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ABSTRACT

Background. Evidence in the held of dentisnry has Semonaraed the importance of pain-relaed
disability and peychological msmmment in the development of chronic symproma. The Dagnost
Criveria for Temporomandibular Disorders offer 4 bovef amewment for the dagnostic proces in
patients with orfacta] pain (Asis 1) The suthors decribe relevant outcomes that may guide
general oml health cate patonen towed welosed restment decisons and improved peatment
outcomes and provide recommendations for the prmary care setting

Methods. The suthom conducted o review of the litersture 1o provide an overview of knowledge
about Axis || asewment relevant for the gereml oeal health care pracritioner,
Results. The suthon propose 3 domuains of the Axis Il asesument 1o be wsed in general oral health
care: pain location (pain drawing ), pain intensity mnd seated dicb ity (Gradead Chronk Pain Scalke
[GCPS]), and psychological distress (Patient Healdh Questionnaire 4 [FHQA)). In the cise of
localead pain, low GCPS scores (0-1), and low PHOQAS scores (0-5), patients preferably receive
treatment in primary care. In the cse of widespread pain, high GCPS scores (V) and high
PHQ-4 scores (6-12), the aurhors recommend seferrd w0 0 mulidsciplinaty ream, especially for
patients with temporomandibular disorder (TMD) pam.
Conclusions. The authon recommend peychologcs] asesment at hirst intake of 4 new adult
patient or for patients with pessistent TMD pan The surhors recommend the pain-relaed
disability screening tools for all TMD puin spapeoss and for dental pain symprons that pensist
beyond the nomal healing period.
Practical Implications. A bnef psycholygical and paan selated dsabiliny wsessment for patients in
primary care may help the gerend oral heakh care pracinoner make mikred treatment decsions,
Key Words. Orofacial pair; primary health cme; geterd practics.
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Goals of this lecture

* Update on the scientific evidence for
psychosocial assessment in orofacial
pain patients

e Know which screening tools for
psychosocial assessment can be
implemented in dental practice

* Implement the outcomes of the
screening tools in care decisions




Biopsychosocial model

e Chronic pain patients
AT * Diagnostic process
Social R * Treatment plan

~ peers
family circumstances
family relationships




AXIS I: BIOLOGICALLY BASED FACTORS

Disk displacement with intermittent locking
TMJ arthralgia

Myalgia
Intense pain

Myalgia
No TMJ involvement
Moderate pain

Diagnostic Criteria
for TMD

e Dual-axis approach
* Physical
* Psychosocial
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Auhor afttations are Istod 2t the ond of thesartide.

Alms: The original Research Dagnuostic Critetia lor Temporomanditndar Disceders
(ROC/ TMDD Axis | dagnostic sigorithens have been demonsirated fo be relable.
Howeves, the Validation Project delermined Bt the RDC/ TMD Axis | vaiidity was
below the tamet sersitvity of = 070 and specificiy of = 0.86. Consaquerdy, these
empitical msulls supporied the development of revised RIDC/ TMD Axis | diagnosbc
algorithms hat were subsoquently demonsimbed to be vald for the most coenmon
pain-misied TMD and for one tenparamandibudar pint (TM.J) intra-arboular disandet
The criginal RDC/ TMD Axis |l insbruments were shown to be both refiable and vafid
Woeking from these findings and rsvisons, two nlernational consensus watkshops
wura carvenad, from which recommaendabons ware cbilainad far tha fnalieation of
new Axis | dagrostic algoriihra und now Asis 1| imsbrumernis, MOINOAS: Through

u serlon of workahops and symposa, a panel of chrical and basic scanca pain
anper s modilind e rovised ROC/TMD Axls | akganttims by waieg) comprohensin
sonschen of pubiishod TMD dagrostic lilarsture followad by review and comsensus
via & formal sbuchend geocess. The punel's recommarndstions for further myision
of the Asls | disgnastic sigorifens wore ssaeassd los validly by usng the Valdabon
Peject's data sol, and for meliubiity by using newly collecied data from the ongaing
M.} Impact Project - the Toliow up study 1o the Validation Project. New Axis |l
ratruments were idantified through o compeshensive search of the Memhae
jroviding vald instrumends Bat, relative to the RODC/ TMID, are sharter in length,

e avalable in the public domain, and currantly ars being used in medical setiings
Results: The newly recommended Diagnostic Criteria for TME (DC/ TMD)

