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 There has been a general uptick in the number of people diagnosed with 
major depressive disorder (MDD) worldwide, which has led to a 
commensurate rise in the need for oral medicine in developed nations. Oral 
medicine bridges the gap between dentistry and medicine, and many illnesses 
and conditions that cause orofacial discomfort have traditionally been related 
to psychiatric conditions and disorders. Participants in the study were 
required to have a diagnosis of major depressive disorder and to have been 
getting therapy for at least two weeks before starting the study. There were 
49 patients in this group. The participants in the control group were all in 
good health and showed no indications or symptoms of having a systemic 
disease. There were 34 people in this group. To conclude a diagnosis for each 
individual, the most recent edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5) was used (DSM5). The results of t-test indicated no 
significant difference in the levels of salivary cortisol between the study group 
and control group (p > 0.05); this was the conclusion reached by the test. On 
the other hand, the salivary alpha-amylase levels were significantly greater (p 
> 0.05) in MDD patients compared to control subjects. There was a highly 
significant difference (p <0.001) between MDD patients and control 
participants. MDD patients had significantly higher scores on FAI and a much 
higher prevalence of TMD than healthy controls. In conclusion, it was shown 
that patients diagnosed with MDD had higher alpha-amylase levels in their 
saliva. 
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Introduction 

Major depressive disorder (MDD), the most 

frequent cause of disability worldwide, can 

manifest itself in various ways and affect one out 

of every five persons [1]. There is a correlation 

between the MDD symptoms with structural and 

neurochemical impairments in corticolimbic 

areas of the brain [2]. The clinical manifestations 

of depression in individuals from Baghdad are 

not dissimilar to those observed in people from 

other parts of the world [3]. There is a significant 

incidence of depression in Iraq [4-6]. 

Depression was revealed to be a key missed 

criterion in a recent study carried out in Iraq, and 

it was found that this criterion may help in the 

early diagnosis of people with Behcet's disease 

[7]. 

Alpha-amylase is the main digestive enzyme in 

the mouth. In addition to its role in digestion, it 

has an immunological role by protecting the 

mouth from microbial invaders. Alpha-amylase 

serves several functions and benefits, including 

its role in the digestive process, which begins in 

mouth, and its ability to bind to oral bacteria and 

teeth [8]. 

Furthermore, it has been demonstrated that 

salivary alpha-amylase is a marker responsive to 

stimuli that stimulate the sympathetic nervous 

system (such as adrenaline) [9]. 

As salivary alpha-amylase (sAA) is secreted in 

response to neurotransmitter stimulation and the 

salivary glands are innervated by both 

sympathetic and parasympathetic nerves, 

salivary alpha-amylase is considered to be a 

valuable biomarker for measuring autonomic 

activity [10]. 

The parotid gland secretes salivary -amylase 

(sAA) in response to adrenergic activity 

suppressed by -blockade [11, 12]. Amylase has 

become a new biomarker for sympathetic 

nervous system reactions to psychosocial stress 

[13, 14]. 

There is some evidence to suggest that the alpha-

amylase levels in the saliva can serve as a 

potential salivary stress marker in those who are 

hypersensitive to the impacts of adverse social 

events [15].  

Major depressive disorder (MDD) and excessive 

production of cortisol hormone in response to 

stress are frequently linked [16]. In recent years, 

there has been a rise in the prevalence of using 

free cortisol levels in saliva as a simple and non-

invasive indicator of free cortisol levels. 

Nonetheless, there was no evidence to suggest 

that individuals suffering from depression had 

higher levels of salivary cortisol compared to the 

healthy controls [17]. 

However, the salivary cortisol levels alone are 

insufficient to differentiate between subjects who 

have depression and those who do not. This is 

demonstrated by meta-analyses that failed to find 

evidence that definitively demonstrated a 

difference in salivary cortisol levels between 

depressed patients and healthy controls [17]. 

Some have suggested that cortisol hypersecretion 

may only occur in severely depressed patients 

due to the complexity of cortisol levels in most 

moderately depressed patients [18]. 

Temporomandibular disorders (TMDs) are a 

subset of craniofacial pain problems. The 

temporomandibular joint, the muscles that move 

the jaw, and the other head and neck 

musculoskeletal structures are involved [19]. 

The TMD is believed to be caused by multiple 

factors [20, 21]. Biological, behavioral, 

environmental, social, emotional, and cognitive 

factors have a role [22]. However, the primary 

cause of TMD development still needs to be fully 

understood [19]. Psychological disorders are a 

risk factor for TMD pain, but their importance is 

still under research [23]. 

This study evaluates salivary alpha-amylase and 

oral findings and compares that with healthy 

control subjects. 

Materials and Methods  

The Ethical Committee of the College of Dentistry 

at Baghdad University approved this study. It was 

a cross-sectional study (Project No.:458722). 

Participants in the study included 49 people who 

had been diagnosed with major depressive 

disorder and were receiving treatment for an 

extended period (at least two weeks). 

In the control group, 34 people were otherwise 

healthy and had no indications or symptoms of 
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systemic disease. Psychiatric experts from Najaf 

City's Al-Hakim hospital provided the study 

group with diagnoses derived from The 

Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM5). The collection of 

samples took place between January 30th, 2021 

and April 20th, 2022. The laboratory work was 

carried out in Najaf City at the Al-Rawan 

specialized laboratory. 

