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Goals of this lecture
• Update on the scientific evidence for 

psychosocial assessment in orofacial 
pain patients
• Know which screening tools for 

psychosocial assessment can be 
implemented in dental practice
• Implement the outcomes of the 

screening tools in care decisions
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Biopsychosocial model
• Chronic pain patients
• Diagnostic process
• Treatment plan 
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Diagnostic Criteria 
for TMD
• Dual-axis approach

• Physical
• Psychosocial 

4Schiffman & Ohrbach, JADA, 2016
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Diagnostic Criteria for
TMD
• Published in 2014

• Updated version of the RDC/TMD

• Focus on dentists in primary care

• Axis II - 2 options:
• Brief assessment 
• Expanded assessment

6Schiffman et al., JOFPH, 2014



IADR 2016: workshops 
organized by INFORM* 
• Goal of workshop on axis II: ‘optimizing the 

usefulness of Axis II in clinical assessment and 
decision making in general dental practice’

• Workshop participants/authors: dentists, 
psychologist, orthodontist, jaw surgeon, 
epidemiologists, physical therapist

7Visscher et al. JADA, 2018; *INFORM: International Network for Orofacial Pain and Related Disorders Methodology



DC/TMD Axis II – 5 domains

8

Pain drawing

II. Pain 
intensity and 

related 
disability

Patient Health 
Questionnaire 

(PHQ-4)

IV. Jaw 
parafunctional  

activities

V. Jaw 
functional 
limitations

Graded Chronic 
Pain Scale (GCPS)

I. Pain Location III. 
Psychological 

distress



DC/TMD: Pain drawing 

Instruction:

‘Indicate location and spreading 
of your pain, in the mouth, 
orofacial region and other sites’

Classification:

- Local (intraoral and facial)

- Regional (orofacial and neck)

- Widespread (other sites as 
well)

9



DC/TMD: Pain drawing 

Instruction:

‘Indicate location and spreading 
of your pain, in the mouth, 
orofacial region and other sites’

Classification:

- Local (intraoral and facial)

- Regional (orofacial and neck)

- Widespread (other sites as 
well)

Why is this important?

…2 examples
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• 180 TMD patients (RDC/TMD)
• Measures :

• TMD pain intensity (0-10)
• TMD pain duration (years)
• Comorbidity (0-5)

• Migraine
• Chronic fatigue syndrome
• Irritable bowel syndrome
• Interstitial cystitis
• Restless leg syndrome

(J Headache Pain 2015;16:47)



12(J Headache Pain 2015;16:47; ***p<.001)

***
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(initial) aim: to explore the overall 
efficacy of a full-coverage hard-
acrylic splint

• 63 female patients with myofascial pain 
(RDC/TMD) 
• RCT: full-coverage splint vs. palatal 

splint
• 6-week follow up:

• Average pain
• Worst pain
• Least pain

13(JADA  2001;132:305-316)
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(adjusted) aim: to explore 
whether patients with localized 
pain are more likely to respond to 
treatment as compared to 
patients with widespread pain

15(JADA  2001;132:305-316)

• 63 female patients with myofascial pain 
(RDC/TMD) 

• RCT: full-coverage splint vs. palatal splint
• 6-week follow up:

• Average pain
• Worst pain
• Least pain

• Widespread pain (at least one of the following):
• Self report of fibromyalgia
• Moderate to severe muscle soreness (SCL-90)
• Moderate to severe pain on palpation of 

neck muscles (by pain clinician)
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• Patients with local myofascial pain are 
likely to experience some pain 
reduction when treated with oral 
splints

• Patients with myofascial pain and 
widespread pain are unlikely to receive 
much benefit from oral splints. 

17(JADA  2001;132:305-316)

*

*
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DC/TMD: Graded Chronic Pain Scale (GCPS)
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• Assesment of pain intensity and related 
disability

• Embedded in many medical fields
• Scores on 3 subdomains:

• Characteristic Pain Intensity (CPI; 0-100)
• Number of days w. interference

• 0: 0-1 days
• 1: 2 days
• 2: 3-5 days
• 4: 6-30 days

• Pain-related interference  (0-100)
• 0: 0-29
• 1: 30-49
• 2: 50-69
• 4: 70-100

CPI

Pain-
related
Interf.

Days (N)



DC/TMD: Graded Chronic Pain Scale (GCPS)
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CPI

Pain-
related
Interf.

Days (N)

• Classification

• Why is this important?



…an example

22(Kotiranta et al, JOFPH 2015)



Subtyping patients with Temporomandibular Disorders […]
Kotiranta et al., JOPH 2015:29;126-134
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61

27

12

No disability (Grade I or II,
0 disability points)

Low disability (grade I or II,
1-2 disability points)

High disability (grade III or
IV)

Patient sample
%

• Aim: Identify subtypes of TMD 
patients in primary health care 
setting based on GCPS

• Methods: 
• 399 consecutive TMD patients from 

primary oral health care in Finland
• Inclusion: >18 years, TMD pain  

(RDC/TMD) in the last month
• Disability score (GCPS)
• Psychosocial variables (RDC/TMD)



Subtyping patients with Temporomandibular Disorders […]
Kotiranta et al., JOPH 2015:29;126-134
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• Aim: to develop a prediction model to 
accurately identify patients with acute 
TMD who are most likely to develop 
chronic TMD

• 204 acute TMD-pain patients 
(RDC/TMD)
• 6-month follow-up:

• No more TMD (CPI<15); N=60
• TMD-pain (CPI>15); N=144

• Data collection
• RDC axis I and axis II 

(JADA 1999;130:1470-1475)

• Aim: which variables best predict 
chronicity in TMD patients? 

