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• The purposes of this study were: 1) to identify

the reliability and validity of SROMs exploring

sleep quality in patient populations with orofacial

/ TMD pain and 2) to examine the diagnostic and

prognostic abilities of these SROMs.
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• Orofacial pain and temporomandibular disorders 

(TMD) are often disabling and result in $4.3 

billion dollars spent annually.1

• The complex physiological and psychological 

interplay between pain and sleep have been well 

established, with sleep dysfunction having been 

shown to be a potential precipitating variable for 

the onset of TMD pain.2,3

• Identifying evidence informed self-report 

measures (SROMs) for capturing sleep 

dysfunction in populations with TMD is integral 

to delivering optimal care.

Table 3: QUIPS  Risk of Bias Assessment (high=red, low=green, unclear=yellow)

Figure 1: PRISMA Flow Diagram

Table 2: QUADAS Risk of Bias Assessment (high=red, low=green, unclear=yellow)
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• Sleep is an emerging contributing  health behavior to the development of 

TMD pain.

• Clinicians should consider using the Pittsburgh Sleep Quality Index (PSQI) 

to capture sleep dysfunction in patients with TMD.

• Further investigation of SROM clinimetrics is needed to identify efficient 

and effective clinical measures.

• Seven different SROMs were identified: Pittsburgh Sleep Quality Index 

(PSQI), Epworth Sleepiness Scale, Insomnia Symptom Questionnaire, Self-

Rating Scale of Sleep, Symptom Checklist 90-Revised (SCL-90R), Sleep 

Assessment Questionnaire, Fatigue Assessment Instrument. 

• Additionally, questions drawn from other SROM’s were included, though 

item analysis were not presented to support their use. 

• QUADAS assessment limited by lack of gold standard test in all articles.

• The OPPERA studies (n=3) generated the lowest risk of bias in QUIPS.

• Only the PSQI has undergone psychometric analysis in the TMD 

population.