To participate in this study, patients must be at 

least 18 years old and have received a clinical 

diagnosis of depression from a psychiatrist. 

Patients who consult for emergencies, pregnant 

women, subjects on corticosteroid treatment, and 

subjects with a history of radiotherapy or 

chemotherapy were all disqualified from 

participation in the study because they did not 

meet the exclusion criteria. 

All patients were given a thorough oral exam to 

look for any signs of oral disease. Some oral 

symptoms investigated were bleeding during 

brushing and burning mouth syndrome (BMS). 

Dry mouth (xerostomia), altered taste, and 

halitosis are the symptoms of this condition. 

TMD was examined using the Arabic version of 

the Fonseca Anamnestic Index (FAI). 

This index is composed of ten questions, each of 

which can be answered in one of three ways: 

"yes" (worth ten points), "sometimes" (worth five 

points), or "no" (0 points). The score is produced 

from the accumulation of points collected 

throughout all of the questions, and using it 

makes it possible to allocate points to the 

following categories [24, 25]: A score between 0 

and 15 points shows that there are no signs and 

symptoms of TMD; a score between 20 and 45 

points suggests that there is mild TMD; a score 

between 50 and 65 points indicates that there is 

moderate TMD; and a score between 70 and 100 

points indicates that there is severe TMD. The 

Arabic edition of the FAI was successful in all of 

its examinations after passing through the 

processes of standardized translation and cross-

cultural adjustment. It was discovered that 

validity and reliability of the FAI (FAI-A)'s Arabic 

version were adequate and reasonable [26].  

To conduct an immunological investigation for 

the objectives, it was determined that a Human 

AMY1 (Amylase Alpha 1, Salivary) ELISA Kit with 

Catalog No. E-EL-H0320 was the appropriate 

instrument for measuring alpha-amylase in the 

saliva. 

In addition, a Human Cortisol ELISA Kit was 

utilized to determine the amounts of cortisol 

present in the collected samples of saliva. 

Catalogue No.: E-EL0157 

Data analysis based on statistics 

During the data insertion and analysis 

procedures, in addition to Microsoft Excel, the 

Statistical Package for the Social Sciences (SPSS) 

version 23 was applied. Because the data 

comprised both descriptive and quantitative 

information, initially it is needed to test variables 

distribution in the study. After that, the x2 test 

and t-test were carried out to determine whether 

or not the variables that were a part of the study 

exhibited any correlation with one another. 

During our investigation, the Kolmogorov-

Smirnov test and correlation were the two critical 

techniques to ascertain whether the quantitative 

data adhered to a normal distribution. 

Results and Discussion 

The study outcomes showed that the age range of 

patients suffering from MDD was 23 to 66 years 

old, while the age range of participants in the 

control group was 20 to 57. 

Patients determined to have major depressive 

disorder had an average age of 44.3 years old, 

with a standard deviation of 10.19 years old. 

There was no statistically significant difference in 

the ages of the persons in control group. 

According to the table, the mean age of 

participants in control group was 41.26 years old, 

and the standard deviation was -10.98 years old 

(1). 

The research results showed that the group of 

patients diagnosed with MDD included 26 males 

(53.1%) and 23 females (46.9%). In comparison, 

the group of healthy participants (the control 

group) included 19 males (55.9%) and 15 

females (44.1%), with no significant difference 

between both groups, as listed in Table 1. 

Patients who participated in the research had 

salivary alpha-amylase levels that ranged from 
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0.5-2.25 ng/mL, with a standard deviation of 0.35 

ng/mL and an average of 1.37 ng/mL. Patients in 

the control group had salivary alpha-amylase 

levels that ranged from 0.76-1.83 ng/mL, with a 

standard deviation of 0.2 ng/mL and an average 

of 1.19 ng/mL.  

The results of this study's t-test showed a 

statistically significant difference in salivary 

alpha-amylase levels between the study group 

and control group (p = 0.009). This finding was 

based on the comparison of both groups. The 

results of this inquiry are summarized in Table 2, 

which can be found below. 

The outcomes of this study showed that the mean 

salivary cortisol was 206.42 ng/mL and a 

standard deviation of 130.01 ng/mL for patients 

who were a part of the study group, with a range 

of 28-604 ng/mL. In comparison, the mean of 

salivary cortisol for the control group was 289.44 

ng/mL and a standard deviation of 442.37 

ng/mL, with a range of 28-515 ng/mL.  

In this experiment, a t-test was performed, and 

the results showed no statistically significant 

difference in the levels of salivary cortisol 

between the study group and the control group 

(p > 0.05). This information is presented in Table 

2. Patients diagnosed with major depressive 

disorder exhibited salivary alpha-amylase levels 

substantially higher than those in the control 

group (p< 0.05). 

According to the findings of this research, which 

utilized the Fonseca amnestic scale, the study 

group consisted of (23) patients who had a 

(moderate) level of TMD, which represented 

(46.9%), (15) patients who had a (mild) level of 

TMD, which represented (30.6%), (9) patients 

who had a (severe) level of TMD, which 

represented (18.4%), and (2) patients who did 

not have TMD, which represented (4.1%). 

