAMNHZTIKO — KAINIKEX NMAHPO-

OOPIEX

2.1. Aidpkeia véoou

(amé v apxikr Sidyvwon) ___ JrAveg

2.2. Avupetamon g vooou e
I. Odnyieg
2. OAPUAKEUTIKT) QYWY wovvrevvsivssisssssssssisssesssssines
3. NdpBnkag avakoU@IONG ..
4. Guaoikobepareia
5. MikpoTiapeBaTIKEG TEXVIKEG
6. XeIPOUPYIKK ETTEUBAON wovvvvvvsivsvnsvnsisssisssssins

2.3. KaBnpepivi 1 eBdopadiaia epappoyr:
[. Odnyiwv
2. ®appareutikig aywyig
3. Ndpbnka avakoupiong
4. DUOIKOBEPATTEIAG oo

5. MIKpOTIAPEUBATIKWDV TEXVIKWDV ovvvvesivssessissiins O
2.4. ANjyn @appakeuTIKOV OKEUAOPATWV:

. Tia Aertoupyikég S1atapaxég KIA . O

2. 110 GMEC TTABAGEIG v O

2.5. Ap1Budg nueprioiag Ajing Siokiwv:

NV NUEPEA yia Aertoupyikég diatapaxég KIA

____ v npépa yia OAeg TIG uttdhoirteg TIabrjoeig
2.6. Yuvodd voorjpata:
|. Kepahahyia
2. Huikpavia
3. Neupahyia
4. Ayxadng Siatapaxr
5. KatdBAiyn
2.7. Mapevépyeieg PAPUAKEUTIKOV OKEUACUATWV:
l. Zd&
2. YrivnAia
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2. Private sector employee ...
3. Self-employed
4. Other sources of INCOME ...vvvvevsssssssissessns
5. Retiree
6. Homemaker
7. Unemployed
[.7. Monthly family income:
[.0
2. 1-500
3.501-1000
4. 1001-1500
5. 1501-2000
6.2001-3000
7.>3001
8. N/A
|.8. Place of residence:
I. < 2,000 residents
2. 2,000-10,000 residents
3. 10,000-50,000 residents
4. 50,000- 100,000 residents ...
5. 100,000-500,000 residents ...
6. >500,000 residents

OO0O0OO0OO0OOo Oooooooono oooooon

2. MEDICAL ANAMNESIS — CLINICAL INFORMA-
TION

2.1. Duration of condition

(since the initial diagnosis) ___ months

2.2. Treatment by:
|. Guidelines
2. Medications
3. Comfort splint
4. Physiotherapy
5. Minimally invasive procedures ...
6. Surgical intervention

2.3. Daily or weekly use of:
|. Guidelines
2. Medications
3. Comfort splint
4. Physiotherapy
5. Minimally invasive procedures ...

2.4. Use of medications for:
I. TMJ dysfunctions
2. Other diseases

2.5. Number of pills take on a daily basis:
____perday for TMJ dysfunctions
____ perday for other diseases

2.6. Concurrent diseases:
|. Headache
2. Migraine
3. Neuralgia
4. Anxiety disorder
5. Depression

2.7. Drug side effects:
|. Dizziness
2. Sleepiness

OoOoooo oooood

oo

o0 OoOooOood
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3. KOTIWON vt O
4 NQUUG v a
5. BHETOG s O
6. MUIKOG TIOVOG wvvsvvsivsssssssssssssssssssssssssssssssssns O
7. EVOQPOPIKAG TIOVOG v O

