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CHAPTER I
TRTRODUCTION

The Temporomandibular Jolat Pain/Dysfunction Syndrome
1s a perplexing group of symptoms characterized by deep pain
in the side of the face, usually elecited by movement of the
lower jew, which movement is limited and accompanied by noise
from the joint,

It does not appear that there ave any discernible,
censistent, clinical findings to explain the symptoms on the
basis of altered anatomy ox physiology. It has been
postulated that psychogenic factors are the underlying,

conglstent basis for the disorder.
I. THE PRNBLEM

Statement of the problem. It was the purpose of this
study to evaluate two standardized personality inventories
as alds in the diagnosis of underlying psychogenic factors in
the etioclogy of the Temporomandibular joint paln/dysfunction
syndrome and in the differentiation of patients with and
without psychogenic bases for their complaint.

Iimportance of the studv. The number of patients with

this syndrome 18 cuite considerable. They average two per
week in a ten doctor clinic., Initial evaluation and

diagnostic examination {nvolves approximately three hours



for each patient. tany of these patients appear to be
anxlous, overly concerned with bodily sensations, and all
are in pain.

The treatwment plan for patients with organlc bases
for the dysfunction differs from that for patients with
functional bases., The former trestment plan may be of long
duration and of considerable expense., The treatment plan
for pain of a furnctional nature is gulte diffevent if the
pailn is recognized as such., Counseling of some patients to
help them to goln insight into the problem may be all that
i8 required for successful rellef of the symptoms. Uxpense
for the patient and time for the doctor and patient could be
rveduced by efficient, accurate evaluation of the bases for

the patients' complaints.

Scops of the study., Fifty consecutive patients who

presented themselves for treatment of facial pain associated
with mandibular movement were selected for the study.
Roentgenographic study of the temporomandibular joints on
all fifty patients were within normal limits. There was no
roentgenographlic evidence of any organic disease involving

the temporomandibular joints in any of the patients.
I, DEFIRITIONS OF TERYS USED

Temporomandibulay jeoint. The temporcomandibular joint

is the bilateral attachment of the mendible or lower jaw to



£

the pair of temporal bones of the skull.

Dysfunction. The partisl disturbance, aslteration,
impalrment, or abnormality in the functioning of an organ or

part is termed a dysfunctlon.

syndrome. A set of symptoms which occur together;
that is, the constellation or sum of the signs of any morbid

state, is called a syndronme.

Pain. Pain 1s the condition of distress or suffering.
It was polnted out by Stuart Wolf that pain is a specific
sensory experience, separate and distinct from all other
sanaatians.l Pain 4is individual, subjective, solely the
sufferer's to experience and to describe sald Perry.z

The temporvomsudibular joint is designated the T4J and
the temporomandibular joint pain/dysfunction syndrome is

deslgnated the THMJ syndrome in the remaindar of this study,
III. LIMLITATIONS OF THE BUDY

Certain limitations were inherent in this study which

cast some reservations on the validity of certain findings.

18tuart Wolf, Faclal Pain and Mandibular Dvsfunction
ed, L. Schwartz and C. M, Chayes (Thiladelphia: W. 3.
Saunders, 1968), p. 7.

2H. T. Perry, Jr., "The Sympteomatology of
Temporomandibular Jolat Dlsturbance," Journal of Prosthetic
Dentistry, HIX (darch, 1968), 288.
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In an objective review of the data, the followlng reserva~
tions should be borme in mind:

1. The data for this study were devived from a
single group of patients, thereby preempiing
the use of & rondom sawple from 2 large
population. The findlngs in this investigation
apply to the group studied and may not apply to
or describe other individuals or groups.

2. The validity of the questionnaire was timited by
the accuracy with which the patients recalled
their medical histories and described their
complaints. It was also limited by the accuracy
of the examining doctor in evaluating the

physical findings.

faz
.

Efforts to achieve brevity in the gquestionnaire
limited the amount of data collected, and
perhaps resulted in some sacrifice of clarity.

4. The degree of valldity and reliability inharent

in the personality inventories utilized in
titls study further limited the validity of the
study.

5. Misinterpretation of the questions in the

inventories and the guestiomnaire may have

resulted in erronesous responsas.