Az | probocol inchudes both a valid screener for delecking any penr relzbed TMOD

2z well as vald dagnostic crileria for differentialing the mosl common pain-related
™MD {sensdvity = 0,06, specificity = 0.5) and for one intra-arficular dsorder
(emitivity of 0,80 and spedficity of 0.97), Diagnostic criteria for other common
nbra-arficular disorders lnck adequate valdiy for cinical disgnoses but can be
used for screening purposes. Inkerexamines refiabilly for the clinical azsessment
asuocisied with the validated DC/TMD criteia for pain-related TMD i sxcellent
(kappa = 0.£5). Finaly, a comprehensve cassfication gy siem thal includes

both the commeon and kess common TMD is also presenind. The Axis | protocol
refaing selacied original RDC/TMD screening instruments augmenied with now
rsiruments {o assess jaw funclion as well 2s behaviond and adddional peychosocal
factors. The Axis Il protacal = divided into screening and compeehenzive self

meport irsbument sads. The screening instrumeris 41 questions aszess pain
irkensidy, painr refated disabiity, poychological dairess, jaw funciional imitations,

Diagnostic Criteria for

TMD

Published in 2014
Updated version of the RDC/TMD
Focus on dentists in primary care

Axis Il - 2 options:
* Brief assessment
* Expanded assessment
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ABSTRACT

Background. Evidence in the field of dentstry has demonstrated the importance of pain-related
disability and psychological assessment in the development of chronic symptoms. The Diagnostic
Criteria for Temporomandibular Disorders offer a brief assessment for the diagnostic process in
patients with orofacial pain (Axis 1I). The authors describe relevant outcomes that may puide
general oral health care pracritioners toward tailored trearment decisions and improved trearment
outcomes and provide recommendations for the primary care setting.
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IADR 2016: workshops
organized by INFORM*

* Goal of workshop on axis Il: ‘optimizing the
usefulness of Axis Il in clinical assessment and
decision making in general dental practice’

* Workshop participants/authors: dentists,
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work for Orofacial Pain and Related Disorders Methodology




I DC/TMD Axis Il - 5 domains

|. Pain Location

Pain drawing

Il. Pain
intensity and
related
disability

Graded Chronic
Pain Scale (GCPS)

1.
Psychological
distress

Patient Health

Questionnaire
(PHQ-4)




I 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)

PAIN DRAWING

Indicate the location of ALL of your different pains by shading in the area, using the diagrams that
are most relevant. If there is an exact spot where the pain is located, indicate with a solid dot (e).
If your pain moves from cne location to another, use arrows to show the path.

Mouth and teeth
NN
Righ Y Left
ight e
face \\/ \{7 face

https://ubwp.buffalo.edu/rdc-timdinternational/tmd-assessmentdiagnosis/dc-tmd/

Diagnostic Criteria for Temporomandibular Disorders:

Assessment Instruments

INfERM

Editor: Richard Ohrbach
Varsion. 3 Dac 2014

waw rdc-tmginternational.org

This compilation created Feb 6, 2020

Available at www. RDC-TMDinternational org




I 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)

PAIN DRAWING

Indicate the location of ALL of your different pains by shading in the area, using the diagrams that
are most relevant. If there is an exact spot where the pain is located, indicate with a solid dot (e).
If your pain moves from cne location to another, use arrows to show the path.

Mouth and teeth
@ ™
Righ Y Left
ight e
face W \{7 face

Copyright internationsl RDC/TMD Conscrtum Network, Avsilabie st hitp://www.rec-tmdtemetionel.ceg
Versicn 12May2043. No permission requirec to reproduce, transiste, Cispiay, o distritute

Why is this important?

