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Background

The close relationship between temporomandibular joint (TM])
dysfunction and psychological disorders such as anxiety,
depression, and stress is not a dilemma, but an axiom today.
However, the increasing number of patients with similar problems
in Ukraine encourages specialists to look at this problem from a
different perspective and continue research in this direction.

National statistics show that TM] dysfunction is diagnosed in a
significant part of the population. This relationship requires a
comprehensive approach to the diagnosis and treatment of this
category of patients.



Research objective

To study the role of psychosomatic manifestations in patients
with TM] dysfunction, to identify the main psychological factors
that contribute to the development and exacerbation of
symptoms, and to substantiate the need for the use of complex
treatment methods, taking into account the psychoemotional

state of patients.



What is TMJ?
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Etiopathogenesis of TM] dysfunction

The main theories
of the origin of
TM] dysfunction:

1. Occlusal disorders

2. Muscle imbalance
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Features of the examination of patients with TM]
dysfunction and psychosomatic manifestations .
(Multidisciplinary examination )
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Dental examination: collection of life and disease history, external

examination, palpation, determination of clinical symptoms, (pain,

crepitation, limitation of mobility). ]
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Psychological screening: conducting short questionnaires (for ek __ ARy o

example, anxiety and depression scales: GAD-7, PHQ-9).
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Psychosocial status analysis : involving a psychologist for a deeper
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analysis of the condition when identifying the level of anxiety,

depression, or other disorders.




Materials and methods

50 patients with diagnosed TM] dysfunction have
been examined. Clinical examinations, functional tests,
sonography, and psychological interviewing using
anxiety scales (Hamilton, Spielberg) and
stress-activity questionnaires have been used to
collect data. The analysis of the obtained data was
carried out using statistical methods.



The most common complaints of patients with
temporomandibular joint dysfunction:

The sound of clicks, clicks when opening jaws.
Pain in the jaw, with radiation to the head,
neck, throat and ear.

Grinding, bruxism.

Tension of the muscles of the face, neck,
shoulders.

Psycho-emotional stress.

Sleep disturbances due to increased tension a
discomfort.

Depression, apathy , low mood.




Psychosomatic aspect in dentistry

Psychosomatics - study of the relationship of mental processes with

somatic symptoms.

.The main mechanism in cases of TM] pathology is psychological
tension, which manifests itself through muscle tension.

Stress and anxiety lead to muscle spasm, which contributes to
dysfunction development and aggravates the clinical picture.



Mechanisms of psychosomatic manifestations in TMJ]

Increased muscle tension is caused by hyperactivity of the
autonomic nervous system under the influence of stress.

The cortical and subcortical structures of the brain

respond to emotional states and increase levels of stress
hormones (cortisol).

This contributes to muscle spasm and is the cause of
periodic pain and functional impairment.



The main psychosomatic manifestations

e Stress - a state of physiological or psychological
tension caused by adverse factors, mental,
emotional, external or internal, which are aimed at
disrupting the functions of the body and which the
body naturally tries to avoid.

 Depression - a mental disorder characterized by a
decrease in mood, activity and will.

o Anxiety - is an individual psychological trait that manifests itself in a
person's tendency to often experience severe anxiety over minor reasons. It is
considered either as a personality trait, or as associated with a weakness of
nervous processes, a temperamental trait, or both at the same time.



Other psychosomatic manifestations
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Obsessive- Post-traumatic
compulsive stress disorder Somatoform disorders
disorder (OCD) (PTSD)

Constant, repetitive Psychotraumatic Psychosomatic
uncontrolled movements of events, in which a symptoms are often
the lower jaw against the violation of the disguised as typical
background of a long-term patient’s mental state manifestations of TM]
mental disorder of the patient  occurs, leads to chronic  dysfunction, which
can cause muscle strain and pain in the TM]. complicates diagnosis.

TM] dysfunction.



Methods for assessing the psychosomatic state

Standardized (e.g., questionnaires for anxiety
and depression — HADS, PHQ-9, GAD-7).
Clinical questionnaires.

Stress Level Assessment (Stress Scale).

. Assessment of emotional state and anxiety level.
Psychophysiological methods (e.g. heart rate
monitoring, electroencephalography).




Psychotherapy

Cognitive behavioral
therapy and relaxation
techniques reduce the
symptoms of anxiety and

stress dffecting the TM].

Methods of Treatment

Comprehensive approach

Orthopedic treatment
Gnathological correction

Drug treatment

Antidepressants and
anxiolytics correct the
chemical balance, reducing
pain and symptoms of

psychological disorders.

Physiotherapy and
manual therapy

Physiotherapy measures help
reduce muscle tension and

improve TM] function.



Algorithm for collaborative management l
of patient with dysfunction of TM]

1. Initial consultation with a dentist.

2. Referral to auxiliary examination methods (CT, MRI,
ULTRASOUND, sonography).

3. Joint assessment of the condition (with a psychologist,
psychotherapist) and making a final diagnosis.

4. Treatment planning.

5. Treatment, correction.

6. Long-term follow-up.

7. Analysis of Remote Results.



Additional psychotherapy strategies and
methods for patients with TM] dysfunction

1. Cognitive behavioral therapy (CBT)
Purpose:

* Identify and change negative or anxious attitudes that influence the
syndrome, teach the patient ways to manage pain and stress.

Techniques:
* Relaxation and muscle relaxation techniques.

* Reassessment of the situation to a more positive and realistic one.



2. Relaxation and stress reduction techniques

Purpose:

* minimize muscle tension and emotional stress.

Techniques:

* Deep breathing (diaphragmatic breathing).
* Progressive Muscle Relaxation Training.

* Automatic training (automatic relaxation).

* Visualization (meditation with imagination).



3. Stress management and mindfulness techniques

Purpose:

* improve the patient’s ability to manage emotions, reduce anxiety
levels.

Techniques :

*Meditation, mindful breathing.

*Techniques of concentration and full attention (mindfulness) .
*Keeping a diary of emotions and frustrations to identify triggers .



4. Interpersonal therapy (IPT)

Purpose:

* improve interpersonal relationships, reduce social stress and
anxiety.

Techniques:

* communication with a psychotherapist, where he offers
strategies to improve interpersonal communication and helps to
identify feelings that lie "outside of it".



Results and discussion

The results showed that most patients with TM] dysfunction have a
high level of anxiety and stress. Accordingly, such patients had increased
muscle tension, jaw pain, and headache, which were accompanied by a
decrease in sleep quality and functional disorders. Statistical analysis
confirmed a significant positive correlation between the level of anxiety
and the severity of clinical symptoms. This indicates the importance of the
psychological component in the pathogenesis of TMJ] and justifies the need

for psychotherapy in the complex treatment of these patients.



Conclusions

Psycho-emotional health is a key factor in the development
and course of TM] dysfunction.

Stress, depression, anxiety often accompany this syndrome
and aggravate its symptoms.

Socio-psychological factors play an important role in the
pathogenesis and progression of the disease.

It is important to apply a multidisciplinary approach for
comprehensive assessment and treatment, which includes
not only dental care, but also psychological support and
psychotherapy.

It is necessary to develop new schematic approaches to the
diagnosis of psychological disorders and methods of their
therapy in order to increase the effectiveness of treatment.