3. ANTIAHWEIX TIA TH NOzO
3.1.T1600 moAU empedlouv v wij oag, o Siatapa-
x€¢ Aertoupyiag g kpotagoyvabikrig SidpBpwaong;
(Aev tnv emmnpedCel kaBdiou)
0-1-2-3-4-5-6-7-8-9-10
(Ermnpedlel ooPapd tn Cwr| pou)
3.2. T16o0o moAU motevete 6t Ba diapkéoel To ouy-
Kekpiuévo mpoBAnua;
(Na oAU oUvtopo didotnpa)
0-1-2-3-4-5-6-7-8-9-10
(Na mdvra)
3.3. Mdéoo é\eyxo aioBdveobe du éxete ot diata-
paxr Asrtoupyiag g kpotagoyvabikrig didpBpwong;
(Kavéva amohitwg éheyxo)
0-1-2-3-4-5-6-7-8-9-10
(EEaipetikd peydho €heyxo)
3.4. Noéoo Moy motelete 6t n Bgpaneia mou axo-
AouBeite pmopei va BonBricel oto mpofAnud oag;
(KaBohou)
0-1-2-3-4-5-6-7-8-9-10
(E€aipetikd Bondnuikr)
3.5. Méoo moAl aioBdvecBe ta cupmwpata g Asl-
ToupyIkrg diatapaxrig g kpotagoyvabikig didp-

Bpwong;
(Kavéva amohitwg oUumwpa)
0-1-2-3-4-5-6-7-8-9-10

(MoMd coBapd cupmmoparta)
3.6. 1600 oAU avnouxeite OXeTika pe To TPORAN-

Ha oag;
(Kapia avnouxia)
0O-1-2-3-4-5-6-7-8-9-10

(EEaipetikd peydhn avnouxia)
3.7.Téoo kaAd aicBdvecBe dul katavoeite To MPO-
BAnua oag;

(Aev to Katavow kaBdhou)

0-1-2-3-4-5-6-7-8-9-10
(To katavow apketd kahd)

3.8. MNéoo moAu oag ennpedlel cuvaicOnpatikd;

(Tx. oag @opPilel, Bupvel 1] oTevaxwpei;)

(Aev pe emmnpedler kaBdAou)

0-1-2-3-4-5-6-7-8-9-10

(Me emmnpedler ooPapd)

4. EPQTHMATOAOTIO ZXEXHX IATPOY-AXOE-

NOYZX (DISQ)

4.1. H ouvoAikr ikavoroinon amé tov 1atpd eivar:
[T O
P 1361V} 3 (o1 el < [ O
T e Y PN O

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

3. FAHGUE ot O
R N T O
5. VOMILING rtvrtersnsensmssnsmmssssnsnsssssssssssssssssnns a
6. MUSCIE TONE vttt O
7. Intra-articular Pain e O

3. DISEASE PERCEPTION

3.1. To what extend do temporomandibular joint
dysfunctions affect your life?
(Not at all)
0-1-2-3-4-5-6-7-8-9-10
(They have a serious impact on it)
3.2. How long do you think this condition will last
for?
(For a short period of time)
0-1-2-3-4-5-6-7-8-9-10
(For ever)
3.3. How much control do you think you have over
your temporomandibular joint dysfunction?
(Absolutely no control)
0-1-2-3-4-5-6-7-8-9-10
(A very large amount of control)
3.4. To what extend do you think the treatment you
are receiving can help with your condition?
(Not at all)
0-1-2-3-4-5-6-7-8-9-10
(Extremely helpful)
3.5. How do you experience the symptoms
of your temporomandibular joint

dysfunction?
(No symptoms at all)
0-1-2-3-4-5-6-7-8-9-10

(Many serious symptoms)
3.6. How concerned are you about
your condition?
(No concemns)
0-1-2-3-4-5-6-7-8-9-10
(Extremely concerned)
3.7. How well do you think you understand your
condition?
(Not at all)
0-1-2-3-4-5-6-7-8-9-10
(Very well )
3.8. How much does it affect you emotionally?
(e.g. fear, frustration, sadness?)
(Not at all)
0-1-2-3-4-5-6-7-8-9-10
(It has a serious impact)