5. Knowledge of the patients that they were being



given the persconality inventorles may hove led
to guarded, unmatural rasponses.
in the anslysis of the data derived Lrom the question=
neire, and in drawing conclusions from this study, efforts

waere made Lo minimize the influence of these limitations.



CHAPTER IIX
REVIEW OF THE LITERATURE

Considerable attention has been devoted to the TwJ
syndrome amd to the anatomy, physiology, and pathoses of the
joint, in the professional literature. Similarly, there are
meny articles in the literature on the personality inventories
utilized in this study. However, a search, by computer,
through 640,000 selections of the world iiterature in the
computer bank of the Natilonal Library of Medicine of the
Public Health Service, failed to reveal a reference concerning
the utilization of these personality inventories on patients

with facial pain or the TMJ syndrome,

1. STUDIES ON TEMPCROMANDIBULAR JOINT
PAIN/DYSPUNCTION SYNDROME

This joint, the THJI, is the most complicated and
complex joint in the human body, the only joint capable of
dislocation without rupture of the joint capsule or without
application of an external force. It is a joint capable of
a multitude of movements and susceptible of many abnormal
movements, Pain 1s the usual concomitant finding In abnormal
movement of the TMJ,

Pain in the face is a symptom, not a digease. As

Hurwite pointed out, it is not ridiculed in ocur soclety and
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can be expanded as the emotional needs of the patient dictate.
He maintained that pein Ltself is shaped by the personality,
gsuffering varying from slight discomfort to agony.l Under=
lying the pain may be body tissue damage or {rritation,
inner psychologlical conflict, or both sald Friedman.2

The head and face are subject to more chronic,
persistent, and recurring pain than other body areas and are
fraught with more signiffcance for the patliemnt. Merritt
called attention to the fact thet the TMJ patient may well
recognize that bis problem is difficult to diagnose and to
treat.>

The face and mouth have deep psychological meaning.
While they are essential for the physioclogical functions of
breathing, eating, and swallowing, they are also the first
source of pleasure. In addition to speech they represent
non-verbal desire, rage, self-defense, determination, and
other emotions. The role of emotion in psychosomatic
disorder§ such as headache, low back pain, and asthma is

better understood than is its role in facial symptoms

11, J. Hurwitz, "Facisl Pain of Non-Dental Origin,"
British Dental Journal (February 20, 1968), p. 167,

' 2a. Pi F{iefm&n,f”ﬁiffgrential D%aﬁngsislog Faclal
Pain," Dental Clinics of North america (Philadelphia: W. B.
Saunders 1966), p. 345,

3H. H. Merritt, Facial Pain and Mandibular D ;

« Hel ’ ! ysfunction
(Philadelphia: W. B. Saunders, 1968), ed. L. Schwartz and

Ce M, ﬂhayeﬂ, P V.




&
according to Ruth Moulton.
The sensation of pain begins with stimulation of

nerve endings and proceeds, via neural pathways, to the
perception of painj which is, in the words of oultoa, va
value judgment of the cerebral cortex.!> The threshold for
perception of pain is constant in most people under similar
circumstances; but, the reaction to original stimulation
varies enormously. Anxiety alters response to pain or leads
to an inference of pain when no lesion can be found as &
basis for the pain,

A prominent cause of faclal pain is dysfunction of the
TMJ. Buch dysfunction is common. Various surveys of routine
dental patients have revealed subclinical involvement in
55 to 63 per cent of cases; 95 per cent of these, however,
were unaware of their dysfunction stated Miller.®

Gerry has called particular attention to the fact that
as in ambulatory gait, which ts the most highly individual
of all personal physical characteristics, there is a vast

range of variation in msndibular movement or gait.7 The

4Ibid., p. 318, 5rbid., p. 320.

GCharlea W, Miller, *The Temporomandibular Joint,*
Journal of the american Dentsl Asmociation, XLIV (april,

,p-B-
7Rager G+ Cerry, "Mandibular Joint Disease of

Kinesiopathic Ovigin,® Ju%xnal Prosthetic Dentistry, XVI
(March=-April, 1966),’p. D o ’



extraoxdinary complexity of the TMJ and this great variety
of movements make the incidence of dysfunction common.

