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Objective. 1is study aimed to explore the effects of individualized nursing in patients with temporomandibular disorders (TMD).
Methods. From June 2019 to April 2021, 80 patients with TMDwere admitted to the First Affiliated Hospital of WenzhouMedical
University. Among them, 40 patients (control group, CG) received routine nursing and 40 patients (experimental group, EG)
received individualized nursing. Functional exercise compliance, pain score, maximum mouth opening, nursing satisfaction
questionnaire, self-rating anxiety scale, and self-rating depression scale were investigated. Results. From June 2019 to April 2021,
81 patients with TMD were admitted to the First Affiliated Hospital of Wenzhou Medical University. Among them, 40 patients
(control group) received routine care and 41 patients (experimental group) received individual care. 1ere were no significant
differences in mouth opening and pain score between the two groups before surgery (P> 0.05), but there were significant
differences in mouth opening and pain score between the two groups 3 weeks after surgery. Patients’ anxiety and depression were
assessed by the SAS and SDS scores. Before nursing, the control group and experimental group (P< 0.05) had no significant
difference. After nursing, the score of both groups decreased (P< 0.05). However, the score was lower in the experimental group,
compared to the control group (P< 0.01). Conclusion. In summary, individualized nursing can improve patients’ physical
condition and reduce negative emotions and complications. In light of this, the study needs further verification by a large sample
randomized controlled trial.

1. Introduction

Temporomandibular disorders (TMDs), one of the most
prevalent diseases in the oral and maxillofacial region, is
listed as the fourth oral-related disease affecting human
health by the World Health Organization (WHO) for its
large-scale multiple and outstanding refractory character-
istics [1, 2].1e prevalence rate is 28.88%, with females more
commonly affected than males [3, 4]. 1is disease usually
originates from the temporomandibular joint (TMJ) on one
side and compensatory overuse and movement of the
contralateral TMJ due to unilateral chronic pain or motor
impairment, some of whichmay gradually involve both sides
[5]. Common causes include emotional stress, trauma, joint
overload, and genetics. Due to frequent joint movement, the
disease has a long treatment course, ranging from a few

weeks to several years, and is also prone to recurrence [6]. Its
pathogenesis is complex, and surgical treatment is required
for patients who fail to receive conservative treatment [7].
1e active degree of functional exercise in TMD patients
receiving surgical treatment, in accordance with medical
advice after discharge, directly affects postoperative reha-
bilitation and quality of life. However, due to patients’ lack of
understanding of the disease, the deficit in medical staff
guidance, subjective conditions, and other factors, this re-
sults in low compliance of postoperative functional exercise
with the progression of medical conditions. It is recognized
that inpatients have more and more high requirements for
medical services, and traditional nursing methods have been
unable to meet the needs of all patients [8, 9].

Individualized nursing is a new nursing model devel-
oped on the basis of holistic nursing, whichmainly embodies
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the higher realm of humanistic nursing and deepens the
connotation of holistic nursing [10–12]. 1e individualized
nursing intervention takes corresponding nursing and
management measures according to each patient’s clinical
condition and psychological characteristics, improves the
patient’s comfort, moderation, and compliance, and helps
the patient recover early and steadily [13].1e individualized
nursing intervention is patient-centered, respects the indi-
vidual differences of patients, and satisfies the reasonable
needs of patients to the greatest extent. Moreover, psy-
chological intervention can stabilize the patient’s psychology
and establish confidence by giving patients pain nursing
intervention through medication, transfer of attention, and
other methods to effectively control pain. Providing patients
with diet nursing intervention, eating more food rich in
vitamins, cellulose, and high protein can improve the re-
covery of gastrointestinal function [14]. Furthermore, the
incidence of complications can be reduced, and the length of
hospital stay can be shortened by nursing patients’ com-
plications, preventing postoperative infection, regularly
assisting turning over, and assisting sputum discharge by
tapping on the back. In previous studies [15–18], the ap-
plication of individualized nursing in cancer and acute
myocardial infarction was introduced, but the application
effect of this method in patients with TMD was not used.
Herein, in this research, we aimed to individualize nursing
carried out for TMD and to evaluate the effect of this nursing
on patients’ rehabilitation.

2. Materials and Methods

2.1. StudyPopulation. 1is study was approved by the Ethics
Committee of the First Affiliated Hospital of Wenzhou
Medical University. Patients and their families were in-
formed, willing to participate in the study, and signed in-
formed consent forms.

Patients with TMD admitted to the First Affiliated
Hospital of Wenzhou Medical University from June 2019 to
April 2021 were investigated. Inclusion criteria were as
follows: (1) patients were diagnosed with TMD, and the
diagnosis was confirmed by a stomatologist; (2) above 18
years old; (3) clear consciousness, normal mental state,
ability to accurately express their own will, understanding
the scoring scale, and cooperating with treatment; (4) the
course of the disease is more than 3 months.

