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Abstract  

Background: The management of temporomandibular joint disorders (TMDs) is a challenge for General Medical Practitioners (GMPs). 

They are increasingly approached by patients for advice on TMD but little is known about how this disorder is dealt with in primary 

health care. 

Objective: To determine the level of awareness regarding TMD assessment and management among GMPs. 

Method:  A postal questionnaire survey containing questions on aetiology, signs and symptoms, diagnosis and treatment of TMD was 

conducted in the city of Leicester, East Midlands, England. 

Result: 124 responses were analysed. The majority (88%) of GMPs consider themselves to have a low level of knowledge of TMD. Very 

few (5%) were aware of current guidelines on TMD management. None could respond correctly to approximate prevalence of TMDs. 

Overall 74 % including both GMPs with experience of less than 5 years (32 %) and more experienced (42 %), knew the correct clinical 

features. Group analysis did not show any statistically significant association between experience and knowledge of TMD clinical features 

(Chi-square statistics 3.78, p = 0.5). Most GMPs (95%) believed they had 2 to 4 TMD patients in their practice. The majority (89%) 

referred TMD patients to General Dental Practitioners (GDPs) whilst 11 % considered an oral and maxillofacial practice more 

appropriate. A combination of non-surgical therapies was employed by 34% for treating TMD. Very few GMPs (6%) have updated their 

TMD knowledge but 97% showed interest in receiving further education. 

Conclusion: Respondent GMPs in the East Midlands of England, demonstrated limited knowledge of TMD and most lacked confidence 

in contemporary management. Appropriate educational opportunities during post graduate training as well as continuing professional 

development (CPD) activity would improve the knowledge and awareness of TMD among GMPs. 
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Introduction: 

Temporomandibular joint disorder (TMD) refers to a broad 

spectrum of disease states characterised mainly by pain and 

tenderness in the temporomandibular joint (TMJ) and adjacent 

soft tissues, TMJ clicking and limitation in jaw movements. 

TMD symptoms vary in severity and if left untreated, may lead 

to debilitating pain and limited function with a significant 

impact on quality of life. The estimated prevalence of TMD is 

2-6 % 1 although up to 25 % has also been reported. The 

aetiology of TMD is not fully understood and it is 

multifactorial including organic disease of the TMJ, trauma, 

malocclusion and stress. Treatment options include reassurance 

and education, physical and splint therapy, simple analgesia and 

other drugs, surgical intervention or combined treatment. Most 

cases of TMD can be managed non-surgically. Most patients 

with TMD have traditionally been initially managed by a GDP 

and are often referred to a specialist for further non-surgical or 

surgical therapies if symptoms are not controlled. 

Andersen et al (1999) reported approximately 3 out of every 

100 attendances to GMP services in Wales, UK were due to 

oral and dental problems 2. The number of people attending 

their GMP for dental problems has been increasing 3, 4. GMPs 

have expressed concerns about their ability to treat dental 

diseases 5 as these conditions are beyond the scope of their 

expertise. 

Consulting GMPs for TMD has been observed dating back to 

over nearly six centuries 6. Similar to the rising trend of 

attending GMP for oral problems in general, there has been an 

increasing tendency for patients with TMD symptoms to 

approach their GMP as the first point of contact due to 

comparatively easier availability and financial feasibility. Prompt 

referral to a GDP or relevant speciality is likely to improve 

management and reduce the adverse impact on quality of life. 

This could potentially reduce the burden on overstretched NHS 

hospitals in UK. There is paucity of data on the management of 

TMD among GMPs in UK. To the best of our knowledge, 

there has been no prior survey of their knowledge of and 

attitude towards assessment and management of TMD. The 

objectives of this study are to assess the current experience of 

UK GMPs with the care of TMD patients in primary care. 
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Method: 

Design 

A Single-Centre Cross-sectional survey 

Study population and survey development 

GMPs listed within the Leicester City Clinical commissioning 

groups 7 with access to refer to the regional NHS Oral and 

Maxillofacial Services Providers. GMPs were formally invited to 

complete a specifically prepared postal questionnaire (See 

Appendix) consisting of their knowledge and management of 

TMD. In order to ensure the reliability and validity of the 

results of survey, the questionnaire was pretested on the GMPs 

in five different Urban GP surgeries other than Leicester city. 