The TWJ syndrome is usually characterized by a dull
aching which is characteristic of deep pain., It is poorly
localized but occaslionally sharp, shooting pain is noted,
anterior to the ear along the zygomatic arch into the tongue.
Perry found that elecéromyography demonstrated a f£iring
"spasm~like" discharge in supposedly "at rest" muscle which
interpreted am proof of muscle spasm being the cause of deep
pain.g

Hortun, et al, have defined the vascular headache.’
Sachs described facial pain due to eighth cranial nerve
dysfunntianala Stemmer clted the role of dental pulpltis,
periaplcal pathoses, traumatic arthyitis, and rheumatoid
arthyitis in facial or ear pain.11 He insisted that the 'TMJ
syndrome was due to lmpingement of the auriculotemporal

nerve while Cameron fnsisted that the pain was due to over-

BH. T. Perry, Jr., "The Symptomatology of Temporo-
mandibulay Joint Disturbance,” Journel Prosthetic Dentistxy,
XIX (March, 1968), p. 291.

QB. T. Horton, A. R. Mclean, W. McK. Craig, "a New
Syndrome of Vascular Headache; Results of Treatment with
Higtamine,” Proceeding Staff Meetinpg Mayo Llinic, XIV
(april, 1939}, p. 257.

103; Sachs, Jr., “The Role of the Hervus Intermedius
in Facial Neuralgla,"” Journal Heurologic Surgery, XXVIII

11&. L. Stemmer, "Dental (talgia," Laryngoscope,
LXXVIT (July, 1967), p. 1159,



¢

closure of the bite. However, Harry Sicher has demonstrated

L}

2
that both of these views are anatomically untenable.l Webb

16 Kehae,17

and Las¢alles.13 Engel,l4 Henry Millar,ls Hurwitz,
Von Hagan,ls and Friedmau,lg have set forth cutatanding
differential diagnosis studies on faclal pain, John Whinexy
pointed out that the localization and projection of pain vary
greatly from patient to patient.zo Eric Kast made the
observation that the assessment of pain is important in
clinical medicine as a reflection of the degree of suffering.,

Howevar, he also called attention to the fact that in

lzﬂarry Sicher, Oral Anatomy (St. Louls: C. V, Mosby,
1968), p. 497,

13y, E. Webb and R, G, Lascelles, "Faclal Pain and
Depression,” Lancet, I (February, 1962), p. 355.

14, 1. Engel, "Primarxy Atypical Faclal Reuralgla,"
Psychosomatic Medicine, XIY (November-December, 1951), p. 375,

Lenry willer, "Pain in the Face," British Medical
Journal, II (June, 1968), p. 577.

16L. J. Burwitz, "Facinl Pain of Non~Dental Origin,n
British Dental Journal, CXXIV (PFebruary, 1968), p. 167,

17%. J. Kehoe, "Paclal Pain," amerxican Journal
Psychiotry, XKITI (June, 1967), p. 1577, =

18%. 0. Von Hagen, "Faclal Pailn and Depression,"
Jouzrnal American Medical Asscelation, ALYV (October, 1957),

P ijst
194, p. Priedman, op. cit., p. 546.

203, @. Whinery, “"Examination of Patients with Facial
Pain,” Journal Owxal Surgexy, XXVI (February, 1968), p. 110.
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pathologlical pain the degree of pain 1is only remotely related
to input intensity. Verbal and non-verbal expression of
pain form a Gestalt reguiring obsevver evaluntion.*! Dachi
gave an excellent system for the rapid evaluation of the
patient in pain.22 In relation to this Winnie and Collins
pointed out thet one of the most important functions of a
pain clinic was the offering of a measure of dlfferentisting
sympathetic from somatic znd central pain, whether the latter
was psychogenic or organtc‘zs

Modern life has serfously disturbed the balsnce
batween physical activity and emotional ocutlet stated
i'.{z-a:(m,.:M There 1s no balance between exercise and tension.
The noxmal organism respouds to irritation in many ways,
notably tensing of muscles. Muscles work'by contracting.
Giving up temslon and relaxing is physlological., If muscles
do not relax and residual tension remains, there is gradual

increase to the point of severe spasm and pain which causes

‘ 21§¢ C. Fast, "Clinical Measure of Pain,” Medical
Clénicn g§2§orth America (Philadelphia: W, B. Ssunders, March,
y P -

