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7.1 NEED FOR STUDY: 

 

Temporomandibular disorders (TMDs) is a broad term for pain and dysfunction affecting the 

masticatory muscles and the Temporomandibular joints (TMJs) or the jaw in layman terms. The 

jaw is a complex three dimensional joint and it has six degrees of freedom. The movements seen 

at the temporomandibular joint are elevation and depression, protrusion and retraction and lateral 

deviations. The jaw muscles namely the masseter, pterygoid, temporalis and digastric generate a 

range of force vectors required for a particular joint movement. The temporalis and masseter 

elevate the mandible, the lateral pterygoid protracts and laterally deviates the mandible, the 

medial pterygoid elevates and helps in protrusion. (2). The American academy of orofacial pain 

(AAOP) has classified TMDs broadly into Muscle related TMDs (myogenous) and joint related 

TMDs (arthrogenous).(3). Due to lack of standardisation in TMD assessment and diagnosis, the 

Research Diagnostic Criteria for Temporomandibular Disorders (RDC/TMD) was developed. The 

criteria is based on a biopsychosocial model and consists of a set of physical examination 

procedures and history taking. The physical examination includes measuring the range of 

mandibular motion, palpation of muscle and joint with a definite pressure and recording joint 

sounds (4). The TMDs have many risk factors that may precipitate or prolong the pain and hence 

its etiology is multifactorial. These may include biological factors (e.g., sex hormones), 

endogenous opioid function, differences in anatomical genotypes, trauma, occlusal changes, 

parafunctions and psychosocial factors (e.g., stress exposure, pain coping, stress, catastrophizing, 

and emotions) (1). The prevalence of TMD in adults is 10-15% and for adolescents is 4-7%. 

TMDs are seen more frequently in females. In women, estrogen could be the culprit as it is the 

hormone involved in pain modulation. LeResche et al. reported that the periods of highest TMD- 

pain may be correlated with rapid periods of change in estrogen levels, whereas other studies have 

found a correlation between low estrogen levels and TMD pain. (1). TMDs often arise as 

complications post dental procedures like orthognathic surgeries, wisdom tooth extraction, long 

history of dental appointments. TMDs are complex, chronic disorders having multifactorial 

origin, the diagnosis and management of which can be challenging to the dentists. (5). The 

temporomandibular dysfunction pain can vary from intermittent pain to continuous nagging pain 

which interferes with the quality of life of the patient. A patient with a TMD may come with 

various complaints such as clicking, crepitation, limitation or deviation during mouth opening. 

(5). There should be a balance between the masticatory system and its function, which, if 

disrupted, signs and symptoms appear. The signs and symptoms of TMDs are orofacial and 

periauricular pain, decreased range of motion of jaw, pain and muscle stiffness and osteoarthritic 

changes of the cervical spine. The TMDs can progress to chronic stages if not treated early. (5). 



 
Pharmacotherapy is used by dental professionals to decrease patient pain and dysfunction but 

they do not treat the cause. No single drug is effective for all TMD symptoms so 

pharmacological agents are used as a part of a comprehensive treatment program. Commonly 

administered drugs are analgesics, NSAIDS, corticosteroids, anxiolytics, muscle relaxants and 

low dose antidepressants. (6). 

Dentists commonly make use of occlusal splint therapy. Occlusal devices are removable acrylic 

devices 

that cover the teeth and work by redistribution of occlusal forces. However, there is little 

evidence on occlusal devices and it is considered more or less effective than a placebo. (6). 

TMDs affect a significant part of the population. Due to this fact, it becomes a necessity to 

develop therapeutic techniques for its treatment. This is where Physiotherapy comes into the 

picture. Physiotherapy for TMD is a non invasive, non-traumatic and low cost treatment. 

Physiotherapy helps to restore normal function by altering sensory input, reducing 

inflammation, co-ordinating and strengthening the muscle activity and thus helps in repair and 

regeneration of tissues. The physiotherapy protocol for TMDs consists of hot and cold therapy. 

Electrotherapy modalities such as TENS, lasers, therapeutic ultrasound, iontophoresis, short 

wave diathermy, microwave diathermy and UV and IR radiation. Posture training is important 

since a close interrelationship has been identified between the masticatory muscles and the 

muscles supporting the head. A forward head posture retracts the mandible thus changing the 

biomechanics of the TMJ and the anterior throat muscles. Posture training will prevent the 

untoward muscle activity of the head, neck, shoulder, masticatory and tongue muscles and 

prevent faults in the TMJ joint and hence prevent dysfunction. Therapeutic exercises in 

physiotherapy stimulate both the muscle spindle (contraction) and the golgi tendons (stretch) 

which are needed for the normality of muscles. Isotonic and passive and active stretching 

exercises to improve joint range and reduce the clicking and isometric exercises to improve 

muscle strength and reeducation are administered both in the clinic and as part of home 

programs. Strengthening exercises are also given. Physiotherapists also use mobilization 

techniques for decreased range, increased muscle contracture. Repeated manipulations by the 

therapist will lengthen the muscles length at rest and improve the joint function. Passive oral 

joint mobilization techniques are used to improve the motion of the condyle. (6). 