There were 24 people in control group who 

received the score "none," which accounts for 

70.6% of the total, there were 5 people who 

received the score "mild," which accounts for 

14.7% of the total, there were 4 people who 

received the score "moderate"; accounting for 

11.8%, and there was only one individual who 

received the score "severe", which accounts for 

2.9% of the total, as provided in Table 3. 

According to the study's findings, there was a 

very significant difference (p= 0.001) between 

the patients diagnosed with MDD and the control 

subjects, with higher scores on FAI in patients 

diagnosed with MDD compared to the healthy 

controls. The results of this investigation are 

summarized in Table 4. 

According to the findings of this study, the 

amount of salivary alpha-amylase was 

significantly higher in patients diagnosed with 

MDD. This was shown to be the case compared to 

the study's healthy controls. 

Previous studies [26, 27] have produced findings 

that align with this. It was postulated that alpha-

amylase might be used as a valuable indicator of 

the activity of the sympathoadrenal medullary 

(SAM) system [26]. Patients diagnosed with MDD 

could have excessively high levels of sAA. In 

addition, the use of medications has the potential 

to assist in the improvement of depressive 

symptoms and the sAA reduction. On the other 

hand, some studies have led researchers to 

believe that the sAA liberation can be 

furtehrcaused by stimulation of the 

parasympathetic nervous system [28]. 

Our research results showed that salivary cortisol 

levels did not differ significantly between healthy 

controls and patients diagnosed with major 

depressive disorder (MDD). Other studies [29, 

30] found that depressed people did not have 

significantly greater salivary cortisol levels 

compared to healthy controls, which agrees with 

this study's results. 

In depression, monitoring awake salivary cortisol 

may be a more sensitive method of identifying 

HPA axis dysfunction, as mentioned by 

Bhagwagar et al. [31]. 

On the other hand, the findings of a previous 

meta-analysis [32] indicated an association 

between depressive symptoms and plasma 

cortisol levels in response to psychological 

stresses. 

According to the findings of the study, the TMD 

incidence was significantly greater in patients 

suffering from MDD compared to healthy 

controls. This was the conclusion drawn from a 

comparison of the two groups. 
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Table 1: Age and gender profile of major depressive disorder (MDD) patients compared to healthy controls: A 

demographic analysis 

Covariates MDD patients Control P-value 

Age (years old) 

Range 

Mean+-SDD 

23-66 20-57 0.133 

Ns 
44.30±10.19 41.26±10.98 

Gender 

Male 

Female 

No. % No. % 0.8 

Ns 26 53.1 19 55.9 

23 46.9 15 44.1 

Total 49 34 

*Ns: Non-significant (p> 0.05). 

Table 2: Mean, standard deviation, and range of salivary alpha-amylase and cortisol levels in patients with major 

depressive disorder and healthy controls 

Biomarker Groups No. Mean (ng/Ml) SDD Range P-value 

Alpha-

amylase 

MDD 49 1.37 0.35 0.5-2.25 
0.009 S 

Control 34 1.19 0.20 0.76-183 

Cortisol 

 

MDD 49 206.41 130.01 28-604  

0.218 Ns Control 34 289.44 442.37 28-515 

* S: Significant (p<0.05). 

*Ns: Non-significant (p> 0.05). 

Table 3: The number of patients with MDD who had TMD as measured by the (Fonseca anamnestic index) and 

the percentage of control individuals who had TMD 

TMD Study Group Control Group p-value 

No. % No. % 

0.000 

 

[HS] 

None 2 4.1 24 70.6 

Mild 15 30.6 5 14.7 

Moderate 23 46.9 4 11.8 

Severe 9 18.4 1 2.9 

Total 49 100 34 100 

*HS=Highly significant (p<0.001). 

Table 4: Mean and standard deviation of patients diagnosed with the major depressive disorder as well as 

control subjects' Fonseca Anamnestic Index scores 

Groups No. Mean Std. P-value 

MDD patients 49 51.51 19.34 0.000 

[Hs] Control subjects 34 15.67 20.63 

*HS=Highly significant (p<0.001). 

Studies [33-35] conducted in the past that 

investigated TMD using the same instrument 

generated results consistent with our findings. 

According to the findings of Liao et al. [36], the 

TMD incidence was discovered to be 2.65 times 

higher in individuals who suffered from 

depression in comparison to those who did not 

suffer from depression.  

TMD has a tangible link with both anxiety and 

depression, according to several further studies 

[37-39] that were conducted. People under much 

stress have a greater risk of developing 

dysfunctional habits and experiencing muscle 

tension [40], both of which can lead to 

temporomandibular joint disorder (TMD). People 

who suffer from TMD have parafunctional 

elements in their bodies, notably those that 

induce increased muscle tension and changes in 

emotional states, which are strong indications of 

jaw pain. This hints that anxiety and depression 

are etiological variables in TMD [41], which is 
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supported by the fact that these factors generate 

greater muscular tension. 