To maximise response rates, a follow-up questionnaire and 

telephone calls were arranged after four weeks if no reply had 

been received. Confidentiality was maintained by number-

coding the questionnaires. Selection bias was avoided by 

sending the questionnaire to all the GMPs in the Leicester city 

area. 

The questionnaire Survey was conducted in February 2018 and 

comprised of 16 questions on TMD and two demographic 

questions .The questionnaire assessed knowledge of TMD 

including clinical features, diagnostic criteria, prevalence and 

aetiology. Participants were asked about awareness of current 

guidelines and treatment options, and their management 

practice, whether they would refer to a GDP, or oral and 

maxillofacial surgeon or TMD specialist. They were asked 

whether they update or have updated their knowledge about 

TMD. They were also invited to propose which means of TMD 

knowledge provision they would prefer to receive demographic 

data included information on the gender and clinical 

experience. There were no open-ended questions and 

participants were asked to select the most correct statement 

from more than one option in some of the questions. 

Participant GMPs were informed in the invitation letter that 

participation was voluntary, all responses were anonymous and 

that the study would be published in a peer-reviewed journal. 

Participation in the survey implied consent. 

Data analysis 

Data was analysed descriptively using IBM SPSS Statistics for 

Windows version 21 (IBM Corp, Armonk, USA). We aimed to 

determine whether there is any relationship between GMPs 

knowledge of diagnostic features of TMD and their length of 

experience in practice. We stratified GMPs into two groups 

according to the seniority [certificate of completion of specialist 

training (CCST) obtained within 5 years or earlier]. Chi square 

test was used to compare the proportion between two groups 

and a p value < 0.05 was considered to be statistically 

significant. 

Results: 

Out of 259 GMPs who were contacted and invited to 

participate, a total of 126 practitioners returned the 

questionnaire by post {response rate (48.6%)}. Of the 

respondents, 2 did not correctly fill the survey questionnaire; 

the remaining 124 responses were analysed. There was a slight 

male preponderance (55%). Only 12% GMPs rated themselves 

above average (score >4) in terms of being familiar in general 

with TMD. Five percent of responders were aware of published 

guidelines of TMD management. None of them were familiar 

of Research Diagnostic Criteria for Temporomandibular 

Disorders (RDC/TMD).  

Figure: GMPs Referral for TMD patients 

 
GMPs: General Medical practitioners, TMD: 

Temporomandibular joint disorders, GDPs: General Dental 

Practitioners 

Table 1: Summary of the main responses from the GMPs 

survey about TMD knowledge 

Familiarity of TMD rated as above average 12% 

Awareness about TMD guidelines 5% 

Familiarity with RDC Criteria of TMD 0% 

Correctly identified the etiological factors of TMD 4% 

Correctly identified TMD clinical features 74% 

Correctly identified the TMD prevalence in General 

population 
0% 

Correctly identified the age group suffered most with TMD 14% 

Selected ‘No’ about the need of radiograph before TMD 

management is initiated 
56% 

Not comfortable in seeing and provide initial management of 

TMD 
66% 

Selected combination of pharmacological and physiotherapy 

to treat TMD 
34% 

Have referred TMD patients to GDPs 89% 

Have referred TMD patients to Oral and maxillofacial surgery 11% 

Have updated the TMD knowledge through any resource 6% 

Keen to receive further information about TMD 97% 

 

Table 2: Distribution of participant GMPs according to their 

seniority and familiarity with TMD clinical features 

Experience as GMP 
Correctly identified  

TMD features (n) 

Incorrectly identified  

TMD features (n) 

Greater than 5 years 50 11 

Less than 5 years 42 21 

Chi-square statistics 3.7894 p = 0.5 



British Journal of Medical Practitioners, 2019, Volume 12 Number 2 

 

BJMP.org 

Seventy-four percent of participants, including both GMPs 

with experience less than 5 years and more described the clinical 

features consistent with the diagnosis of TMD. 4% selected the 

correct option when asked about the possible causative factors. 