This study aims at finding out about the awareness that dentists have about the physiotherapy 

treatment for the TMDs. Dentists are the primary healthcare professionals who first diagnose a 

TMD. The dentists mainly focus on the assessment of the teeth and the jaw and are often not 

conversant with the musculoskeletal component of the TMJ. Physical therapists have expertise 

in joint and soft tissue problems and are familiar with treating musculoskeletal problems 



 associated with TMD. An interdisciplinary team approach to the treatment of TMD including a 

dentist and a physical therapist would encompass both the occlusal and musculoskeletal 

components of TMDs. This awareness regarding the benefits of physical therapy will indirectly 

serve the patient population with comprehensive quality care. (6). As per our knowledge, till 

now no such awareness study has been carried out in India. Hence there is the need for such a 

study. 



 
7.2 REVIEW OF LITERATURE: 

 
 

1. A study was conducted to determine the prevalence of Temporomandibular disorders (TMDs) 

among the patients attending the dental clinic of Ajman University, UAE and its possible causes. 

A random sample of hundred patients attending the clinic for different types of dental treatment 

were collected and the examination revealed that 41% of the sample experienced varying degrees 

of disorders of the temporomandibular joint and were not aware of these disorders. Males were 

more affected than the females and the most common pathology in the temporomandibular 

disorders was clicking present in almost 89%. 

 
2. A preliminary study was conducted by Inae C Gadotti, Corey Hulse, Julia Vlassov, Derek 

Sanders and Daniella A Biasotto Gonsalvez in Florida checking the dentists' awareness of 

physiotherapy in the treatment of temporomandibular disorders. A list of dentists was obtained 

from the Florida Dental Association and an online questionnaire was used. From ten thousand 

questionnaires sent, only two hundred and fifty six dentists participated. Out of these 41% percent 

reported that they were unaware that physical therapists can treat temporomandibular disorders. 

Oral surgeons and orthodontists were relatively more aware about physiotherapy compared to the 

other specialties. After completion of the survey, 81% of dentists were likely to refer their TMD 

patients to physical therapists and 80% were interested to know more about the benefits of 

physical therapy. This study increased the awareness of the surveyed dentists in Florida about 

Physiotherapy treatment for TMD. 

 

 

3. A study was conducted by choosing six cities in three mid western metropolitan areas of the 

United States. Subjects were sent a questionnaire by mail about their current treatment for TMD. 

A small sample of nine dentists voluntarily agreed to participate in a follow up interview. The 

interview questions were derived from the survey questionnaire. Another questionnaire was 

formed from the knowledge of the interview. The reliability validity of the questionnaire was 

done with the use of a pilot test. Questions that were difficult were revised or eliminated. For 

further validity, the quantitative aspect of the study was followed by a qualitative perspective 

gained through telephone interviews. About three hundred surveys were sent out from which one 

hundred and twenty six dentists responded (42%). Of the respondents, 113 (89.7%) were general 

practitioners and 13 (10.3%) were specialists. A hundred of them indicated that they treat patients 

with TMD of which 97% refer to other professionals but only 35% refer to physical therapists. 

The results of this study indicate that the majority of dentists do not refer their TMD patients for 

physiotherapy. This was because the majority of dentists interviewed were not familiar with 



 physiotherapy for TMD. 

4. A study was done in Sweden to learn about the risk factors that lead to a TMD in a patient. 

The study concluded that TMD is a complex disorder whose risk factors are multifactorial. 

Several biological psychological risk factors have been identified such as stress, anxiety, 

depression, pain catastrophizing and kinesiophobia. Therefore, an approach based on the 

biopsychosocial illness model is 

recommended. 

 

 

 
5. A cross sectional study was carried out in Saudi Arabia regarding the level of awareness of 

dentists of the role of physiotherapy in temporomandibular disorders. An online survey 

was sent to one thousand five hundred Saudi dentists out of which only one hundred and 

sixty two had participated. Out of which about 46.9% dentists were aware that 

Physiotherapy can treat TMD, 61.8% of the dentists were not aware whereas 59.95 were 

not aware of the evidence of the physiotherapy treatment in TMD. Only of them 29% 

referred patients to physiotherapists. After the survey completion, almost 97.5% dentists 

said they were likely to refer patients with TMD to physiotherapists. 

