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Objectives

1. Describe evidence supporting physical therapy in the 
management of patients with TMD.

2. Describe how an individualized physical therapy plan of 
care for TMD can affect patient outcomes and patient 
satisfaction.

3. Identify barriers to interprofessional collaboration 
between dentistry and PT in the management of 
patients with TMD.

4. Suggest potential strategies to promote improved 
interprofessional collaboration.

What do patients 
wish we knew? Outline

Part 1
Defining PT

Exploring evidence supporting PT & TMD

PT is more than the sum of its parts

Part 2
Precision Medicine & 

Individualized PT

Where are we on the scale of understanding that PT is an 
evidence supported treatment approach for TMD?

0% 100%

Where are most non-orofacial pain trained 
dentists and PTs?

0% 100%
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What is 
physical 
therapy 
anyway?

• A physical therapist (PT) is responsible for 
evaluating and managing an individual’s 
movement system across the lifespan to 
promote optimal development; diagnose 
impairments, activity limitations, and 
participation restrictions

• The American Physical Therapy Association 
(APTA) supports the development and 
utilization of evidence-based practice

• The “movement system” is the core of 
physical therapist practice, education, and 
research (APTA 2013)

• Physical therapist practice is based on a 
biopsychosocial model of health

Who are physical therapists?

• Entry level degree since 2012 is doctoral (DPT)
• 10 recognized post graduate specialization certifications although 

none are mandated (e.g. OCS)
• Other avenues to demonstrate advanced training exist (e.g. CCTT)
• All PTs currently graduating from an accredited PT program in the US 

have entry level evaluation and management of TMD
• Direct access to PT in all 50 states of the US

Entry level training of PTs in TMD 
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Examination & ScreeningExamination & Screening

Kraus and Prodoehl 2017a

Physical Therapy Interventions
• Education (symptom reduction, 

biobehavioral strategies, and 
parafunction)

• Manual therapy (joint mobility, 
soft tissue mobilization, dry 
needling etc.) 

Kraus, Bender and Prodoehl 2018

Physical Therapy Interventions
• Education (symptom reduction, 

biobehavioral strategies, and 
parafunction)

• Manual therapy (joint mobility, 
soft tissue mobilization, dry 
needling etc.) 

• Exercise (neuromuscular control, 
ROM etc.)

• Cervical spine dysfunction
• Postural dysfunction
• Modalities (electrical stimulation, 

ultrasound etc.)

Kraus, Bender and Prodoehl 2018

What physical 
therapy is not

• Any one treatment technique (e.g. 
electrical stimulation, heat, exercises, 
dry needling)

• Passive
• Costly
• Forever
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General 
Evidence to 

Support 
Effectiveness 
of PT in TMD

• Pre-1992

• Post-1992
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• Large scale RCTs are 
unlikely to show large 
effect sizes- consider -
pragmatic trials

• Small parallel group 
RCTs which include 
participants with a 
clear diagnosis are 
needed

TMD, Cervical Spine and & HA
● Strong relationship between neck disability and jaw 

disability (Armijo-Olivo et al. 2013) and patients with TMD report 
higher self-reported neck disability compared to 
individuals without TMD (de Oliveira-Souza et al. 2020)

● Subjects with TMD show reduced cervical flexor & 
extensor muscle endurance compared to healthy 
individuals but not posture differences (Armijo-Olivo et al. 2013; de 
Oliveira-Souza t al. 2020)

● Exercises used to improve cervical mobility, cervical 
functioning, and head and cervical posture have been 
shown to decrease TMD symptoms (McNeely et al. 2006)

● The addition of orofacial treatment to cervical manual 
therapy care has shown beneficial effects in CGH as well 
as signs of TMD (von Piekartz et al. 2013)
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The power of PT?