None of them knew about the actual prevalence of TMD 

symptoms in the community and majority of GMPs 

underestimated the proportion of population with TMD. 

Fourteen percent were correct in identifying the age group 

affected by TMD. While majority of them (56%) chose ‘ No’ 

and 12 % of them selected ‘Don’t know’ , thirty-two percent, 

participants believed that subjects with TMD symptoms require 

initial radiographic assessment before any treatment is 

commenced. 95% of respondents believed that they have seen 

on average 2 to 4 TMD patients per month. 

Eighty nine percent of respondents referred patients to GDPs 

whereas remaining 11 % of GMPs contacted Oral and 

maxillofacial surgery service providers for TMD management 

(see Figure). Only one of the participants was familiar of 

specialist-clinical services for TMD who, in addition to sending 

these patients to GDPs, also referred TMD patients directly to 

specialists. Majority of them (66%) were not comfortable in 

seeing and provide initial management of TMD and 34% of 

GMPs, in addition to referring TMD patients to other services, 

also provided initial treatment to these patients. All those who 

offered this initial non-surgical treatment to manage TMD, 

selected combined modalities i.e. patient education, 

pharmacological and physical therapy. In every 25 participants 

(6%) has updated their knowledge through internet resources in 

order to increase their awareness and knowledge about the 

TMD management in community. Almost all (97%) of the 

GMPs would welcome relevant continued education 

programmes and receiving leaflets / published literature. The 

summary of GMPs responses from survey is given in Table 1. 

Group analysis of participants (See Table 2) did not show any 

statistical association between the experience of GMPs and their 

knowledge of TMD clinical features (Chi-square statistics 

3.78, p = 0.5). 

Discussion: 

Main Findings 

Our study is the first which has explored in-depth the 

experience of GMP with TMD management. Findings from 

the survey indicate that uncertainty exists among GMPs 

regarding their level of knowledge. Most GMPs had no 

awareness of TMD management guidelines. The 

RDC/TMD 8 is a valuable tool to assess signs and symptoms 

and to classify patients with TMDs. Participants were not aware 

of these guidelines. The response from GMPs indicated that the 

prevalence of TMD within the general population is not 

accurately recognised at all along. The majority of respondents 

do not appreciate that TMD patients require radiographic 

evaluation before treatment planning. None but one of the 

GMPs was aware of clinicians with a subspecialty in TMD. All 

patients with such condition were referred either to dentists or 

maxillofacial surgeons. This reflects an awareness of an 

appropriate chain of referral 9. There was a generalised 

consensus in considering the general medical practice 

environment as an unsuitable place to manage dental 

problems 5, including TMD. A positive finding of our study 

was that a significant proportion of GMPs in Leicester city are 

interested in learning about TMD. This indicates there is a 

need for designing formal training courses for GMPs. If 

appropriately trained, these practitioners will potentially have an 

enhanced capability of not only managing TMD at an initial 

level but also providing knowledge and guidance to other 

practices and community services 

Comparison with existing literature 

The knowledge, attitude and practices of GDPs regarding 

TMD management are widely reported 10-12 but there is hardly 

any study relating to General Medical Practice. Results of a 

questionnaire survey based on screening of TMD in 38 London 

teaching General Medical Practices were similar to our 

findings 13. .Thirty-six of 38 GMPs, who replied in that survey, 

routinely assess the TMJ as part of the physical examination for 

symptoms of TMD whereas TMJ assessment was not included 

in primary health care screening. Similarly to Cope et al 

2015 5 another qualitative study in the North-west of England 

GMPs experiences of chronic orofacial pain, including TMD, 

revealed primary health care providers consider themselves 

unable to meet the diagnostic and management challenges of 

TMD 14 .GMPs in the face to face interviews explained that 

despite these limitations, they do offer TMD patients 

pharmacological and other complimentary approaches, 

particularly acupuncture. Similar experiences of GMPs are also 

reflected in our current findings. 