Conclusion  

In conclusion, it was found that MDD group had a 

significantly greater TMD incidence. Dentists 

need to evaluate the role of psychological factors 

in temporomandibular joint disorder (TMD). 

Salivary alpha-amylase levels were higher in 

patients with MDD, suggesting that this is a 

reliable tool for evaluating MDD. Salivary cortisol 

showed no significant difference between both 

groups. 

Disclosure Statement 

No potential conflict of interest was reported by 

the authors. 

Funding 

This research did not receive any specific grant 

from funding agencies in the public, commercial, 

or not-for-profit sectors. 

Authors' contributions 

All authors contributed to data analysis, drafting, 

and revising of the paper and agreed to be 

responsible for all the aspects of this work. 

ORCID 

Ameer Ali Althabhawee 

https://orcid.org/0000-0001-6458-3581 

References 

[1]. Ménard C., Hodes G.E., Russo S.J., 

Pathogenesis of depression: Insights from human 

and rodent studies, Neuroscience, 2016, 321:138 

[Crossref], [Google Scholar], [Publisher] 

[2]. Russo S.J., Nestler E.J., The brain reward 

circuitry in mood disorders, Nature Reviews 

Neuroscience, 2013, 14:609 [Crossref], [Google 

Scholar], [Publisher] 

[3]. AL-Yasiri A.R., Al-Badri S.A.A., Symptoms 

profile of patients with major depression in 

Baghdad, AL-Kindy College Medical Journal, 2015, 

11:6266 [Google Scholar], [Publisher] 

[4]. Jasim H.M., Ali B.M., Al-Kaseer E.A., Javad A.D., 

Depression among Females in ALSader city, 

Baghdad, Iraq, Journal of the Faculty of Medicine 

Baghdad, 2017, 59:231 [Crossref], [Google 

Scholar], [Publisher] 

[5]. Aljuboori S.B., Azeez A.J.A., Mahmood A.A.R., 

Fathel R., Talab H., Evaluate factors influencing 

depression in Baghdad: Using DeckDepression 

Inventory, Innovations in Pharmacy, 2019, 10 

[Crossref], [Google Scholar], [Publisher] 

[6]. Kathem, S.H., AlJumail A.A., Noor-Aldeen M., 

Najah N., Ali Khalid A., Measuring depression and 

anxiety prevalence among Iraqi healthcare 

college students using the hospital anxiety and 

depression scale, Pharmacy Practice (Granada), 

2021, 19 [Crossref], [Google Scholar], [Publisher] 

[7]. Altaha l.H., The Missed symptoms of behjet's 

disease, Journal of the Faculty of Medicine 

Baghdad, 2021, 63:13 [Crossref], [Google 

Scholar], [Publisher] 

[8]. Scannapieco F.A., Torres G., Levine M.J., 

Salivary αamylase: role in dental plaque and 

caries formation, Critical Reviews in Oral Biology 

& Medicine, 1993, 4:301 [Crossref], [Google 

Scholar], [Publisher] 

[9]. Takai N., Yamaguchi M., Aragaki T., Eto K., 

Uchihashi K., Nishikawa Y., Effect of psychological 

stress on the salivary cortisol and amylase levels 

in healthy young adults, Archives of oral biology, 

2004, 49:963 [Crossref], [Google Scholar], 

[Publisher] 

[10]. Garrett J.R., Ekström J., Anderson L., Effects 

of autonomic nerve stimulations on salivary 

parenchyma and protein secretion, Neural 

mechanisms of salivary gland secretion, 1999, 

11:59 [Crossref], [Google Scholar], [Publisher] 

[11]. Ehlert U., Erni K., Hebisch G., Nater U., 

Salivary αamylase levels after yohimbine 

challenge in healthy men, The Journal of Clinical 

Endocrinology & Metabolism, 2006, 91:5130 

[Crossref], [Google Scholar], [Publisher] 

[12]. van Stegeren A., Rohleder N., Everaerd W., 

Wolf O.T., Salivary alpha-amylase as marker for 

adrenergic activity during stress: effect of 

betablockade, Psychoneuroendocrinology, 2006, 

31:137 [Crossref], [Google Scholar], [Publisher] 