...2 examples




RESEARCH ARTICLE Open Access

Specific and number of comorbidities are
associated with increased levels of
R EON DR GAlY D  temporomandibular pain intensity and duration

Haissam Dahan'", Yoram Shir?, Ana Velly'** and Paul Allison’

* Measures :

e TMD pain intensity (0-10)

e TMD pain duration (years)

e Comorbidity (0-5)
Migraine
Chronic fatigue syndrome
Irritable bowel syndrome
Interstitial cystitis

Restless leg syndrome

(J Headache Pain 2015;16:47)




RESEARCH ARTICLE Open Access

Specific and number of comorbidities are
associated with increased levels of
temporomandibular pain intensity and duration

Haissam Dahan'’, Yoram Shir?, Ana Velly'** and Paul Allison’
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(J Headache Pain 2015;16:47; ***p<.001)




(initial) aim: to explore the overall

Wigosp rea(! P efficacy of a full-coverage hard-
and the effectiveness : :
EE acrylic splint

of oral splints in

myofascial face pain * 63 female patients with myofascial pain
(RDC/TMD)

o e RCT: full-coverage splint vs. palatal
splint

* 6-week follow up:
* Average pain
* Worst pain
* Least pain




AVERAGE PAIN (0-10 SCALE)

~.-~

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

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

e RCT: full-coverage splint vs. palatal
splint
* 6-week follow up:
* Average pain
* Worst pain
* Least pain




AVERAGE PAIN (0-10 SCALE)

adjusted) aim: to explore
whether patients with localized
pain are more likely to respond to
treatment as compared to
patients with widespread pain

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

e RCT: full-coverage splint vs. palatal splint

e 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)




adjusted) aim: to explore
whether patients with localized
pain are more likely to respond to
treatment as compared to
patients with widespread pain

* 63 female patients with myofascial pain
= "/TMD)

AVERAGE PAIN (0-10 SCALE)

AVERAGE PAIN (0-10 SCALE)
w

‘ull-coverage splint vs. palatal splint

ek follow up:
verage pain
Jorst pain

2ast pain

spread pain (at least one of the following):

Baseline Two-Week Four-Week

TIME OF OBSERVATION

st | ety o elf report of fibromyalgia

loderate to severe muscle soreness (SCL-90)

g e e Eniad
P locei Pain ~ Widesprand ain  Lecel ain_  Widespraad Pain loderate to severe pain on palpation of

eck muscles -
16




* Patients with local myofascial pain are

AVERAGE PAIN (0-10 SCALE)

AVERAGE PAIN (0-10 SCALE)

Four-Week

TIME OF OBSERVATION

Palatal Splint,
Widespread Pain

Active Splint, Active Splint,

Palatal Splint,
Local Pain Local Pain Widespread Pain

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.




I DC/TMD Axis Il - 5 domains

|. Pain Location

Pain drawing

Il. Pain
intensity and
related
disability

Graded Chronic
Pain Scale (GCPS)

1.
Psychological
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Patient Health

Questionnaire
(PHQ-4)




DC/TMD: Graded Chronic Pain Scale (GCPS)

* Assesment of pain intensity and related

disability

 Embedded in many medical fields

e Scores on 3 subdomains:

* Characteristic Pain Intensity (CPI; 0-100)

* Number of days w. interference
e 0:0-1days
e 1:2days
e 2:3-5days
e 4:6-30days
* Pain-related interference (0-100)
e 0:0-29
 1:30-49
* 2:50-69
 4:70-100

Graded Chronic Pain Scale Version 2.0

1. On how many days in the last 6 months have you had facial pain? Days

2. How would you rate your facial pain RIGHT NOW? Use a scale from 0 to 10, where 0 is "no pain®
lndwls pahasbadasmldbe

o g
& ¥ 2 A 4 B % T & %

Fainasbad
=could bs

3. In the LAST 30 DAYS, how would you rate your WORST facial pain? Use the same scale, where 0
is *no pain® and 10 is "pain as bad as could be®.

Pain = bad
No pain = coudd be

0 1 2 3 4 5 6 7 8 g9 10
Lhumwmmmmmmmmmmmmmmo
is "no pain” and 10 &5 "pain as bad as could be”. [That is, your usual pain at times you were in pain.}

Pain = bad
Nopn = couddbe

0 1 2 2 4 5 & 7 8 9 10

5. In the LAST 30 DAYS, how many days did your facial pain keep you from doing your USUAL
ACTIVITIES like work, school, or housework? (every day = 30 days)

Days

6. In the LAST 30 DAYS, how much has facial pain interfered with your DALY ACTIVITIES? Use 5 0-
10 scale, where 0 is *no interference: and 10 is "unable to carry on any activities®.