4. DOCTOR-PATIENT RELATIONSHIP QUESTION-

NAIRE (DISQ)
4.1. Your overall level satisfaction with your doctor is:
=T a
2. SAUISFACTONY vttt O
Lo H O
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4 TTOND KOAH etvesmrsivsmsssssssssesssssssssssssssssssesssssen O
5. EEQIDETIKI vttt O
4.2. H eykapdiétnta tou xaipetiopol and tov 1atpd
Atav:
I Kakry
2. lkavotoinTikr
3. Kaar
4. TToAJ kaAr
5. E€aipeuii
4.3. H ikavétnta tou 1atpou va akouel fTav:
I Kakry
2. lkavotoinTikr
3. Kaar
4. TToAJ kaAr
5. E€aipeuii
4.4. H ikavétnta tou 1atpou va divel e&nyrfioeig
Atav:
I Kakry
2. lkavotoinTikr
3. KaAr
4. TToAU kaAr
5. E€aipeuii
4.5. H ikavétnta tou 1atpou va pe kabBuonxdoel ftav:
I Kakry
2. lkavotoinTikr
3. KaAr
4. TToAU kaAr
5. E€aipeuii
4.6. H gpmotoouvn otnv mapamdve 1Kavotnta Tou 1a-
TPOoU eivar:
I Kakry
2. lkavotoinTikr
3. KaAr
4. TToAU kaAr
5. E€aipeuii
4.7. H duvatétnta mou pou €8wae o 1atpdg va ekppd-
oW TOoug PSPoUG Kal TIG avoUXieg pou fTav:
[T O
2. IKQVOTTOINTIK v O
TR e Y TS O
4. TTOND KOAH vtvesirssinsnsssssssssessssssssssesssssssssssssesen O
5. EEQIDETIKI vt O
4.8. O oePaopsg mou £dei&e o 1atpdg oto MPoowmd
pou rtav:
I Kakry
2. lkavotoinTikr
3. KaAn
4. TToAU kaAr
5. E€aipeuii
4.9. O xpdvog mou d1€Beoe o 1atpdg yia epéva frav:
. Kakde
2. lkavotoinTikdg
3. Kahdg
4. T1oAU kaAdg
5. E€aipetikde
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4. Very good O

5. Exceptional O

4.2. The warmth with which your doctor greeted

you was:

|. Bad

2. Satisfactory

3. Good

4. Very good

5. Exceptional

4.3. Your doctor’s ability to listen to you was:

|. Bad

2. Satisfactory

3. Good

4. Very good

5. Exceptional

4.4. Your doctor’s ability to provide explanations
was:

. Bad O

2. Satisfactory O

3. Good O

4. Very good O

5. Exceptional O
4.5. Your doctor’s ability to reassure you was:

O

O

O

O

O

Oooooo Oooood

|. Bad

2. Satisfactory

3. Good

4. Very good

5. Exceptional
4.6. Your trust in your doctor’s above-listed skill
was:

. Bad O
2. Satisfactory O
3. Good O
4. Very good O
5. Exceptional O

4.7. The degree to which my doctor let me to ex-
press my fears and concerns was:
|. Bad
2. Satisfactory
3. Good
4. Very good
5. Exceptional
4.8. The degree of respect that | received from my
doctor was:
|. Bad
2. Satisfactory
3. Good
4. Very good
5. Exceptional
4.9. The time that my doctor allocated to me was:
|. Bad
2. Satisfactory
3. Good
4. Very good
5. Exceptional

I

I

[
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4.10. H euaicbnoia mou €6e1&e o 1atpdg
yia v Katdotaor] pou og oxéon He T Oeparneia
Atav:

4.11. To evSiagpépov tou 1atpou yia To dTopud pou
rtav:

O = e T o 113 J g
4.12. H oUotaon tou ouykekpIpévou 1atpou og QiAoug
1| ouvepydteg Oa fitav:

5. ANTIAHWEIX ZXETIKA ME TA ®APMAKA KAI
TO NAPOHKA ANAKOY®IXHZ
5.1. H vyeia pou e&aptdtar amd ta @dppaka rj to
vapOnka yia ™) Aertoupyikr] Siatapaxi g Kpota-
¢poyvabikrig Sidpbpwang.
|. Alapwvw amdiuta

PR ANL G IOV S

3. Aev efpar ofyoupog/n

A ZUHQPVED st O
5. ZUHQOVED) ATTONUT . vvevvrersesnsesmsesssesssesssesn O

5.2. ©a rjtav aduvato va {rjow xwpig Ta pdppaka
Tov vdapOnka.