• “Emerging evidence suggests that for individuals participating in 
physical therapy for chronic musculoskeletal pain, a strong TA may 
improve pain outcomes. In order to facilitate a strong TA, physical 
therapists must understand factors that positively and negatively 
influence the relationship. ”

Conscious collaboration choices

• PT interventions influence pain through peripheral and central 
mechanisms

• While all PTs should now receive entry-level training in evaluation and 
treatment of TMD, post-graduate training may be needed for more 
complex patient presentations

• Find a PT who understands pain science and the value of active 
therapy (look for CCTT or OCS)

• More work needs to be done to make access to trained PTs easier and 
to standardize entry level training and experience

Outline

Part 1
Defining PT

Exploring evidence supporting PT & TMD

PT is more than the sum of its parts

Part 1
Summary

• PT should be evidence informed
• Diverse lines of low to high quality 

evidence supporting physical in TMD
• Strong relationship between cervical 

spine dysfunction and TMD
• More work to be done
• PT is more than the sum of its 

treatments

What about the individual patient 
experience?

Outline

Part 2
Precision Medicine & 

Individualized PT
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Outcomes and Patient Satisfaction with 
Individualized PT

Kraus and Prodoehl 2017b

Individualized Treatment Plans

• Typical treatment frequency once per week for 6 weeks, but modified 
based on patient response

• Average treatment session length was 45-60 minutes 
• Individualized plan based on a combination of:

• Patient Education
• Behavioral Modification
• Therapeutic Exercise
• Neuromuscular Reeducation
• Manual Therapy
• Modalities

Kraus and Prodoehl 2017b

Number of PT visits
Mean number of visits 5.5 (range 1-27)

Adapted from Kraus and Prodoehl 2017b

Mouth Opening

Adapted from Kraus and Prodoehl 2017b

Pain

Adapted from Kraus and Prodoehl 2017b

Patient Satisfaction
Did PT help with:
#1 HA 
#2 Jaw pain/tension
#3 Limited mouth opening
#4 Jaw popping
#5 Jaw locking
#6 Pain with chewing
#7 Clenching/grinding of teeth
#8 Neck and shoulder pain/tension
#9 Waking up at night due to 
HA/jaw/neck pain
#10 HA/jaw/neck pain while sitting 
#11 Ear pain/ringing/fullness/other
#12 Dizziness Kraus and Prodoehl 2017b
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Likelihood of returning to PT?

• “If your symptoms/problems were to return in the 
future, would you return to physical therapy?”

Adapted from Kraus and Prodoehl 2017b

Factors 
affecting the 
PT plan of care 
in TMD

Patient 
satisfaction 

Number of 
visits

Prodoehl, Kraus and Stein, Unpublished

Satisfaction

Prodoehl, Kraus and Stein, Unpublished

Satisfaction : a feeling of contentment that patient’s experience when their 
perceived biopsychosocial needs have been met and their exceptions of 
the therapeutic intervention have been fulfilled (Hills & Kitchen  2007) Patient satisfaction

Prodoehl, Kraus and Stein, Unpublished

Number of PT visits

Prodoehl, Kraus and Stein, Unpublished

Outline

Part 2
Precision Medicine & 

Individualized PT

43 44

45 46

47 48



Janey Prodoehl, PT, PhD, CCTT
Midwestern University, IL, USA

AAOP 2021

9

Part 2
Summary

• Understanding the factors that affect 
the patient experience and extend the 
PT plan of care are important

• PT is not one size fits all
• Evidence based PT vs Evidence 

informed PT-need to consider the 
individualized patient 

Physical Therapy and TMD: What Patients 
Wish You Knew

What do patients wish 
you knew?

What do patients wish 
you knew?

“I’m so thankful she sent me”

“I wish there was one type 
of mouthguard. Its so 
expensive to have all these 
different ones”

“I wish I’d come to PT sooner”

“PT is hard work”

“It’s hard to stop your teeth 
from touching but I’m learning”

“I didn’t understand how 
my neck problems were 
affecting my jaw before”

“It’s so hard to find help for this”

PT is evidence based

We don’t just treat ROM
PT can be effective for all forms of TMD

Oral appliances are not the full solution

Better training needed for general dentists
Lack of knowledge about each other's professions

Find qualified PTs

PT's are not competition for dentists, rather should work in 
collaboration

We are working on restoring movement not a joint position

Imperative we keep the narrative going on how we can work together

Take home message

• Physical therapy is an evidence supported tool in the toolbox for 
management of TMD 

• Why wouldn’t we use all the tools in the toolbox when we need to?

Where are you on the scale of understanding that PT is an 
evidence supported treatment approach for TMD?

0% 100%
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