[13]. Rohleder N, Nater UM, Wolf JM, Ehlert U, 

Kirschbaum C. Psychosocial stress‐induced 

activation of salivary alpha‐amylase: an indicator 

of sympathetic activity? Annals of the New York 

https://orcid.org/0000-0001-6458-3581
https://doi.org/10.1016/j.neuroscience.2015.05.053
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathogenesis+of+depression%3A+Insights+from+human+and+rodent+studies&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0306452215004959
https://doi.org/10.1038/nrn3381
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+brain+reward+circuitry+in+mood+disorders&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+brain+reward+circuitry+in+mood+disorders&btnG=
https://www.nature.com/articles/nrn3381
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Symptoms+profile+of+patients+with+major+depression+in+Baghdad&btnG=
https://jkmc.uobaghdad.edu.iq/index.php/MEDICAL/article/view/411
https://doi.org/10.32007/jfacmedbagdad.59394
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Depression+among+Females+in+AL-Sader+city%2C+Baghdad%2C+Iraq.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Depression+among+Females+in+AL-Sader+city%2C+Baghdad%2C+Iraq.&btnG=
https://iqjmc.uobaghdad.edu.iq/index.php/19JFacMedBaghdad36/article/view/94
https://doi.org/10.24926/iip.v10i3.2036
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluate+Factors+Influencing+Depression+in+Baghdad%3A+Using+Deck-Depression+Inventory&btnG=
https://pubs.lib.umn.edu/index.php/innovations/article/view/2036
https://dx.doi.org/10.18549/pharmpract.2021.2.2303
Measuring%20depression%20and%20anxiety%20prevalence%20among%20Iraqi%20healthcare%20college%20students%20using%20the%20hospital%20anxiety%20and%20depression%20scale,
https://scielo.isciii.es/scielo.php?pid=S1885-642X2021000200008&script=sci_arttext&tlng=en
https://doi.org/10.32007/jfacmedbagdad.6311818
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Missed+symptoms+of+behjet%E2%80%99s+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Missed+symptoms+of+behjet%E2%80%99s+disease&btnG=
https://iqjmc.uobaghdad.edu.iq/index.php/19JFacMedBaghdad36/article/view/1818
https://doi.org/10.1177/10454411930040030701
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+%CE%B1-Amylase%3A+Role+in+Dental+Plaque+and+Caries+Formation&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+%CE%B1-Amylase%3A+Role+in+Dental+Plaque+and+Caries+Formation&btnG=
https://journals.sagepub.com/doi/10.1177/10454411930040030701
https://doi.org/10.1016/j.archoralbio.2004.06.007
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+psychological+stress+on+the+salivary+cortisol+and+amylase+levels+in+healthy+young+adults&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0003996904001499?via%3Dihub
https://doi.org/10.1159/000061112
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effects+of+Autonomic+Nerve+Stimulations+on+Salivary+Parenchyma+and+Protein+Secretion&btnG=
https://www.karger.com/Article/Abstract/61112
https://doi.org/10.1210/jc.2006-0461
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+%CE%B1-Amylase+Levels+after+Yohimbine+Challenge+in+Healthy+Men+&btnG=
https://academic.oup.com/jcem/article/91/12/5130/2656825
https://doi.org/10.1016/j.psyneuen.2005.05.012
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+alpha+amylase+as+marker+for+adrenergic+activity+during+stress%3A+Effect+of+betablockade&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0306453005001289?via%3Dihub


Althabhawee A.A., et al. / J. Med. Chem. Sci. 2023, 6(9) 2010-2017 

2016 | P a g e  

 

Academy of Sciences, 2004, 1032:258 [Crossref], 

[Google Scholar], [Publisher] 

[14]. Granger D.A., Kivlighan K.T., El‐Sheikh M., 

Gordis E.B., Stroud L.R., Salivary α‐amylase in 

biobehavioral research: recent developments and 

applications, Annals of the New York Academy of 

sciences, 2007, 1098:122 [Crossref], [Google 

Scholar], [Publisher] 

[15]. Chojnowska S., PtaszyńskaSarosiek I., Kępka 

A., Knaś M., Waszkiewicz N., Salivary biomarkers 

of stress, anxiety and depression, Journal of 

clinical medicine, 2021, 10:517 [Crossref], 

[Google Scholar], [Publisher] 

[16]. Posener J.A., DeBattista C., Williams G.H., 

Kraemer H.C., Michelle K.B., Schatzberg A.F., 24-

hour monitoring of cortisol and corticotropin 

secretion in psychotic and nonpsychotic major 

depression, Archives of general psychiatry, 2000, 

57:755 [Crossref], [Google Scholar], [Publisher] 

[17]. Strickland P.L., Deakin J.W., Percival C., 

Dixon J., Gater R.A., Goldberg D.P., Biosocial 

origins of depression in the community: 

Interactions between social adversity, cortisol 

and serotonin neurotransmission, The British 

Journal of Psychiatry, 2002, 180:168 [Crossref], 

[Google Scholar], [Publisher] 

[18]. Maes M., Calabrese J., Meltzer H.Y., The 

relevance of the inversus outpatient status for 

studies on HPAaxis in depression: spontaneous 

hypercortisolism is a feature of major depressed 

inpatients and not of major depression per se, 

Progress in NeuroPsychopharmacology and 

Biological Psychiatry, 1994, 18:503 [Crossref], 

[Google Scholar], [Publisher] 

[19]. Scrivani S.J., Keith D.A., Kaban L.B., 

Temporomandibular disorders, New England 

Journal of Medicine, 2008, 359:2693 [Crossref], 

[Google Scholar], [Publisher] 

[20]. Clark G.T., Etiologic theory and the 

prevention of temporomandibular disorders, 

Advances in dental research, 1991, 5:60 

[Crossref], [Google Scholar], [Publisher] 

[21]. Gesch D., Bernhardt O., Mack F., John U., 

Kocher T., Alte D., [Dental occlusion and 

subjective temporomandibular joint symptoms in 

men and women. Results of the Study of Health in 

Pomerania (SHIP)], Schweizer Monatsschrift fur 

Zahnmedizin = Revue mensuelle suisse 

d’odontostomatologie = Rivista mensile svizzera di 

odontologia e stomatologia, 2004, 114:573 

[Crossref], [Google Scholar], [Publisher] 