Exclusion criteria were as follows: (1) patients with se-
vere systemic diseases and their complications, serious in-
fections, and major diseases of viscera, tissues, and systems;
(2) patients suffering from mental diseases; (3) patients not
cooperating with treatment or poor compliance. 1e oc-
currence of any of the above is in accordance with the
exclusion criteria.

2.2. Nursing Methods. Patients are free to choose on ad-
mission. Patients in both groups were given routine nursing.
If there was any variation, the attending doctor was timely
informed, and symptomatic treatment was given according
to the doctor’s advice. 1e nursing staff kept the sheets clean

and tidy and regularly sterilized and ventilated the ward.
1ey advised patients with TMD to eat a light and easily
digestible diet. 1e experimental group was given individ-
ualized nursing. Nursing workers with robust theoretical
knowledge and rich work experience led the discussion
according to the patient’s condition and determined the
corresponding nursing intervention mode. (1) Pretreatment
nursing intervention: nursing staff closely observed patients’
psychological and mental state and provided psychological
comfort and guidance for patients’ individual psychological
state. Understanding the patient’s condition in detail: the
patient’s condition was discussed with the patient, the latter
was encouraged to communicate with a recovering patient
with the same similar diagnosis, the patient’s confidence was
enhanced, and the treatment compliance was improved. (2)
Nursing intervention treatment: nursing staff encouraged
patients and relieved their emotions during treatment to
keep them relaxed. Attention was paid to the patient’s facial
condition, vital signs, and other indicators during the op-
eration. After treatment, patients were assisted in recovering
to a comfortable sitting position, and the body tension was
relaxed.1e patient was further instructed to take antibiotics
to prevent infection. (3) Post-treatment nursing interven-
tion: the diet of patients was guided, a reasonable collocation
of nutrition supply was ensured, and disease recovery was
promoted. 1e complete treatment plan and the advantages
were discussed with the patient, the method of self-psy-
chological adjustment was provided, and the patient was
encouraged to eliminate the disease to the patient’s psy-
chological pressure. Nursing staff actively communicated
with patients and their families to eliminate strangeness, and
family members were advised to provide emotional support
and solve emotional problems. Furthermore, disease
knowledge to patients was popularized, and causes, treat-
ment measures, precautions, and adverse reactions were
clarified. Patients’ questions were answered, and their
emotional changes were observed. Patients were encouraged
to read books, watch movies and television, and listen to
music as a distraction. During the treatment, nurses were
required to inform patients of the main points and matters
needing attention in the treatment process. (4) Ward care:
the number of ward visits was increased to 3 times a day, and
patients’ vital signs were closely monitored; the influence of
noise and bright light were avoided to ensure an adequate
resting environment and improve comfort and sleep quality.

2.3. Observation Indexes. (1) Maximum mouth opening
(MMO): the vertical distance between the upper and lower
central incisors at the maximum opening of the patient. 1e
maximum mouth opening of the 2 groups was measured
before surgery and 3 weeks after surgery. (2) Pain score:
visual analog scale (VAS) was employed to evaluate the pain
degree of patients in the two groups by 1∼10 points before
surgery and 3 weeks after surgery. (3) Negative emotions:
self-rated anxiety scale (SAS) and self-rated depression scale
(SDS) were used to evaluate patients’ negative emotions.
1ey included 20 symptoms and assessed the frequency of
symptoms. A score below 50 was considered normal, a score
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of 50–60 was considered mild, a score of 61–70 was con-
sidered moderate, and a score of over 70 was deemed severe.
1e higher the score, the more severe the symptoms in that
area.

2.4. Statistical Methods. Continuous variables are presented
as the mean + standard deviation (SD), and the t-test was
used for comparison. Categorical data are summarized as
frequencies or percentages. We used the chi-square to de-
termine significant differences among the study groups. 1e
data were analyzed by the R software version 4.00 (https://
www.r-project.org/). P< 0.05 was considered statistically
significant.

3. Results

3.1. General Information. From June 2019 to April 2021, 81
patients with TMD were admitted to the First Affiliated
Hospital of Wenzhou Medical University. Among them, 40
patients (control group) received routine care, and 41 pa-
tients (experimental group) received individual care. Gen-
eral data for patients are shown in Table 1. No significant
differences were observed in baseline data such as sex, age,
and BMI (P> 0.05).

3.2. Maximum Mouth Opening and Pain Score. 1ere were
no significant differences in mouth opening and pain score
between the two groups before surgery (P> 0.05), but there
were significant differences inmouth opening and pain score
between the two groups 3 weeks after surgery (P< 0.05).
Table 2 shows the results in a tabular format.

3.3. Emotional Scores of Patients in Control Group and Ex-
perimental Group. Patients’ anxiety and depression were
assessed by the SAS and SDS scores. Table 3 shows the results
in a tabular format. Before nursing, the control group and
experimental group (P< 0.05) had no significant difference.
After nursing, the score of both groups decreased (P< 0.05).
However, the score was lower in the experimental group,
compared to the control group (P< 0.01).