5. ZUHQOVED) ATTONUTA woevvvsersvsnsesmsesssesssesssesn O
5.3. ©a fjpouv oAU dppwaoTtog/n Xwpig Ta edpuaka
f} Tov vapBnka.

I AIGQWVED AMTOANUTA oo

B AN G N

5. 2uppwve andiuta ...
5.4. H uyeia pou oto péMov egaptdtal and ta edp-
paKa kai Tov vapOnka.

[ AIGPWVED ATTOMNTA oo O
2. Alapwva

3. Aev efpar ofyoupog/n

A ZUHQVED st O

5. ZUHQOVED) ATTONUTAucvsevsvrensvsnsesssesmsesssessiesn O
5.5. Ta pdppaka kal o vdpOnkag pe mpootateUouv
armd To va yivw XelpdTepa.

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

4.10. The degree of compassion that my doctor had
for me due to my condition, with regards to my
treatment was:
|. Bad
2. Satisfactory
3. Good
OVACTOV (ol a HN
5. Exceptional
4.11. The level of interest that my doctor had in me
was:

[ LOW et sssssssssssssssssssssisssssisos O
2. MOAEIALE v O
3. Good

4. High

5. Very high

4.12. The degree to which | would recommend this
doctor to my friends and colleagues is:
. Bad
2. Satisfactory
3. Good
VATV (o1 Ta H
5. EXCEPLIONAl covvvvvrsrnsmessenssnssrsssssessssssessssssessens g

5. DRUG AND COMFORT SPLINT
PERCEPTIONS
5.1. My health depend on the medications or splint
that | use for my temporomandibular joint dysfunc-
tion.
. Strongly diSAZree .mmmmmmmssmsssmsessssessssessns O
2. DISAZIEE covvvvsvrsrsirsrssssssssssssssssssssssssssns g

3. Neither agree nor disagree......erens O
A AGIEE covsrtvsirsssmsssssssssssssss e g
5. SErONGIY AGIEE cvevvriersrsrsrsirssssssssesssesssessnse O

5.2. Life would be impossible without these med-
ications or splint.
[ Strongly diSAgree ...
2. DISAZIEE covvvvvsvsnrsissessssissssssssissssssssississens
3. Neither agree nor disagree
4. Agree
5. StrONGIY ZrEe ..vvevvevsersersrsenrsissssssssissississins
5.3. Without these medications or splint, | would
be very sick.
. Strongly diSAZree .mmmmmmmmsvsmssssessssessssesses O
2. DISAZIEE covvvvsvrsrsrssssssssssssssssssssssssssssssns a
3. Neither agree nor disagree......erens O
4. Agree
5. Strongly agree
5.4. My future health depends on these medica-
tions or splint.

. Strongly diSAgree .mmmmmmmesrsesssessssessssesse O
2. Disagree

3. Neither agree nor disagree......een. O
A AGIEE vttt a
5. SErONGIY AGIEE vt O

5.5. These medications or splint prevent me from
getting sicker.
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I AIGQWVED AMTONTA v O
P A& 1T 1 A O
3. Aev €Al OYOUPOG/N wvrivvsvsrsssessssssssssesisses O
A ZUHQUVD s O
5. ZUHQOVED) ATTONUTA v O

