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Application effect of home-based rehabilitation program led by self-efficacy theory
after temporomandibular joint disk repositioning
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[Abstract] Objective:To explore the effects of home-based rehabilitation program led by self-efficacy theory after
temporomandibular joint disk repositioning. Methods- Convenient sampling method was used. Patients with temporomandibular
joint disk displacement who received temporomandibular joint disk repositioning in Shanghai Ninth People’s Hospital, Shanghai
Jiao Tong University School of Medicine from August 2020 to January 2021 were selected as the control group, and patients
admitted from February 2021 to July 2021 were selected as the intervention group. The control group received the conventional
home-based rehabilitation care, while the intervention group were given home-based rehabilitation program led by self-efficacy
theory. The general information questionnaire was used to collect the general information about patients. The joint range of motion
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measuring, rehabilitation exercise compliance questionnaire, General Self-efficacy Scale (GSES), and Mishel’s Uncertainty in
Illness Scale (MUIS) were used to investigate the joint range of motion, the rehabilitation exercise compliance score, the self-
efficacy score and the uncertainty in illness score in the two groups at baseline and at 1, 3 and 6 months after surgery. Results:A
total of 167 patients with temporomandibular joint disk displacement who received temporomandibular joint disk repositioning
surgery were enrolled, including 96 cases in the control group and 71 cases in the intervention group. There was no difference in the
general information between the two groups (P>0.05). There were no differences in the maximal mouth opening, maximum
rightward lateral movement, maximum leftward lateral movement, self-efficacy score and uncertainty in illness score between the
two groups at baseline (all P>0.05). The maximal forward extension in the intervention group was significantly less than that in the
control group (P=0.008). Repeated measurement variance analysis showed that the self-efficacy scores in the intervention group
were higher than those in the control group at 1, 3 and 6 months after surgery, and the differences were statistically significant (P=
0.006, P=0.003, P=0.016). At 1 and 3 months after surgery, the scores of complexity dimension of uncertainty in illness in the
intervention group were significantly lower than those in the control group (P=0.003, P=0.000). At 1 and 6 months after surgery, the
rehabilitation exercise compliance scores in the intervention group were significantly higher than those in the control group (P=
0.000, P=0.016). At 6 months after surgery, the maximum forward extension and maximum rightward lateral movement were
significantly greater than those in the control group (P=0.024, P=0.008). Conclusion-The home-based rehabilitation program led
by self-efficacy theory has a positive effect on improving the self-efficacy and compliance of rehabilitation exercise, reducing the
disease uncertainty, and promoting the joint function recovery in patients receiving temporomandibular joint disk repositioning.

[Key words] temporomandibular joint disk repositioning; temporomandibular joint disk displacement; self-efficacy; home-based

rehabilitation; uncertainty in illness
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Tab 1 Comparison of general characteristics between the two groups of patients

Characteristic variable

Intervention group (n=71)

Age/year
Gender/n (%)
Male
Female
Education/n (%)

Junior high and below

Technical secondary school/senior high school

Junior college

Tertiary or above
Marital status/n (%)

Married

Single and others
Work/n (%)

In service

Not in service
Monthly household income/n (%)

<3 000 yuan

3 001~5 000 yuan

5001~10 000 yuan

>10 000 yuan
Surgery type/n (%)

Arthroscope

Opening anchoring operation

26.4149.86

4(5.6)
67 (94.4)

5(7.0)
15 21.1)
14 (19.7)
37 (52.1)

23 (32.4)
48 (67.6)

35 (49.3)
36 (50.7)

6(8.5)
24 (33.8)
26 (36.6)
15 21.1)

12 (16.9)
59 (83.1)
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Control group (n=96) tly* value P value
27.36£9.99 0.615 0.539
0.796 0.372
9(9.4)

87 (90.6)
2.594 0.459

12 (12.5)

20 (20.8)

12 (12.5)

52 (54.2)
0.355 0.551

27 (28.1)

69 (71.9)
0.050 0.823

49 (51.0)

47 (49.0)
0.425 0.935

11 (11.5)

32(33.3)

33 (344)

20 (20.8)
0.637 0.425

21 (21.9)

75 (78.1)
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Tab 2 Comparison of self-efficacy and rehabilitation exercise compliance scores between the two groups of patients

Post-operation

Variable Group Baseline
1 month 3 months 6 months
Intervention group 41.8649.99 39.56+9.01 42.06+8.99 43.10+12.24
. Control group 39.59+10.06 35.65+8.77 37.78+8.96 39.31+7.82
Self-efficacy score™
F value 2.081 7.886 9.218 5.945
P value 0.151 0.006 0.003 0.016
Intervention group - 17.33+2.51 15.90+2.92 17.26£3.07
. Control group - 15.55+3.40 16.07+2.80 16.18+2.64
Rehabilitation exercise compliance score”
F value - 13.817 0.148 5.888
P value - 0.000 0.701 0.016
Note: VF_ =10.984, Py =0.000; F,  =7.320, P, =0.000; F, =0.560, P =0.642. ®F_ =7.161, P, =0.008; F, =3.747, P, .=0.025; F, =6.736,
group oup time. time timex*group timexgroup group group time. time timexgroup.
. =0.002.
imexgroup
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Tab 3 Comparison of the joint range of motion between the two groups of patients