[22]. Dworkin S.F., Massoth D.L., 

Temporomandibular disorders and chronic pain: 

disease or illness? The Journal of prosthetic 

dentistry, 1994, 72:29 [Crossref], [Google 

Scholar], [Publisher] 

[23]. Madland G., Feinmann C., Newman S., 

Factors associated with anxiety and depression in 

facial arthromyalgia, PAIN®, 2000, 84:225 

[Crossref], [Google Scholar], [Publisher] 

[24]. dos Santos Berni K.C., Dibai-Filho A.V., 

Rodrigues-Bigaton D., Accuracy of the Fonseca 

anamnestic index in the identification of 

myogenous temporomandibular disorder in 

female community cases, Journal of bodywork and 

movement therapies, 2015, 19:404 [Crossref], 

[Google Scholar], [Publisher] 

[25]. Özdinç S., Ata H., Selçuk H., Can H.B., 

Sermenli N., Turan F.N., Temporomandibular 

joint disorder determined by Fonseca anamnestic 

index and associated factors in 18to 27yearold 

university students, CRANIO®, 2020, 38:327 

[Crossref], [Google Scholar], [Publisher] 

[26]. Alyessary A.S, Yap A.U., Almousawi A., The 

Arabic Fonseca Anamnestic Index: Psychometric 

properties and use for screening 

temporomandibular disorders in prospective 

orthodontic patients, CRANIO®, Published online 

2020:1-8 [Crossref], [Google Scholar], [Publisher] 

[27]. Ishitobi Y., Akiyoshi J., Tanaka Y., Ando T., 

Okamoto S., Kanehisa M., Kohno K., Ninomiya T., 

Maruyama Y., Tsuru J., Kawano A., Elevated 

salivary αamylase and cortisol levels in 

unremitted and remitted depressed patients, 

International Journal of Psychiatry in Clinical 

Practice, 2010, 14:268 [Crossref], [Google 

Scholar], [Publisher] 

[28]. Tanaka Y., Ishitobi Y., Maruyama Y., Kawano 

A., Ando T., Okamoto S., Kanehisa M., Higuma H., 

Ninomiya T., Tsuru J., Hanada H., Salivary 

alphaamylase and cortisol responsiveness 

following electrical stimulation stress in major 

depressive disorder patients, Progress in 

NeuroPsychopharmacology and Biological 

Psychiatry, 2012, 36:220 [Crossref], [Google 

Scholar], [Publisher] 

https://nyaspubs.onlinelibrary.wiley.com/doi/abs/10.1196/annals.1314.033
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Psychosocial+Stress-Induced+Activation+of+Salivary+Alpha-Amylase%3A+An+Indicator+of+Sympathetic+Activity%3F&btnG=
https://nyaspubs.onlinelibrary.wiley.com/doi/abs/10.1196/annals.1314.033
https://doi.org/10.1196/annals.1384.008
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+%CE%B1-Amylase+in+Biobehavioral+Research&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+%CE%B1-Amylase+in+Biobehavioral+Research&btnG=
https://nyaspubs.onlinelibrary.wiley.com/doi/abs/10.1196/annals.1384.008
https://doi.org/10.3390/jcm10030517
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+Biomarkers+of+Stress%2C+Anxiety+and+Depression&btnG=
https://www.mdpi.com/2077-0383/10/3/517
https://doi.org/10.1001/archpsyc.57.8.755
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=24-Hour+Monitoring+of+Cortisol+and+Corticotropin+Secretion+in+Psychotic+and+Nonpsychotic+Major+Depression&btnG=
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/481642
https://doi.org/10.1192/bjp.180.2.168
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bio-social+origins+of+depression+in+the+community&btnG=
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/biosocial-origins-of-depression-in-the-community/3C7E3B2DE8395F6188A4ED5343A31694
https://doi.org/10.1016/0278-5846(94)90008-6
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relevance+of+the+in-+versus+outpatient+status+for+studies+on+HPA-axis+in+depression%3A+Spontaneous+hypercortisolism+is+a+feature+of+major+depressed+inpatients+and+not+of+major+depression+per+se&btnG=
https://www.sciencedirect.com/science/article/abs/pii/0278584694900086?via%3Dihub
https://doi.org/10.1056/NEJMra0802472
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Temporomandibular+Disorders&btnG=
https://www.nejm.org/doi/10.1056/NEJMra0802472
https://doi.org/10.1177/08959374910050010901
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Etiologic+Theory+and+the+Prevention+of+Temporomandibular+Disorders&btnG=
https://journals.sagepub.com/doi/10.1177/08959374910050010901
http://europepmc.org/abstract/MED/15315217
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5BDental+occlusion+and+subjective+temporomandibular+joint+symptoms+in+men+and+women.+Results+of+the+Study+of+Health+in+Pomerania+%28SHIP%29%5D.&btnG=
http://europepmc.org/article/MED/15315217
https://doi.org/10.1016/0022-3913(94)90213-5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Temporomandibular+disorders+and+chronic+pain%3A+Disease+or+illness%3F&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Temporomandibular+disorders+and+chronic+pain%3A+Disease+or+illness%3F&btnG=
https://www.thejpd.org/article/0022-3913(94)90213-5/pdf
https://doi.org/10.1016/S0304-3959(99)00210-9
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Factors+associated+with+anxiety+and+depression+in+facial+arthromyalgia%2C+&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0304395999002109
https://doi.org/10.1016/j.jbmt.2014.08.001
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Accuracy+of+the+Fonseca+anamnestic+index+in+the+identification+of+myogenous+temporomandibular+disorder+in+female+community+cases&btnG=
https://www.bodyworkmovementtherapies.com/article/S1360-8592(14)00132-6/fulltext
https://doi.org/10.1080/08869634.2018.1513442
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Temporomandibular+joint+disorder+determined+by+Fonseca+anamnestic+index+and+associated+factors+in+18-+to+27-year-old+university+students&btnG=
https://www.tandfonline.com/doi/full/10.1080/08869634.2018.1513442
https://doi.org/10.1080/08869634.2020.1827627
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Arabic+Fonseca+Anamnestic+Index%3A+Psychometric+properties+and+use+for+screening+temporomandibular+disorders+in+prospective+orthodontic+patients&btnG=
https://www.tandfonline.com/doi/full/10.1080/08869634.2020.1827627
https://doi.org/10.3109/13651501.2010.500737
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+salivary+%CE%B1-amylase+and+cortisol+levels+in+unremitted+and+remitted+depressed+patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+salivary+%CE%B1-amylase+and+cortisol+levels+in+unremitted+and+remitted+depressed+patients&btnG=
https://www.tandfonline.com/doi/full/10.3109/13651501.2010.500737
https://doi.org/10.1016/j.pnpbp.2011.10.005
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+alpha-amylase+and+cortisol+responsiveness+following+electrical+stimulation+stress+in+major+depressive+disorder+patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salivary+alpha-amylase+and+cortisol+responsiveness+following+electrical+stimulation+stress+in+major+depressive+disorder+patients&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0278584611002880?via%3Dihub