5.6. To éu mpénel va maipvw ta ¢dppaka Kai va to-
moBeTw) Tov vApOnKa pe avnouxei.
I AIGQWVED) AMTOAUTA cvvevesevsscvsvssisssississsssississiins
2. Alapwva .
3. Aev efual ofyoupog/N s
4. 2UPeWvV
APV VIGIONZA X 2 (07 V) {c E RN
5.7. Mepikég popég avnouxw YIa TIG CUVETIEIEG TwV
@apudkwy Kai Tou vdpOnka.
I AIGQWVED AMTOANUTA v
2. Alapwva R
ERVANVRSI{Vla[o]{V/oIN] o oo I
4. 2UPewve
5. ZUHQWVED AMTOAUTA ovvvvvsevnsisssissssssssisssisssssinns
5.8. Ta pdppakxa kai o vdpBnkag givar puotrplio yia
péva.
I AIGQWVED) AMTOAUTA o
2. Alapwva
3. Aev eipar ofyoupod/n
4. 2UPewve
5. ZUHQPWVED AMTOAUTA ovvvvvnevssivssisssssssssssisssssinns
5.9. Ta pdppaka kar o vdpOnkag pou avaoctat@vouv

™ {wi.
I AIGQWVED AMTOANUTA v O
20 AIAQUWVD s O
3. Aev QI OYOUPOG/N wvrivvsrsersvsensesssssssssissns O
4. 2Udowve WO

5. ZUHQWVED) ATTONUTA v -0
5.10. Mepikég @popég avnouxe ot apxidw va yivopal
oAU e§aptnpévog amd ta gdppaka kai to vaponka.

I AIGQWVED AMTOAUTA v,

2. Alapwva

3. Aev eipar ofyoupod/n

A ZUHQUVD) e O
5. ZUPHQOVED) ATTONUTA v O

6. AZIOAOIHXZH TQN IATPEION

6.1. H npéoPaon ota iatpeia givar:
I. TToAU duokoAn
2. AUokoAn
3. Métpia
4. ElkoAn
5. TToAU elkoAn

6.2. H &iadikacia pnxavoypdenong (@dkeAlog

aocBevouq) kal ameikovioTIKWY eEetdoswy givar:
I. TToAU UokoAn
2. AUoKoAn
3. Métpia
4. ElkoAn
5. TToAU elkoAn
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| Strongly disagree O
2. Disagree O
3. Neither agree nor disagree.......en O
4. Agree O
5. Strongly agree O

5.6. 1 am worried about the fact that | need to use
these medications or splint.

| Strongly disagree O
2. Disagree O
3. Neither agree nor disagree.......nen O
4. Agree O
5. Strongly agree O

5.7. Sometimes | am worried about the side effects
of these medications or splint.

| Strongly disagree O
2. Disagree O
3. Neither agree nor disagree........nen O
4. Agree O
5. Strongly agree O

5.8. These medications or splint are a mystery to
me.

| Strongly disagree O
2. Disagree O
3. Neither agree nor disagree.......mnen O
4. Agree O
5. Strongly agree O
5.9. These medications or splint disrupt
my life.
| Strongly disagree O
2. Disagree O
3. Neither agree nor disagree........mnn O
4. Agree O
5. Strongly agree O

5.10. Sometimes | worry that | am getting increas-
ingly dependent of these medications or splint.

| Strongly disagree O

2. Disagree O

3. Neither agree nor disagree........mnn O

O

O

4. Agree
5. Strongly agree

6. TREATMENT CENTRE (PRIVATE PRACTICE)
ASSESSMENT
6.1. Access to the treatment centres was:
|. Very difficult
2. Difficult
3. Average
4. Easy
5. Very easy
6.2. Data processing (patient dossier) and imaging
examinations are:
|. Very difficult
2. Difficult
3. Average
4. Easy
5. Very easy