225. F, Dachi, *Rapid Evaluation of the Patient in
Pain," Dental Ciinlcs of Morth smerica (Philadelphia: W. B.
Saunders, March, 1965), Ps s

z%ﬁ. Po Winnle and V. J. Collins, "Differential Neural
Blockade in Pain Syndromes of (uestional Etiology," Medical
Clinics of North america (Philadelphis: W. H. Saunders,
Janiuary, 1968), pe L1234

24 : e x .
Hans Kraus, "Faclal Pain," Dental Clinlcs of North
Americs (?hiladelphias W. B. Saunders, 1966), p. 553
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further contraction and psin. This was called a tensional
charley~horse by Ruth Moultcn.zs

Facial pzin may be symbolic of repressed rage and
anger for which punishment is desired was expressed by
?riedman.zﬁ Some patients hold the jaw forward for improved
appearance; others speak thus, Clenching, griading, gritting,
lip~licking, tongue-thrusting were noted as abnormal

patterns of behavior by thnery.ﬁy

While tongue~thrusting to
obtain an anterior closure of the mouth way be adaptive
behavior Berry also noted that clenching, bruxing and the
like were non-adaptive beh:avior.28

Updegrave sald that comprehensive roentgenographic
study of the TMJ was essential prior to any clinlcal treate
ment, making the point thut negative findings were of great
value in diagnasis.zg

Husted noted that there was general agreement that

25auth E. Moulton, "Emoticnal Pactors in Non~0Organlc
Temporomandibular Joint Pain,” in Factlal Pain and Handibular
Dystunction, ed. L, Schwartz and ¢ M.(hayes, (Philadelphia:
W. B. Saunders, 1963), pe 615.

265&0 P Friedmtl, _92. m:, Pe 350,
275, ¢. whinery, op. eit., p. 113.

zaﬁ. Ce Berry, "faclal Pain Related to Muscle
Dysfunction,” British Journal Oral Surpgery, XXIV (march,
1967), p. 223.

Jois zgw; Je Epdegrava,1”1§terpretation of Temporomandibulax
Joint Radiographs,” Dental Clinfics North America
(Philadelph%a: W. B, Saunders, 10687, Pe 267,




13

surgical treatment of TMJ syndrome was rarely indicated, a

3¢
departure from previous contentions. 0

II, STUDIES ON NON=~PSYCHOLOGICAL TREATMENT
OF THE SYNDROME

While Stemmexr relied on splinting of the bite to
1imit weight-bearing forces on the TWJ Cameron insisted on
bite-opening devices to correct the underbite as his treat-

31

ment of choice, Treatment by a similar approach was

advocated slso by Miller.a‘

Hang Kraus used drugs to
relieve the pain, gentle limbering exercises and anesthatic
sprays or injections; but, primarily upon other muscle
groups than the AR Ferm:nent oral rehabilitation by
reconstruction of an openad bite zs a Ffollow-on to the use
of bite-opening devices has been advocated by great numbers
of practitioners on the basis of pailn relief from splints,
Eicher had reservations about this approach on a physiologlcal
and anatomical basis.sh

For meny years various surgical procedures including

condylectomy, meniscectomy, aud condylotomy ware

3GE. Husted, "Surglcal Management of Temporomandibulay
Joint Digsorders,” Dental Clinics Horth America (Philadelphia:
We. B. Saunders, 1968), P '

313. Me Cameron, "Underbite and TwJ Pain," Aamerican
Journal of Ortho-Pgychiatry, IX (1967), p. 73 and Stemmer,
Op. Clta, Pe 1163,

32Miller,'gg. eilt., p. 578, 33&r&us, op. elt., p. 353.
34g1cher, op. cit., p. 500,
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eh&mpioned.35 Husted noted that these procedures had fallen

into diarepute.S&

IIT. STUDIES O PSYCHOLOGICAL TREATHENT
OF THE SYNDROME

Von Hagen found marked benefits in the treatment of
facial pain with electro-convulsive therapy and suggested
the desired benefit was produced by relieving depreasion.37
But Miller pointed out that in 50 per cent of his patients
drugs relieved the depression but the pain persisted.sg Webb
and Lascelles used drugs to relieve depression with good
results in reliei of pain vis & vis placebo.39