Unzble to
No Intarforenca qn-rs:'g,
o 1 2 3 4 5 £ 7 8 9 10

7. In the LAST 30 DAYS, how much has facial pain interfered with your RECREATIONAL, SOCIAL AND
FAMILY ACTIVITIES? Use the same scale, where 0 is "no interference: and 10 is "unable to carry on any

activities”.
Unabla to carry
No intarforence on any activitis
0 1 2 3 4 5 6 7 B 9 10

8. In the LAST 30 DAYS, how much has facial pain interfered with your ABILITY TO WORK, including
humt?lhelhemﬂe.mot: “na intarference: and 10 is "unable to carry onany

: : Mbhuq
No Intarfarenco mqaﬂﬁ

0 1 2 3 4 5 X3 7 8 9 10

CP]

Days (N)

Pain-
related
Interf.



DC/TMD: Graded Chronic Pain Scale (GCPS)

1. On how many days in the last 6 months have you had facial pain? Days

2. How would you rate your facial pain RIGHT NOW? Use a scale from 0 to 10, where 0is "no pain®
lnd‘lols pahasbadasmﬁdbe‘

No gan
& ¥ 2 A 4 B % T & %

e Classification

Palnasbad
=coudbe

3. In the LAST 30 DAYS, how would you rate your WORST facial pain? Use the same scale, where 0
is *no pain® and 10 is "pain as bad as could be®.

Pain = bad
No pain = coudd be CP |

Table. Scoring of Graded Chronic Pain Scale.

CHARACTERISTIC DISABILITY 0 1 2 3 4 5 [3 7 8 g 10
GRADE LABEL PAIN INTENSITY POINTS*
" Lhumsmm,dummmmmmwmrmmmmmo
0 e . A is *no pain” and 10 is "pain as bad as could be™. [That is, your usual pain at times you were in pain.}
1 L_ow-lvr?tensity pain, without < 50 <3 Pain 3= bad
disability o pain = coud be
i High-intensity pain, without > 50 <3 e 1 2 3 4 5 & 7 8 % 10
disability
= oS 5. In the LAST 30 DAYS, how many days did your facial pain keep you from doing your USUAL
1l Moderately limiting NA 34 ACTIVITIES like work, school, or housework? (every day = 30 days) D a ys ( N )
v Severely limiting NA By it
* Points for pain-related interference plus days with interference. + NA: Not applicable. 6. hMMMMMWM wmmmmm.&

10 scale, where O s’ mh:u{ermu:a\dmh maﬂetoaryonmm

Unzble to carry
~ h . h . . ? o 1 2 3 4 5 6 7 8 9 10 .
Why is this important: Pain-
7. In the LAST 30 DAYS, how much has facial pain interfered with your RECREATIONAL, SOCIAL AND
FAMILY ACTIVITIES? Use the same scale, where 0 is "no interference: and 10 is "unable to carry on any
ey related
No Intarferenca mm
1] 1 2 3 4 5 6 7 B 9 10 | nte rf

8. In the LAST 30 DAYS, how much has facial pain interfered with your ABILITY TO WORK, including.
hmmt?lhelhemﬂe.mulk “na intarference: and 10 is "unable to carry onany

= S wbm
No Intarfarenco. on any acnits

0 1 2 3 4 5 & 7 B % 10




(Kotiranta et al, JOFPH 2015)

Subtyping Patients with Temporomandibular Disorders in a
Primary Health Care Setting on the Basis of the

Research Diagnostic Criteria for Temporomandibular
Disorders Axis Il Pain-Related Disability:

A Step Toward Tailored Treatment Planning?

Ulla Kotiranta, DDS Aims: To use the Research Diagnostic Criteria for Temporomandibular Disorders
F"?ﬁfi' Teflf__:)hec[_ ; (RDC/TMD) Axis Il and additional pain-related and psychosocial variables to
P identify subtypes of TMD patients in a primary health care setting based on

| Invareitv nf Factarn Finland

...ah example




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

Patient sample

e Aim: |dentify subtypes of TMD
patients in primary health care
setting based on GCPS

m%

e 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)

No disability (Grade | or ll, Low disability (grade | or Il, High disability (grade Ill or
0 disability points) 1-2 disability points) V)




B Subtyping patients with Temporomandibular Disorders [...]
] ., JOPH 2015:29;126-134

Table 2 Psychological Variables: Group Differences Among TMD Patient Subtypes with