Althabhawee A.A., et al. / J. Med. Chem. Sci. 2023, 6(9) 2010-2017 

2017 | P a g e  

 

[29]. Busch L., SterinBorda L., Borda E., An 

Overview of Autonomic Regulation of Parotid 

Gland Activity: Influence of Orchiectomy, Cells 

Tissues Organs, 2006, 182:117 [Crossref], [Google 

Scholar], [Publisher] 

[30]. Strickland P.L., William, Percival C., Dixon J., 

Gater R.A., Goldberg D.P., Biosocial origins of 

depression in the community: Interactions 

between social adversity, Cortisol and serotonin 

neurotransmission, British Journal of Psychiatry, 

2002, 180:168173 [Crossref], [Google Scholar], 

[Publisher] 

[31]. Young A.H., Gallagher P., Porter R.J., 

Elevation of the CortisolDehydroepiandrosterone 

Ratio in DrugFree Depressed Patients, American 

Journal of Psychiatry, 2002, 159:1237 [Crossref], 

[Google Scholar], [Publisher] 

[32]. Bhagwagar Z., Hafizi S., Cowen P.J., 

Increased salivary cortisol after waking in 

depression, Psychopharmacology, 2005, 182:54 

[Crossref], [Google Scholar], [Publisher] 

[33]. Burke H.M., Davis M.C., Otte C., Mohr D.C., 

Depression and cortisol responses to 

psychological stress: A meta-analysis, 

Psychoneuroendocrinology, 2005, 30:846 

[Crossref], [Google Scholar], [Publisher] 

[34]. Kmeid E., Nacouzi M., Hallit S., Rohayem Z., 

Prevalence of temporomandibular joint disorder 

in the Lebanese population, and its association 

with depression, anxiety, and stress, Head & Face 

Medicine, 2020, 16:19 [Crossref], [Google 

Scholar], [Publisher] 

[35]. Minghelli B., Morgado M., Caro T., 

Association of temporomandibular disorder 

symptoms with anxiety and depression in 

Portuguese college students, Journal of Oral 

Science, 2014, 56:127 [Crossref], [Google Scholar] 

[36]. Alahmary A.W., Association of 

Temporomandibular Disorder Symptoms with 

Anxiety and Depression in Saudi Dental Students, 

Open Access Macedonian Journal of Medical 

Sciences, 2019, 7:4116 [Crossref], [Google 

Scholar], [Publisher] 

[37]. Liao C.H., Chang C.S., Chang S.N., Lane H.Y., 

Lyu S.Y., Morisky D.E., Sung F.C., The risk of 

temporomandibular disorder in patients with 

depression: a population-based cohort study, 

Community Dentistry and Oral Epidemiology, 

2011, 39:525 [Crossref], [Google Scholar], 

[Publisher] 

[38]. GLAROS A.G., WILLIAMS K., LAUSTEN L., 

The role of parafunctions, emotions and stress in 

predicting facial pain, The Journal of the American 

Dental Association, 2005, 136:451 [Crossref], 

[Google Scholar], [Publisher] 