 

 
6. A review article was made by the department of Oral Medicine and radiology KLEs 

Institute of Dental Sciences, Belgaum, Karnataka on the role of physiotherapy treatment of 

certain orofacial disorders. It covers all the treatment options in physiotherapy from 

modalities to soft tissue manipulation to exercises of the mandible. The article reviews the 

importance of physiotherapy as an adjunct and supportive therapy in the treatment of 

patients with orofacial disorders in the oral medicine field. 

 

 
7. A randomised controlled study was done to compare the results of occlusive splinting versus 

conservative physiotherapy management on pain and range of motion in cases of myogenic 

temporomandibular joint dysfunction. A total of 112 participants were chosen and randomly 

assigned one of the two groups. One group received conservative physiotherapy thrice a week and 

the other group received standard occlusive splinting. The treatment period was 6 weeks. The 

results showed a significant reduction in pain and temporomandibular joint opening index in 

favour of the conservative physiotherapy group. 

 

 
8. A population based longitudinal epidemiologic study of clinical signs and symptoms of 

temporomandibular joint was conducted by trained dental hygienist field examiners in a health 



 maintenance organization in the United States. The study makes use of identical study methods to 

compare patients who are both symptomatic and seeking treatment (clinic cases) with persons 

selected randomly from the same community who report TMD pain (community cases) and with 

another set of persons in the same community who do not have TMD pain (community controls). 

The epidemiologic findings are given for range of motion, occlusion classification, joint sounds, 

response to palpation of TMJ, masticatory and other muscles based on examination of clinic and 

community cases and controls. The current results focus on data of clinical signs and symptoms 

of TMD. Further reports will examine changes in the signs and symptoms from baseline to 1- and 

3- year follow up. 



  

  
 

7.2 AIM AND OBJECTIVES OF THE STUDY: 

To determine the awareness of Physiotherapy management of Temporomandibular disorders 

among Dental professionals. 



8. MATERIALS AND METHODS: 

 

 

 
8.1 SOURCE OF DATA: 

 
● Study subjects: 

Inclusion Criteria: 

 

 Dentists who are practicing in Dharwad and are registered with Indian 

Dental Association (IDA), Dharwad branch. 

 

 
Exclusion Criteria: 

 
 

 Dentists are not willing to 

participate. 

 Dentists not currently 

practicing. 

 Dentists not registered with 

the IDA. 

 

 
 

● Study area: Practicing dentists in Dharwad district. 

 

 
● Study period: 1 year 

 



  

  

 

8.2 METHODS OF COLLECTION OF DATA: 

 
 

● Study design: Survey 

 
 

● Sample: Dentists practicing in Dharwad registered with Indian Dental Association (IDA). 

 

● Sampling procedure: Convenient sampling. 

 
 

● Study instrument: Questionnaire 

 
 

● Data collection: Convenient sampling method will be used. After taking consent, the data will 

be collected by using a questionnaire in the form of google forms which will be sent to the 247 

dentists registered with the IDA via email. Their responses will be collected and then analyzed. 

 
● Study analysis: Descriptive analysis will be used in the analysis of the data. 

 

 

 

 

 
8.3 Does the study require any investigations or interventions to be conducted on 

patients or other humans or animals? (If so, please describe briefly) 

The study is a survey and does not require any interventions to be conducted on patients. 

 

 

 

 

 
8.4 Has ethical clearance been obtained from the ethical committee of your institution in case 

of 8.3? 

Ethical clearance has been obtained from the ethical committee of our institution to carry out 

the  investigation on the subject necessary for this study. 
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 CONSENT FORM 
 

 

Title of the project: “Awareness among Dental Professionals of Physiotherapy management in 

Temporomandibular Joint Disorders” 

 

 
I volunteer to participate in this Master of Physiotherapy research. I understand that the research aims to collect 

data to find out the awareness among dental professionals of the physiotherapy management of 

temporomandibular disorders. The data collected in this questionnaire will be used for the Master of 

Physiotherapy thesis. I confirm that I have been sent a copy, and read, the participant information sheet and fully 

understood the information it contained. I understand that my participation in this project is voluntary. I will not 

be paid for my involvement. I am free to withdraw from the project at any time, without having to give reason. I 

have read and understood that all data provided will be treated in strict confidence and further my name and 

organisation will be anonymised. I understand that the data provided will be stored securely. I will have the 

opportunity to ask any questions on the above research and have the answers to my satisfaction. I fully consent to 

participate in the above study. 