While he admitted that psychogenic pain cannot be
distinguished f£rom physical pain, since both ara Yreal,»
Friedman called attention to the fact that pain may be
relieved by distraction, suggestion, hypnosis, and placebo
as well as by drugs.ae Moulton suggested consistent, slow,

minimal, conservative treatment in a ratlonal, cooperative

atmosphere since most of her patients had life-iong problems,

3Spred A. Hemny, "Surgical Procedures for the Relief
of gain,“ International Dental Journal, XVIII (March, 1968),
P .

3byusted, op. cit., p. 777.

37von Hagen, gg,‘££§., pe 777,
384i1ler, op. cit., pe 380,

3%ebb and Lascelles, op. cit., p. 356,
“0iriedman, op. eit., p. 550.
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showed rage, resentment, and controlled anger to avoid

41 Kehoe cautioned that psychosomatic relief or

conflict,
removal carried 2 grave risk of precipitating a more serious
disorder; but, he sugpested that symptomatic relief may be
schieved without jecpardy in selected patiemts.42 Eugel
noted consideration be given to prudently not removing
symptoms 1f sericus paychic illness is suspected to obviate
the possibility of precipitating either psychosis or

éuicide.43

IV. STURIED ON THE PERSONALITY INVENTORIES

The two inventories used in this study were well
known standardized instyruments: the Minnesota Multiphasic

44 and the Cornell Medical

Personality Inventory (MuPL),
tndex (CI).%® Studies on their valldity, rellsbility,
normative data, and applicability are numerous in the
literature. IL was not the purpose of this study te consider

these factors and they were not reviewed heve, In addition,

éklf'iﬂultﬂn, bp. m&, Pe 640,
42

Kehos, op. cit., p. 1581,
43Engel, op. cit., p. 396,
465, R. Hathway and .J, C. McKinley, Minuesots
Multiphasic Paragnali§¥ Inventory Manual (lew York:
sychologlcal Corporation, » PP 1=31.
454, Welder, H. G. Wolff, K. Brodman, B, Mittlemann,

and U, Wechsler, Cornell Index Manual (New York:
Psychological Corporation, 1949), pp. L-8.
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the Taylor Manifest Anxfety Scale (T48), which 1s built into
the Minnesota Multiphasic Personality Inventory (90PL) was

also utilizad.“é

Ve SUMMARY

The TMI svwddrome is characterirzed by deep pain,
usually in the side of the face, limited mandibular motion,
end noise from the TMJI. The patients frequéntly show
vicarious habits such as joaw thrusting forward, clenching,
bruxing, unilateral chewing, and woluntary "popping” ¢f the
T3, There is usually tenderness to palpation over the 1¥J.
Discrepancles are frequently noted in the manner {n which the
patient's teeth meet when biting. No consistent physical
findings on an anatomical basls are apparent. Study of the
THI by roentgencgraphy is almost invarisbly within vormal
limits. While the chavacter of the pain mey vary from
constant to intermittent, sharp to dull, the patients
invarfably present with pain for which they seek treatment.

To the patient the pain is real,

46 7anat Taylor, Y“"The Manifest anxlety Scale,v
Psycholegical Abstracts, XXVII (July, 1953}, p. 28.




CHAPTER III
METHOD AND PROCEDURE OF RESEARCH
L. THE POPULATION

Fifty consecutive patients who had been referred for
diagnosis gnd treatment of the TMJ syndrome were selected
for this study. No restrictions on age or sex were imposed.
411 were military personnel or thelr dependents. The
patients were all interviewed, examined, and treated by one
investizator. The patients were interviewed and administered
the personality instruments by the same clinical psychol-
ogist,

Twenty~six of the £i1fty consecutive patients in this
atudy were females with ages ranging from two gilrls of
fourteen years to 3 woman of fifty-four yvears. The range of
the twenty-four male patients was nineteen to forty~seven
years.,

For the purposes of the study the patients were
assigned numbers £rom 1 to 50 in the order in which they
presented themselves initially te thia investigator for

treatment,
IT. THE INSTRUMENTS

Yemporomandibuley joint history. 4 copy of this

lastrument is Appendix A, The TMJ history is a two page
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instrument including many gquestions concerning the patient's
medical history, ental history, and clintical evaluation of
his present status. It also supplied the format for the
clinical examination pexformed by the investigator.