OoOoOooOod

OoOoOooOod




122

6.3. O xpo6vog avapovrig yia e&€taon eivar:

I TTOAD PEYANOG wovvvvsrvrsvnsvnssessssssessesssessssssessssssnnes g

2. MEVANOG vvvrvsvnsrrssinsrssssssssssssesssssssssssssesssessnes g

T Fox oo N g

R A1V T g

5. TTONG YOG vvsvrrvssvnsmnsessssssssessssssssssssssessssssnes g
6.4. To kéotog g e&€taong eivar:

I TTOAD HEYAAO ovvvvsrvrsvnsvnsesssssssssessessssssessssssnnes g

2. Meydho

3. Métpio

R 11 oTo R g

5. TTONG HIKDO ovsevsrvssvvseesessssssssesssssssssesssessssssnes g
6.5. H oupmepipopd tou mpoowmikou ivar:

[ e g

2. [KQVOTTOINTIKE oevvvssvrssressmssssssesssessssssssssesssessssssnes g

3 KAN s, (|

4 TTOND KON corvvsersrnsmesssssssssesssesssssssssssssssssesssessnes g

O = e o1 1 g
6.6. O eEomAiopdg tou latpeiou
eivar:
I TTOA TTIANIOC wovvvviessiiveesssssssessssssssessssissssssssissssssssns
2. TTANOC v
3. 2X€TUKA KAVoOUPYIog
4, ZUYXPOVOG wovvvrsvrrsnvnssnen
5. Apketd olyxpovog

7. AIEPEYNHZH TOY BAGMOY XYMMOP®Q>HZ
TOY AZOENOYZL.
7.1. BaBpoloyrjote Tnv Katdotaon tou mévou amnd
Tote mou Eekivijoate Bepaneia péxpr Twpa:
| XEIPOTEPOG covvvsversirersvessrssseesssesssseesssessessssessines
2. Niyo xeipdtepog
3. 22XV 810G .
4. KQAITEDOG vvvvrivrsvssisssssssssssesssssssssssesssssins
5. ToAd kahUtepog
7.2. BaBpohoyriote v Sidvoi§n otépatog amd téte
mou &ekiviioate ) Beparneia péxpl Tpa:
(1T Yo 1o
2. /AYO PIKPOTEDN covvvvvsnvrsvssesssesssesssssisssssssssssssins
3. ZXEOOV 1010 woetereseresesesesiesiessosiosiossosiosinsinss
4. Niyo peyaNitepn
5. TTOAD HEYANUTEDN ot |
7.3. BaBpoloyriote to 66puPo Kkatd  Aertoupyia
g Kpotagpoyvabikiig Sidpbpwong, amd tdte mou
Eexiviioate Bepareia péxpl Twpa:
| APKETA EVIOVOG .iviviivvimvrsivsssssesssssissssssssissens
2. N\iyétepo évtovog
3. 2XEOOV 1B10C mmmmmmmrmmssmmssssmsssssmssssmssssssssssssssssssssss
4. EAGXIOTOG coovvvvrsnvrnnns
5. KaBdhou BpuBog
7.4. Extipnon ouppdpewong acbevav otig cupfou-
Aég Tou Bepdmovtog latpou.
7.4.1. Téoo Bewpelte dTI CUPPOPPWVESTE OTIG
odnyfeg tou Bepdmovtog 1atpol we TPEOG T Agn
TWV QAPHAKWY;
[ KAOOAOU cectrstcsvtesosessiesssesssosssosessssssos O

Agtdmoulog I. kai auv./Aetopoulos 1. et al.