No, Low, Or High Disability

Median (IQR) Group differences (P)
No Low High NovsLow NovsHigh LowvsHigh
Psychological variable All disability disability disability disability disability disability
SCL-90-R depression 0.6 05 0.7 1.2 0008 <0001 0142
scale scores (0.4-1.2) (0.3-0.9) (0.4-1.3) (0.8-1.8)
SCL-90-R somatization
scale scores
With pain items 1.0 0.8 1.2 1.7 < .0001 < .0001 0033
(0.6-1.5) (05-1.9) (0.8-1.8) (1.2-2.3)
Without pain items 0.9 0.6 1.0 1.4 < .0001 < .0001 0106
0.3-1.3) (0.3-1.0) (0.6-1.4) (0.9-2.0)
SCL-90-R sleep 1.0 1.0 1.0 2.0 0829 0001 0351
dysfunction scores (0.3-2.0) (0.3-1.7) (0.7-2.0) (1.0-27
Anxiety 1.0 1.0 2.0 3.0 0013 < 0001 0563
(0.0-3.0) (0.0-2.0) (0.5-5.0) (1.0-6.0)
Pain-related worry 5.0 3.0 6.0 8.0 < .0001 < .0001 < 0001
(2.0-7.0) (1.0-5.0) (4.0-8.0) (8.0-10.0)
Tension and stress 3.0 2.0 4.0 6.0 < 0001 < 0001 1628
(1.0-6.0) (1.0-4.0 (2.0-7.0) (2.0-8.0)
Catastrophizing 2.0 1.8 2.0 26 4933 < .0001 < .0001
(ruminative thoughts) (1.5-2.5) (1.3-2.3) (1.5-2.5) (2.3-3.1)
Patient-perceived risk of 70 7.0 7.0 8.0 4840 0482 5892
chronicity (5.0-9.0) (4.0-9.0) (5.0-9.0) (6.0-10.0)
Coping with pain
Ability to control pain 4.0 5.0 4.0 4.0 < .0001 < .0001 .8837
(3.0-5.0) (4.0-5.0) (3.0-5.0) (2.0-5.0)
Ability to decrease pain 4.0 4.0 3.0 3.0 0020 0508 1.0000

(8.0-5.0) (3.0;5.0) (3.0-4.0) (2.0-4.0)
IQR = interquartile range; SCL-90-R = Symptom Checklist90 Revised.




AMODEL FOR PREDICTING GHRONIG TMD:

PRACTICAL APPLICATION IN CLINICAL SETTINGS

JAKE EFPKER, PH.D.. ROBERT J. GATCHEL, PH.D.. EDWARD ELLIS IlIl, D.D.S.

* Aim: which variables best predict

chronicity in TMD patients? TMD at 6-month follow-up

80

70

e 204 acute TMD patients (RDC/TMD) 60
* Definition: no TMD-treatment in 50
the 6 months preceding the study 40

30

* 6-month follow-up: 20
 TMD was resolved (N=60) 10 .
e chronic TMD (N=144) 0

B TMD resolved mchronicTMD

(JADA 1999;130:1470-1475)




* Logistic regression: which variables

best predict chronicity in TMD

patients?
* Axis | and Axis Il data

(JADA 1999;130:1470-1475)

TABLE

AMODEL FOR PREDICTING GHRONIG TMD:

PRACTICAL APPLICATION IN CLINICAL SETTINGS

JAKE EFPKER, PH.D.. ROBERT J. GATCHEL, PH.D.. EDWARD ELLIS IlIl, D.D.S.

LOGISTIC REGRESSION ANALYSIS COEFFICIENTS AND RELEVANT STATISTICS.

VARIABLE B (SLOPE STANDARD WALD #° df* P VALUE
OF LINE) ERROR STATISTIC

CcPI' -0.0624 0.0111 31.5761 1 =<.001

Myofascial 0.7802 0.2617 8.8846 1 003

Pain

Constant 0.7985 0.5367 2.2138 1 137

* df Degress of freedom.
CPI: Charactenistic pain intensity
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DC/TMD: Patient Health Questionnaire (PHQ-4)

° Developed for general Patient Health Questionnaire - 4 Why is thlS important?
medical care practitioners

QOver the last 2 weeks, how often have you been bothered by the following problems?
Please place a check mark in the box to indicate your answer.