[39]. Bonjardim L.R., LopesFilho R.J., Amado G., 

Albuquerque R.L., Goncalves S.R., Association 

between symptoms of temporomandibular 

disorders and gender, morphological occlusion, 

and psychological factors in a group of university 

students, Indian Journal of Dental Research. 2009, 

20:190 [Google Scholar], [Publisher] 

[40]. Vimpari S.S., Knuuttila M.L., Sakki T.K., 

Kivela S.L., Depressive Symptoms Associated 

With Symptoms of the Temporomandibular Joint 

Pain and Dysfunction Syndrome, Psychosomatic 

Medicine, 1995, 57:439 [Google Scholar], 

[Publisher] 

[41]. Manfredini D., Di B., Cantini E., Dell'osso L., 

Bosco M., Mood and anxiety psychopathology and 

temporomandibular disorder: a spectrum 

approach, Journal of Oral Rehabilitationk, 2004, 

31:933 [Crossref], [Google Scholar], [Publisher] 

 

 

 
HOW TO CITE THIS ARTICLE 
Ameer Ali Althabhawee, Taghreed Fadhil Zaidan. Assessment of Salivary Alpha-Amylase, Cortisol, and Prevalence of 
Temporomandibular Disorder in Patients with Major Depressive Disorder. J. Med. Chem. Sci., 2023, 6(9) 2010-2017 
DOI: https://doi.org/10.26655/JMCHEMSCI.2023.9.9  
URL:  http://www.jmchemsci.com/article_168868.html  

 

https://doi.org/10.1159/000093962
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+Overview+of+Autonomic+Regulation+of+Parotid+Gland+Activity%3A+Influence+of+Orchiectomy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+Overview+of+Autonomic+Regulation+of+Parotid+Gland+Activity%3A+Influence+of+Orchiectomy&btnG=
https://www.karger.com/Article/Abstract/93962
https://doi.org/10.1192/bjp.180.2.168
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bio-social+origins+of+depression+in+the+community&btnG=
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/biosocial-origins-of-depression-in-the-community/3C7E3B2DE8395F6188A4ED5343A31694
https://doi.org/10.1176/appi.ajp.159.7.1237
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevation+of+the+Cortisol-Dehydroepiandrosterone+Ratio+in+Drug-Free+Depressed+Patients&btnG=
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.159.7.1237
https://doi.org/10.1007/s00213-005-0062-z
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Increased+salivary+cortisol+after+waking+in+depression%2C+&btnG=
https://link.springer.com/article/10.1007/s00213-005-0062-z#citeas
https://doi.org/10.1016/j.psyneuen.2005.02.010
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Depression+and+cortisol+responses+to+psychological+stress%3A+A+meta-analysis&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0306453005000831?via%3Dihub
https://doi.org/10.1186/s13005-020-00234-2
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prevalence+of+temporomandibular+joint+disorder+in+the+Lebanese+population%2C+and+its+association+with+depression%2C+anxiety%2C+and+stress%2C+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prevalence+of+temporomandibular+joint+disorder+in+the+Lebanese+population%2C+and+its+association+with+depression%2C+anxiety%2C+and+stress%2C+&btnG=
https://link.springer.com/article/10.1186/s13005-020-00234-2#citeas
https://doi.org/10.2334/josnusd.56.127
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+temporomandibular+disorder+symptoms+with+anxiety+and+depression+in+Portuguese+college+students%2C+&btnG=
https://doi.org/10.3889/oamjms.2019.746
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+Temporomandibular+Disorder+Symptoms+with+Anxiety+and+Depression+in+Saudi+Dental+Students&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+Temporomandibular+Disorder+Symptoms+with+Anxiety+and+Depression+in+Saudi+Dental+Students&btnG=
https://oamjms.eu/index.php/mjms/article/view/oamjms.2019.746
https://doi.org/10.1111/j.1600-0528.2011.00621.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+risk+of+temporomandibular+disorder+in+patients+with+depression%3A+a+population-based+cohort+study%2C+&btnG=
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.2011.00621.x
https://doi.org/10.14219/jada.archive.2005.0200
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+role+of+parafunctions%2C+emotions+and+stress+in+predicting+facial+pain&btnG=
https://jada.ada.org/article/S0002-8177(14)65317-4/fulltext
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+between+symptoms+of+temporomandibular+disorders+and+gender%2C+morphological+occlusion%2C+and+psychological+factors+in+a+group+of+university+students%2C+&btnG=
https://ijdr.in/article.asp?issn=0970-9290;year=2009;volume=20;issue=2;spage=190;epage=194;aulast=Bonjardim
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Depressive+Symptoms+Associated+With+Symptoms+of+the+Temporomandibular+Joint+Pain+and+Dysfunction+Syndrome%2C+&btnG=
https://journals.lww.com/psychosomaticmedicine/Fulltext/1995/09000/Depressive_Symptoms_Associated_With_Symptoms_of.5.aspx
https://doi.org/10.1111/j.13652842.2004.01335.x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mood+and+anxiety+psychopathology+and+temporomandibular+disorder%3A+a+spectrum+approach%2C&btnG=
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2842.2004.01335.x
https://doi.org/10.26655/JMCHEMSCI.2023.9.9
http://www.jmchemsci.com/article_168868.html