 

 
❏ I agree 

❏ I disagree 

 

 
Name of the Participant:    



 

INFORMATION FOR PARTICIPANTS OF THE STUDY 
 

Dear volunteers, 

 

We welcome you and thank you for your keen interest in participation in this research project. Before you 

participate in this study, it is important for you to understand why this research is being carried out. This form 

will provide you with all the relevant details of this research. It will explain the nature, the purpose, the 

benefits, the risks, the discomforts, the precautions and the information about how this project will be carried 

out. It is important that you read and understand the contents of the form carefully. This form will contain 

certain scientific terms and hence, if you have any doubts or if you want any more information you are free to 

ask the study personnel or the contact person mentioned below before you give your consent and also at any 

time during the entire course of the project. 

1. Project title: 

Awareness among dental professionals of Physiotherapy management in Temporomandibular Joint 

Disorders. 

 

2. Department and institute: 

S.D.M. College of Physiotherapy, Sattur, Dharwad. 

 

 
3. Name of the investigator: 

Devki Salkar M.P.T. 

 

4. What is the purpose of this project/study? 
 

To find out the awareness the dental professionals have of the physiotherapy management of 

temporomandibular disorders. 

 
5. What is the selection procedure of the participants? (Inclusion and exclusion criteria). 

 

A google form having the questionnaire will be sent to a sample of dentists registered with the IDA. 

The following are the inclusion and exclusion criteria. 

 
 Inclusion criteria: Dentists currently practicing in Hubli-Dharwad and registered with the IDA 



 

 Exclusion criteria: 

 Dentists not currently practicing. 

 Not registered with the IDA. 

 Not willing to participate. 

 
6. How will it be carried out? (Procedure of the study) 

 

Dentists will be briefed about the purpose of the study, the questionnaire used (google form) and 

consent form will be given to them. A google form of the questionnaire will be mailed to the dentists 

who fulfill the inclusion criteria. Then the responses will be collected and analyzed. 

 

7. What are the responsibilities of the participants? 

Participants must agree to adhere to the principal investigator instructions and cooperate fully with 

those conducting the study. 

 

8. What are the expected risks of the participants? 

As such no risks are expected. 

9. Whether my participation in this study will be confidential? 

Yes, the participant’s privacy and confidentiality will be maintained during and after the completion of 

the study. The data and results arising from the study will be used for publications. However personal 

information of the participant will only be with the primary investigator and participants confidentiality 

is assured. 

 

10. Can I withdraw from the study at any time during the study period? 

Yes, the participant can opt out of the study at any given time during the course of the study. 

 

 
11. If there are any new findings/information, will I be informed? 

Yes, participants will be informed of any new findings/information of the study. 

 
 

12. What happens in case of study related injury? 

There is no such risk element involved as participants as the study is a surve 

 

 
13. Whether my participation in study will cause any additional financial burden? 

No additional financial burden will be borne by the participant. 



14. Permission for publication? 

 

Results obtained after the study may be published for scientific purposes. However, identity is not 

disclosed even after the publication. 

 
15. Whether the data obtained from me is kept confidential 

Yes, the data obtained from the participants will be kept confidentially. 

 
 

16. Whether the outcomes obtained from the study are stored securely? 

Yes, the outcomes obtained from the study will be stored and maintained securely. 

 

 
For any study related queries, you are free to contact, 

 

1. Ms. Devki Salkar M.P.T. 

SDM College of Physiotherapy, Dharwad. 

Contact number: 9742116049 

Email id : devkimskpt@gmail.com 

 

2. Dr. Sunil K.M. MPT, BPT. 

Principal and Professor, 

SDM College of Physiotherapy, 

Manjushri Nagar, Sattur, Dharwad- 

580009. Karnataka, India. 

Contact no: 9880260626 

Email id: sunilkm789@gmail.com 
 

 

 

 

 

 

 

Place: 

Date: 

 

 

 
 

Signature of the Investigator: 

Witness: 

mailto:devkimskpt@gmail.com
mailto:sunilkm789@gmail.com


 
 

 SURVEY 
 

Questions related to demographic and work experience: 

Do you agree to participate? 

Yes, I consent to participate. 