Strength and limitations 

The main strength of this survey is that, to the best of the 

authors' knowledge, it was the first study which determined 

Knowledge and experience of GMPs towards Management of 

TMD. In simple language but a comprehensive and pilot tested 

questionnaire was designed to assess GMPs knowledge of TMD 

which they were expected to have gained from available 

literature. 

There were mainly two limitations in our survey. Firstly, the 

sample size was small as the study was confined only to the 

participant GMPs practising in Leicester City, hence it may not 

be representative of all GMPs across the country. Despite this 

weakness the results may serve as a scoping study to justify 

further research such as qualitative surveys. Secondly, there was 

a relatively low but acceptable response rate (48.6%). Although 

this raises concerns about the research validity, but studies have 

demonstrated that there is no direct correlation between 

response rate and validity 15. Also, Surveys with comparatively 

low response are only marginally less accurate than those with 

much higher reported response rates 16. 

Implications for research and practice 
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In addition to other main areas of practice, the Royal College of 

General Practitioners (RCGP) curriculum also highlights the 

importance of Specialist GMP trainees attaining competency in 

learning about common oral and maxillofacial conditions 17. 

Considering the frequent attendance of patients with oral and 

facial diseases in primary care and the limited undergraduate 

Medical training, valuable suggestions have been made for 

GMPs to promote attendance at specialist oral medicine and 

oral surgery clinics to enhance exposure to common 

maxillofacial diseases. Despite these recommendations, 

surprisingly little no active interest has yet been shown by 

GMPs trainees. There is a need to integrate GMP training with 

some exposure to the specialty of Oral and Maxillofacial surgery 

to improve expertise in the management of TMD and other 

oral diseases, especially in view of the increasing trend for 

patients to initially present to their GMP for advice about 

TMD and other chronic orofacial pain conditions. . 

Evidence based literature regarding dealing with TMD at a 

non-specialist level have been published in the medical 

literature 18-20. This provides clinicians including GMPs with 

sufficient knowledge to diagnose and refer TMD to the relevant 

clinician. The British association of Oral and Maxillofacial 

Surgeons (BAOMS) TMD commissioning guide 

2014 8 suggests GMPs to refer TMD patients to a GDP in the 

first instance to start initial treatment. Early diagnosis, 

counselling and management of TMD tend to improve 

prognosis and reduces the severity of impact on the quality of 

life 21, 22. It is crucial that GMPs are have sufficient knowledge 

to make an early referral to an appropriate clinician in order to 

commence conservative measures including education and 

advice, use of a bite guard, medications and self-directed 

physical therapy. The limited access to dental care within the 

UK, despite a National Health Service (NHS), is a well-

recognised challenge. There are multiple barriers to accessing 

dental care 23 including delays or failure in getting 

appointments which results in the patient turning to General 

Medical Practice for advice 4. GMPs have also expressed 

concerns regarding accessibility to and the collegiate 

relationship with GDPs in the management of chronic facial 

pain including TMD 14. Whether the aforementioned 

limitations are system related or simply patient factors, they are 

certainly hindrances to timely assessment and intervention. We 

suggest that suitably trained GMPs should be able to commence 

the initial conservative management of TMD patients whilst 

simultaneously referring patients to a GDP or appropriate 

specialist so as to optimize the management and possibly reduce 

subsequent referrals in the long term. There is an immense 

potential for primary care to be integral part of initial 

management of TMD. A large scale nationwide study could 

potentially help future planning for care within the community. 

Conclusion: 

Respondent GMPs in East midlands England, demonstrated 

limited knowledge and confidence related to the diagnosis and 

management of TMD. Appropriate post-graduate training and 

educational opportunities for ongoing continuing professional 

development related activities would improve the knowledge 

and awareness of TMD management, potentially leading to 

more effective care within the community. 
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