• 204 acute TMD patients (RDC/TMD)
• Definition: no TMD-treatment in 

the 6 months preceding the study
• 6-month follow-up:
• TMD was resolved (N=60)
• chronic TMD (N=144) 0
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TMD at 6-month follow-up
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• Prediction model for chronic TMD-pain 
(logistic regression)
• Axis I: myofascial pain; disc displacements; 

joint conditions
• Axis II, incl. CPI, GCPS 
• Beck Depression Inventory (BDI)
• DSM-IV: clinical and personality disorders

(JADA 1999;130:1470-1475)

• Logistic regression: which variables 
best predict chronicity in TMD 
patients? 
• Axis I and Axis II data



DC/TMD Axis II – 5 domains
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DC/TMD: Patient Health Questionnaire (PHQ-4)

• Developed for general 
medical care practitioners

• Screening for major 
psychological disorders
• Anxiety (Q1, Q2)
• Depression (Q3, Q4)

• Classification:
• ≥6 

• ≥9

Why is this important?

- TMD patients  with a 
depression in the initial 
phase of their symptoms are 
at risk to develop chronic 
complaints

29(Dahan et al., J Headache Pain 2015; Manzoni et al., Neurol Sci 2017)



• Validated the PHQ-4 as ultra-short tool 
to screen for anxiety and depression
• Studied the association with  functional 

impairment
• 2,149 patients from primary care (USA)
• Short-Form General Health Survey (SF–20)

• Conclusion: 
• Both anxiety and depression have a 

substantial effect on functioning, and even 
more so when both present. 

• Screening for both anxiety and depression, 
rather than either alone, is advisable.

30(Kroenke et al., Psychosomatics 2009; 50: 613-621)



Clinical Implications

31
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• 124 TMD patients  (RDC/TMD) with GCPS score 
0, I or II-low

• Randomly assigned to:
• Usual Treatment(UT): 

• Any combination of physiotherapy, 
patient education (e.g., parafunctions, 
diet), medication, occlusal appliance

• As much visits as needed, approx. 3 
months

• Self Care (SC):
• Education (e.g., biopsychosocial 

model), feedback, stress management, 
self-monitoring, personal self-care 
plan, exercises, relapse prevention

• 3 visits, 2 telephone calls, 2,5 months

(Dworkin et al., JOFPH 2002;16:48-63)



33

• Number of dental visits post-treatment: 
• Usual Treatment(UT): 

• 40% sought no treatment after 
treatment phase had finished

• 30% visited a dentist more than 2 
times, up to 9 visits (9%)

• Self Care (SC):
• 80% sought no treatment after 

treatment phase had finished

(Dworkin et al., JOFPH 2002;16:48-63)



34(Dworkin et al., JOFPH 2002;16:48-63)
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• 117 TMD patients  (RDC/TMD) with 
GCPS score II-high, 3 or 4

• Randomly assigned to:
• Usual Treatment(UT)
• Comprehensive Care  Group (CC):
• In addition to UT
• 6 sessions:

• 1 engagement
• 2-5 education and cognitive 

behavioral treatment
• 6 maintenance

• Clinical psychologists

(Dworkin et al., JOFPH 2002;16:259-276)



Do we need to use these tools? 
Can’t we tell when a patient has a psychological problem? We know most 

of them already for a long time? 
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Danmark (N=4,292) Norway (N=1,709) Sweden (N=1,298) Finland (N=1,169)

Prevalence of generalized anxiety disorder
Patient report (GAS-Q)

females males

• General practices in Scandinavia
• Patients filled in self-report 

questionnaires:
• Anxiety (GAS-Q)
• Depression (DSQ)

• General practitioners were asked 
whether their patients had:
• Anxiety disorder
• Major deppresive episode
• Other mental disorders

(Munk-Jørgensen et al., Psych Serv 2006;57:1738-1744)
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Recognition of generalized anxiety disorder
by General Practioners

GP patient

36%

• General practices in Scandinavia
• Patients filled in self-report 

questionnaires:
• Anxiety (GAS-Q)
• Depression (DSQ)

• General practitioners were asked 
whether their patients had:
• Anxiety disorder
• Major depressive episode
• Other mental disorders

(Munk-Jørgensen et al., Psych Serv 2006;57:1738-1744)

33% 35%53%
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Do we need to use these tools? 
Can’t we tell when a patient has a psychological problem? We know most 

of them already for a long time? 



Recommendations for the care of TMD patients
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General Oral Health Care 

• Anxiety/depression (PHQ-4): every new 
patient and new TMD complaint 
• pain drawing and GCPS: new TMD complaint



Recommendations for the care of TMD patients
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Orofacial Pain Specialist/Multidisciplinary 
team
• High anxiety/depression, 
OR
• Widespread pain, 
OR 
• High disability

General Oral Health Care 

• Low anxiety/depression (PHQ-4: 0-5), 
AND
• Local pain (pain drawing), 
AND 
• Low disability (GCPS: 0-2)



Thank you for your kind attention
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