Post-operation

Variable Group Baseline
1 month 3 months 6 months
Intervention group 32.97+0.98 28.19+0.74 33.16+0.63 36.32+0.73
N Control group 31.69+0.85 27.97+0.63 33.52+0.54 35.25+0.63
Maximal mouth opening”
F value 0.984 0.055 0.184 1.048
P value 0.323 0.815 0.668 0.307
Intervention group 4.65+2.15 1.28+1.23 2.61+1.73 3.93+£1.92
~ Control group 5.78+3.04 1.08+1.23 2.19+1.12 3.30+1.92
Maximum forward extension®
F value 7.205 1.099 3.483 5.191
P value 0.008 0.296 0.064 0.024
Intervention group 5.76+2.54 3.54+2.28 4.95+2.46 6.20+2.09
. Control group 5.66+3.17 3.26+2.59 4.85+2.06 5.26+2.31
Maximum rightward lateral movement®
F value 0.052 0.537 0.081 7.299
P value 0.820 0.465 0.776 0.008
Intervention group 5.50+3.15 3.07£2.20 4.85+2.18 5.93+2.30
o Control group 5.94+3.32 3.67+3.33 4.94+2.22 5.3542.20
Maximum leftward lateral movement™
F value 0.739 1.739 0.065 2.757
P value 0.391 0.189 0.799 0.099
Note: iT"FLMPZOASB, P, =0.471; F, =59.830, P, =0.000; F . .=0.807, P ,=0.472. 'E’Fgmpzo.024, P, =0.878; F, =172.53, P, =0.000;
e =9:160, P =0.000. °F_ =1.727, P, =0.191; F, =46.570, P, =0.000; F, =1.536, P, ...=0.213. “F_ =0.233, P  =0. 637, F, =
imexgroup timexgroup Lrﬂu group time. timexgroup timexgroup group oup time.
437.530, P, =0.000; F ..,=2-180, P, .,=0.104.
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Tab 4 Comparison of the total score and dimension scores of uncertainty in illness between the two groups of patients

Post-operation

Variable Group Baseline
1 month 3 months 6 months
Intervention group 84.07+15.08 80.18+11.41 78.88+14.24 77.27+£15.62
. Control group 84.13+14.54 81.55+14.17 79.56+10.71 75.48+14.50
Total score of uncertainty in illness”
F value 0.001 0.288 0.637 0.101
P value 0.981 0.593 0.427 0.751
Intervention group 31.97+3.17 30.02+2.33 29.84+2.87 29.26+2.84
,, Control group 31.80+3.21 30.39+2.87 30.04+2.68 29.70+3.06
Score of ambiguity dimension®
F value 0.115 0.791 0.212 0.916
P value 0.734 0.375 0.646 0.340
Intervention group 14.80+3.36 14.77+£2.20 15.45+3.06 14.63£3.67
Control group 15.33+3.47 16.19+3.47 17.08+2.56 15.59+3.14
Score of complexity dimension”
F value 0.981 9.068 13.980 3.360
P value 0.323 0.003 0.000 0.069
Intervention group 16.82+3.97 16.14+3.34 16.04+4.09 14.93+3.61
Score of lack of information Control group 16.21+4.33 16.23+3.97 15.35+3.23 15.25+4.34
dimension”” F value 0.142 0.024 1.478 0.255
P value 0.706 0.877 0.226 0.614
Intervention group 12.01£2.07 11.95+1.49 11.80+1.90 11.40+1.90
. Control group 12.39+2.08 12.82+2.07 12.24+1.43 11.71+1.94
Score of unpredictability dimension”
F value 1.305 9.177 2.898 1.048
P value 0.255 0.003 0.091 0.307
Note: "DFgmup:O.3l8, P,,=0.573; F, =18.009, P, =0.000; F . =0.859, P, . .,~0-002. "Z‘Fgm“p:O.44], P, =0.508; F, =31.463, P, =0.000;
F, =0.534, P, =0.652. “F_=10.177, P, =0.002; F. =7.810, P, =0.000; F =1.527, P, =0.208. YF_ =0.078, P, =0.780; F. =
imexgroup timexgroup group group_ time time timexgroup timexgroup group group time
10.935, P, =0.000; F’ =0.950, P =0.414. °F_ =6.770, P, =0.100; F. =7.603, P, =0.000; F, =0.995, P =0.395.
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