4. Discussion

Surgery is usually indicated for the clinical treatment of
TMD [19], and its efficacy is not ideal. In order to promote
the early recovery of patients, we should take targeted
nursing measures according to the actual situation of pa-
tients. In this study, we provided individualized nursing to
patients with TMD. 1e results reveal that individual
nursing can enhance and promote patients’ joint function
recovery and nursing satisfaction, and reduce the occurrence
of negative emotions [20, 21]. 1is demonstrates that the
individual nursing model is effective in promoting patient
rehabilitation.

Traditional nursing in clinical practice is passive and
usually performed after complications or adverse reactions
[22]. 1e core theme of personalized nursing is people-
oriented, reflecting humanistic care, actively developing

professional and targeted nursing for patients, and offsetting
the passive nursing model [23]. We required the nursing
staff to formulate a scientific and reasonable nursing plan
before implementing nursing interventions to have a clear
understanding of the nursing content according to the
patient’s condition, needs, and disease risk assessment [24].
Patients with TMD lack awareness of the disease, and its
complications may bring negative emotions such as anxiety
and depression [25–27]. Psychological counseling for pa-
tients showed that individualized nursing could improve
patients’ anxiety and depression. 1erefore, through active
communication with patients, proper psychological coun-
seling can not only enhance patients’ understanding of the
disease but also encourage patients to cooperate with the
treatment actively. 1erefore, it is essential to use appro-
priate and effective nursing measures to improve patients’
bad moods to ensure smooth operation and facilitate sub-
sequent recovery [28].

In this study, implying that individual nursing care can
further improve negative moods in patients receiving TMD
treatment [29, 30]. Numerous factors affect the postopera-
tive negative psychology of patients receiving TMD treat-
ment [31], among which preoperative fear of surgical risk,
postoperative fear of incomplete recovery, difficulty in
swallowing and drinking after an operation, and other
factors will affect patients’ psychology. Long-term negative

Table 1: Comparison of general information between the two
groups.

Characteristics Control group Experimental group P value
N 40 41
Age, years 24.6± 3.0 25.5± 3.3 0.210
Sex, n (%) 0.610

Female 29 (72.5%) 30 (73.2%)
Male 11 (27.5%) 11 (26.8%)

BMI 20.3± 3.5 19.9± 3.1 0.946

Table 2: Comparison of maximum mouth opening and pain score
of two groups.

Control group Experimental group P value
Maximum mouth opening

Preoperation 31.0± 6.9 30.9± 6.3 0.740
3 weeks 28.2± 4.6 25.1± 4.3 0.002

Visual analog scale score
Preoperation 6.7± 1.0 7.1± 1.1 0.179
3 weeks 3.3± 0.6 2.0± 0.7 <0.001

Table 3: Comparison of SAS and SDS score of two groups.

Control group Experimental group P value
Self-rating anxiety scale

Preoperation 55.3± 4.7 55.1± 4.3 0.891
3 weeks 40.0± 5.0 32.2± 5.8 <0.001

Self-rating depression scale
Preoperation 56.1± 3.6 57.3± 3.9 0.123
3 weeks 40.0± 6.2 35.3± 4.8 <0.001
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emotions will not only affect the normal metabolism of the
body but can also induce the body to produce a stress re-
sponse, which is not conducive to surgery and postoperative
rehabilitation. Patients with preoperative psychological
counseling significantly eased worries about operation risks.
1rough psychological consultation, patients mastered the
skills of self-regulating their moods and actively improving
their bad moods, making patients face surgery with the best
attitude. In addition, high-quality care takes patients at the
center of the nursing model and combines advanced nursing
concepts. From the patients’ point of view, comprehensive
nursing intervention is carried out from the aspects of the
body, psychology, oral hygiene, daily life, and diet, and
adequate preparation is made. 1erefore, it can eliminate or
reduce the negative emotions of patients [32].

In this study, the pain score and maximum mouth
opening of patients in the 2 groups were determined. No
significant difference was noted. 1e postoperative pain
score of the experimental group was significantly lower than
that of the control group. However, the maximum mouth
opening of the experimental group was significantly greater
than that of the control group. 1is observation reveals that
individualized care can effectively promote recovery of
postoperative joint function in TMD patients. 1e post-
operative functional exercise aims to help the temporo-
mandibular joint structure, and masticatory muscles adapt
to the new range of motion, promote tissue healing,
strengthen masticatory muscle strength, and improve the
patient’s language. Nausea and vomiting, traction of the
wound, accidental swallowing or inhalation, and wound
shedding are common complications of TMD. In our study,
the overall incidence of complications was significantly
reduced, while the study group reported significantly higher
nursing satisfaction compared to the control group. 1is
suggests that individual nursing can effectively reduce
complications and improve the satisfaction of TMD patients.

Although our study shows that individualized care has
favorable outcomes for TMD patients, there are some
limitations. 1is study was limited by the relatively small
sample size. Another limitation of our study was that the
latter was a single-center study. 1us, the influence of in-
dividual nursing on patients’ long-term psychological state
after surgery still needs to be confirmed through multicenter
studies with a large sample size in the future.

Data Availability

All data included in this study are available upon request by
contact with the corresponding author.
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