* Screening for major

e e - TMD patients with a

psychological disorders i mE Ay depression in the initial
- Anxiety (Q1, Q2) e T e phase of their symptoms are
+ Depression (Q3, Q4) e LS SO BISVED Gl
complaints
° ClaSSiﬂcatiOﬂ: 3. Little interest or plessure in doing things | | | ]
e >f “ 4. Feeling down, depressed. or hopeless ] 0] ] 0

TOTALSCORE =

If you checked off any problems. how difficult have these problems made it for you to
do your work, take care of things st home. or get slong with other people?

>9

Not difficult Somewhat Very Extremely
at all difficult difficult difficult

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



An Ultra-Brief Screening Scale for Anxiety and
Depression: The PHQ—-4

Kurt Kroenke M.D. 1 2 & Robert L. Spitzer M.D. Q,Janet B.W. Williams D.S.W. 2, Bernd Léwe M.D., Ph.D. >

 Validated the PHQ-4 as ultra-short tool
to screen for anxiety and depression

e Studied the association with functional
Impairment
e 2,149 patients from primary care (USA)
e Short-Form General Health Survey (SF—20)

SF—-4U dCore
wi
o

y CO n Cl usion:. 20 == Neither anxiety g Depression only
e Both anxiety and depression have a nor depression . g.. Both anxiety

substantial effect on functioning, and even =tins Amvsty onfy S depression

more so when both present.

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

Mental Social General Role Pain Physical

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



Clinical Implications

_



A Randomized Clinical Trial Using Research Diagnostic
Criteria for Temporomandibular Disorders-Axis II to
Target Clinic Cases for a Tailored Self-Care TMD

Treatment Program

e 124 TMD patients (RDC/TMD) with GCPS score

O, | or ll-low
* Randomly assigned to: 4
e Usual Treatment(UT): .
* Any combination of physiotherapy, s
patient education (e.g., parafunctions, 2

diet), medication, occlusal appliance

* As much visits as needed, approx. 3
months 0

Baseline Pos't-Tx 6 mo 12‘mo
 Self Care (SC):

e Education (e.g., biopsychosocial
model), feedback, stress management,
self-monitoring, personal self-care
plan, exercises, relapse prevention

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

------ Usual Treatment == Self-Care

Fig 1 Mean (+ SE) Characteristic pain intensity on a
scale of 0-10. Self-care group (SC) versus usual treat-
ment for TMD group (UT), analyzed by ANCOVA
(adjusted for baseline levels of pain intensity and educa-
tion).

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



A Randomized Clinical Trial Using Research Diagnostic
Criteria for Temporomandibular Disorders-Axis II to
Target Clinic Cases for a Tailored Self-Care TMD

Treatment Program

* Number of dental visits post-treatment: = 7 N

e Usual Treatment(UT): o
* 40% sought no treatment after Ly
treatment phase had finished o

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

000 100 200 34 57

000 100 200 3-4
Initail Visit
to Post-Tx

) Usual Treatment WM Self-Care

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

treatment phase had finished Fig 6 Number of dental visits for TMD after baseline

visit (% of cases). Self-care group (n = 63) versus usual
treatment group (n = 61).

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



A Randomized Clinical Trial Using Research Diagnostic
Criteria for Temporomandibular Disorders-Axis II to

Target Clinic Cases for a Tailored Self-Care TMD
Treatment Program

Table 3 Posttreatment Measures of Helpfulness of Self-Care and Usual TMD
Treatment Received for Reducing TMD Pain, Increasing Ability to Cope with

Pain, and Increasing TMD Knowledge, and Overall Treatment Satisfaction
(Adjusted for Education Level)

Self-care Usual treatment

Self-report measure Mean SE Mean SE P
How helpful was treatment you received

in reducing pain (0-10) 7.6 0.5 5.7 0.4 .0002
How helpful was treatment you received

in ability to cope with pain (0-10) 8.4 0.5 54 0.4 < .0001
How much did treatment increase your

knowledge about TMD (0-10) 9.1 0.3 T2 0.3 < .0001
How satisfied were you with the treatment

you received (1-5 scale) 45 0.2 4.1 0.1 .0280

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




A Randomized Clinical Trial of a Tailored
Comprehensive Care Treatment Program for
Temporomandibular Disorders

vy
o

e 117 TMD patients (RDC/TMD) with
GCPS score Il-high, 3 or 4
* Randomly assigned to:
e Usual Treatment(UT)
 Comprehensive Care Group (CC):
* |n addition to UT

- N W B e N O WO
’
’
.
\
4
[ 3
.,
.
.
.
»
.
.
4

Characteristic pain intensity

* 6 sessions:
* 1 engagement Baseline Post-treatment  6mo 12 mo

0 1 I 1

e 2-5 education and cognitive
behavioral treatment

* 6 maintenance

seans UT

CC

Fig 1 Comprehensive care versus usual treatment: Mean

° Cl | N |Ca| pSVChO|OgIStS characteristic pain intensity (scale of 0 to 10). **P = .02

(ANOVA comparing groups at post-treatment and 1-
year follow-up).