1. Gender 

a) Male 

b) Female 

 

2. How old are you? Please enter in years.   
 

3. Highest level of Dentist degree completed 

a) Bachelor’s degree 

b) Master’s degree. 

c) Doctoral degree 

 
 

4. Do you currently practice? 

a) Yes 

b) No 

 
 

5. How many years have you been practicing? 

a) 0–5 

b) 6–10 
 

c) 11–15 
 

d) 16–20 
 

e) 21–25 
 

f) 26–30 
 

g) 31–35 
 

h) 36–40 
 

i) 41–45 
 

j) 46–50 
 

k) 51–55 
 

l) More than 55 year 



6. Which title best describes you? 

 
a) General Dentist 

b) Orthodontist 

c) Endodontist 

d) Prosthodontist 

e) Periodontist 

f) Oral Surgeon 

g) Other: 

 
7. Have you ever taken continuing education courses on temporomandibular 

disorders (TMDs)? 

a) Yes 

b) No 

 
7. a. If yes, what topic specifically? 

 

 
 

 

8. What percentage of your patients would you estimate to suffer from TMD symptoms 

(temporomandibular joint - TMJ or muscle pain, clicking, popping, headaches, etc.)? 

a) 0% 

b) 1–5% 

c) 5–15% 

d) 15–25% 

e) 25–35% 

f) 35–45% 

g) 45–55% 

h) 55–75% 

i) 75–90% 

j) 90-100% 

 

 

 
9. What type of TMD have you evaluated and/or treated? (you may select more than one) 

a) TMJ disc displacement 

b) TMJ degeneration 

c) TMJ hypermobility 

d) TMJ hypermobility/mouth opening limitation 

e) Muscle tightness/tender points 

f) Occlusion alterations 

g) Parafunctional habits (i.e., bruxism) 

h) Headaches 

i) Never evaluated or treated a patient with TMJ-related problems (If true, skip to question 15.) 

j) Other: Please add: 



10. From the options below, what do you normally include in the evaluation of these patients? (You may select 

more than one) 

a) TMJ palpation. 

b) Masticatory muscles palpation. 

c) Jaw movements during opening/close. 

d) TMJ sounds 

e) Signs of parafunctional habits 

f) Dental occlusion 

g) None of the above 

h) Other: 

 

11. What stage of the disorder have most of your patients with TMD presented with during evaluation? 

a) Acute 

b) Subacute 

c) Chronic 

 

 
12. Do any of the conditions below were present in your patients with TMD during evaluation? 

a) YES 

b) NO 

c) NEVER EVALUATED (Neck pain Poor posture Cervicogenic headache) 

 
 

13. When treating patients with TMD, what methods do you normally use? (you may select more than one) 

a) Bite splints/occlusal guards 

b) Occlusion correction/braces 

c) Prescription of medication 

d) If other treatment, please specify 

 

14. Do you refer patients with TMD to other practitioners? 

a) Yes 

b) No (If true, skip to question 18) 

 
15. What percentage of these patients do you refer to? 

a) 0-5% 

b) 5–25% 

c) 25–50% 

d) 50–75% 

e) 75–100% 



16. Which health care provider/specialty do you refer to specifically? 

(You may select more than one option). 

a) General Dentist 

b) Orthodontist 

c) Endodontist 

d) Prosthodontist 

e) Periodontist. 

f) Oral Surgeon. 

g) Physical Therapist. 

h) Physician. 

i) Psychologist. 

j) Speech pathologist. 

k) If other, please specify 

 

17. If you had referred a patient with TMD to a physical therapist, what would be the reason(s) for the referral 

(patient symptoms/condition)?  (You may select more than one option). 

a) Neck pain. 

b) Postural alteration (e.g., forward head posture). 

c) Masticatory muscle tenderness. 

d) Headaches. 

e) Cervicogenic headache. 

f) Patient did not get better after your treatment. 

g) Never referred to physical therapy. 

h) Other 

 

 
 

Questions related to general knowledge 

 
 

18. Prior to this survey, were you aware that physical therapists can treat patients with TMD by, 

for example, reeducating jaw movements and restoring masticatory muscle function? 

a) Yes 
 

b) No 

19.  Prior to this survey, were you aware that cervical spine pain may be involved as a cause of masticatory region 

pain? 

a) Yes 

b) No 



20. Prior to this survey, were you aware that the evidence suggests that physical therapy can improve TMD symptoms 

with oral exercises? 

a) Yes 

b) No 

 
21. Prior to this survey, were you aware that the evidence suggests that physical therapy can improve TMD symptoms 

with manual therapy? 

a) Yes 

b) No 

 
22. Prior to this survey, were you aware that the evidence suggests that physical therapy can improve TMD symptoms 

with postural reeducation? 

a) Yes 
 

b) No 
 

23. After participating in this survey, are you more likely to refer a patient with TMD to a physical therapist when 

needed? 
 

a) Yes 
 

b) Maybe 
 

c) No 
 

(23) a. If not, why?    