6.3. The waiting time was:
|. Very long
2. Long
3. AVEFAZE ovvvivvsnrrssmessssssissssissne
4. Short
5. Very short
6.4. The examination cost was:
[ VEIY A8 wovirtrrsvrsnssrnssssssssssssssesssssssssssssssens g
2. Large
T N (N g
A SMAIL vt ————— |
5. VErY SMall.ccveeresvesmessnsnssrssesssssssssssmssessnens g
6.5. The level of politeness of the personnel was:
. Bad
2. Satisfactory
3. Good
4. Very good
5. Exceptional
6.6. The medical equipment at the treatment cen-
tre was:

(Y 0 Vo] I g
2. Ol s O
3. RelGtiVElY NEW oo g
R [T S d

SIS o s TeTe (<1 o DO g

7. PATIENT ADHERENCE (COMPLIANCE)-ASSESS-
MENT

7.1. Since you have started your treatment, your
level of pain has become:

[ WOPSE oo sssssesssssssssssesssssssssisee O
2. A TS WOTSE eovvveevvesssvessnssessssssssssessssssessssssssisee O
3. AIMOSE The SAME oovcevvesscreessseesssssessssssssnssessisonns O
L ST O
LT (Ve o I 07, =T O

7.2. Since you have started your treatment, your
ability to open your mouth has become:

LMVOISE oooveeeeensssseessssssssssssssssssssssssssssssssssssss s O
2. A T WOISE wooeeeeesseeeeessssseesssssseessssssessessssnes O
3. AIMOSE The SAME oo O

4. Better

5. Much better
7.3. Since you have started your treatment, the noise
you experience when using your temporomandibu-
lar joint has become:

[, MUCH [OUAEN cooeveesevversreessssesssssessssesssssesssisssssnsen O
P [1={a1i ) 2 [o1UTa S |
3. AIMOSE The SAME..ovvvcevvesscseesssessissesssssssssssessisenns O
4. Very slight

5. NO NOISE c.corserrsversversiressseserssssesssssssssssesseessieess
7.4. Patient self-assessment of adherence to their
doctor’s advice

74.1. To what extent do you think you adhere to

your treating doctor's guidelines with regards to

the use of your medications?

[ NOT AL Alluevivrrsnsrmsmmsnssnsrsssssene |
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2. Niyo
3. Métpia
4. ToNd
5. T1dpa oAy
7.4.2. T1éo0o Bewpeite 0T CUPHOPPWVEDTE OTIG
OUpPBoUAEG Tou Bepdmovtog Iatpol w¢ TPOG TN
Xpron Tou vapBnka avakougiong;

I. KaBdhou
2. Niyo
3. Métpia
4. ToNd
5. T1dpa oAy
7.4.3. Epappdlete TG oUpPoUNEG Tou Bepdmovtog
IaTPOU OXETIKA pE TNV aMayr) Tpdriou (wrig (biarta
KATT);

I. KaBdhou
2. Niyo
3. Métpia
4. ToNd
5. T1dpa oAy
7.44. Epappdlete g aokroelg kivnoloBeparteiag
oUpQWVa JE TIG VIOAEG Tou Bepdrmoviog

Iatpoy;

. KaBdhou
2. N\iyo
3. Métpia
4. ToNd
5. T1dpa oAy
74.5. Epapudlete uc 0dnyieg tou Bepdrmovtog 1a-
TPoU yia amokatdaotaon TG OTOPATIKIG UYEIaS;

. KaBdhou
2. Niyo
3. Métpia
4. ToNd
5. T1dpa oAy
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2. Alittle O
3. Somewhat O
4. Significantly O
5. Very much O

7.4.2. To what extent do you think you adhere to
your treating doctor's guidelines with regards to
the use of your comfort splint?

I. Not at all
2. A little
3. Somewhat
4. Significantly
5. Very much
7.4.3. To what extent do you follow your treating
doctor's advice on changing your lifestyle (diet
etc)?

I. Not at all
2. A little
3. Somewhat
4. Significantly
5. Very much
7.4.4. To what extent do you follow your treating
doctor’s recommendations with regards to your
kinesiotherapy exercises?

[

I

I. Not at all O
2. Alittle O
3. Somewhat O
4. Significantly O
5. Very much O

7.4.5. To what extent do you follow your treating
doctor’s guidelines on improving your oral health?
I. Not at all
2. Alittle
3. Somewhat
4. Significantly
5. Very much
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