(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?




Prevalence of Generalized Anxiety Disorder in General
Practice in Denmark, Finland, Norway, and Sweden

Prevalence of generalized anxiety disorder
General practices in Scandinavia Patient report (GAS-Q)

Patients filled in self-report
guestionnaires:

* Anxiety (GAS-Q)

* Depression (DSQ)

(o))

U

General practitioners were asked
whether their patients had:

* Anxiety disorder

* Major deppresive episode

e Other mental disorders

o

w

N

—

Danmark (N=4,292) Norway (N=1,709) Sweden (N=1,298) Finland (N=1,169)

(@)

B females W males

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



Prevalence of Generalized Anxiety Disorder in General
Practice in Denmark, Finland, Norway, and Sweden

Recognition of generalized anxiety disorder
by General Practioners

e General practitioners were asked
whether their patients had:
* Anxiety disorder
33% 53% 35% 36%
0

Danmark (N=4,292) Norway (N=1,709) Sweden (N=1,298) Finland (N=1,169)

U

o

w

N

—

mGP mpatient

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



TABLE 5 Variables associated with general practitioners' recognition of generalized anxiety disorder in Denmark,
Finland, Norway, and Sweden (Table view)

Table 5

Variables associated with geneml practitioners” recognition of genemlized anxiety disorder in Denmark, Finland, Narway,

and Sweden

order in General
and Sweden

Lagistic regression analvsis stratifiod

Univariate analvses on country and clnstered by physician N . . .

e = e - = = ; ition of generalized anxiety disorder
~ — by General Practioners
sociodemographic factor

Female 75 Sl-1.11 A6s

Aged 55 vears or older 1.02 BS-1.52 827

I’.iupl-: el o AH 80 TS
Country

Denmark il AT-105 (L]

Norway 244 141419 = 0L 225 24408 os
Reason for visil L the doclor

Phivsicid svnplams Y A8 LIS .1 2571 < 0T

Anxiely prohlems A0 20625 < 101 A0 19651785 <101

Depression problems 191 L2A-255 04
IHewlth

Disable] days l:lmyclu logiculd 215 1.6 2,26 < 07

Ab least imildly inhilvited

psvehalngically 20 1.25-3.26 102

Worrics are difficnlt to handle 202 1.32-3.00 0L
Former diagnusis

Panic disorder 258 1.530.5.16 < N01

Ceneralized anxiety disordes 355 2U-5.46 <01 283 1041500 101

Phobia 257 HT=T.60 RIS

Depression 218 145316 =001

Psveliosommatio disorder 1.96 S4-4.10 07 0 0 0 0

Anviely nenmsis A 1.95 0A7 < N0 2030 1.0 185 10 33 A) 53 A) 35 A) 36 A)

Anv of the above 3.0 2.0M—1.53 < 101

et 114 t e | ~ o1 y q 1 wa
m‘;"‘]‘(‘;ﬁ;:;{fj Snene ipr ey {8 (38 504 305 92) Norway (N=1,709) Sweden (N=1,298) Finland (N=1,169)
Cenerul prictitioner is i .

|>|t'nl-r-ssum:|| R lm!llc-r.lpi.xl RE 21 TR mGP mpatient

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



Do we need to use these tools?

Can’t we tell when a pati ical problem? We know most
of them already for a long time~




Recommendations for the care of TMD patients

DENTIST

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

General Oral Health Care Orofacial Pain Specialist/Multidisciplinary

team
* Low anxiety/depression (PHQ-4: 0-5), * High anxiety/depression,
AND OR
e Local pain (pain drawing), * Widespread pain,
AND OR

e Low disability (GCPS: 0-2) e High disability




Thank you for your kind attention
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