Lertain areas of the questionnaire ox history and of
the clinical examination, which was completed in a dental
chalr with mouth mirror and adequate lighting, were
irrelevant to this study and are not commented on further.
These areas, such as past medical history concemning
venereal disease, tuberculosis, previous surgery, overbite,
overjet, freeway space, gingivitis, tooth condition, were
included in the history or the clintcsl examination te ald
in diegulsing more pertinent areas to this study and to
allow completion of a general clinical evalustion of each
patient in the seaxch for other pathology; since the
examination was being performed at an opportune time for a
general evalustion of the patient's oral condition. Data
excarpted for study were: character of pain, presence of
tenderness, unllateral mastication, mendibular protrusion,
bmﬂw,ﬁmmm&vﬂmwwpwmm,ummumef
mandibuler motion, and location of pain. Each of these

factors were considered of Lmportance to the stucy.,

Minnesota Multiphasic Personality Inventory. This

questionnaire is a psychometric Instrument designed

ultimately to provide, in a single test, scores on all the



19
more important aspects of personality, There are 550
statements, plus 16 duplications, totalling 566, which
cover a wide range of subject matter; such as physical
condition, morale, social attltudes, all of which stitements
may be answered by "yes," "no,% or “cannot say." Personality
characteristics may be assessed on the bhasis of scores ou
nine clinical scales developed originally for use in the
inventory. While the scales are named according to the
abnormal manifestations of the symptom complex, they have
been shown to have meaning within the normal range.
Individual scoring templates are used for each scale from
the machine scored answer sheet. The MMPI was developed at
the University of Minnesota and is published by the
Psychologieal Corporation,

Many scales have been developed for use in the MvPI.
However, this study utilized the four validity scales:
Guestion, Lie, ¥, and ¥, plus the nine c¢linical scales.

These are: 1 or Hs for hypochondriasis, 2 or I for depression,
3 or By for hysteria, 4 or Pd for psychopathic deviation,

5 or ¥f for masculine/feminine interest, 6 or Fa for
paranols, 7 ox ¥t for psychasthenia, 8 or 5S¢ for schizo~
phrenia, and 9 or ¥a for hypomania. The Taylor *anifest
Anxlety Scale is also considered in this study., The Tas

is a selected group of 45 items in the 550 statements of

the M4PL. Brackbill and ILittle have shown high correlations
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between the TAS and the nine clinical scales with a TaS-pt
correlation of ,92.% Coleman and Collett have polnted out
that only the M4PI of all personality tests has been shown
to have validity.2

Profiles for all Ffifty patients were constructed.
Beores on the actual scales will be presented in table form
in Chapter IV. The actusl profiles are not included in
this study but may be constructed if desired from data

herain,

Gornell Medical Index., This questionnaire was

developed at Cornell University and is published by the
fsychological Corpovation. It consisted of 101 questions
designed to bz answered "yes" Lf the patient could answey
yes and "no' if the patient bad to answer no. The "normal®
answers would all be "no." it was considered particularly
damaging to answer "no" to guestions 20, 6%, 82, and 87.
Gther "loaded” questions ware present and ave indicated,
Form N2 wae used in this study., The LUl questions
ware scaled: Fa for fear and inadequacy, Dep for depression,

MA for nervousness and anxiety, HC for neurocirculatory

1¢. Brackbill and K. B, Little, ""MPT Correlates of
the Taylor Manifest anxiety Scale,” Journal of Consulting
Psychology, XVIII (1954), p. 433,

2. Coleman and D. M. Collett, "Development and
Application of Structured Tests of Personsiity," Review
Lducational Zesearch (Februaxy, 1959}, p. 56.



symptoms, SR for startle reaction, PB for psychosomatic
symptoms, HY for hypochondriasis and asthenla, GI for
gastrointestinal symptoms, 58 for sensitivity and susplclous=
ness, and TP for troublesome psychopathy. A total score of
&ll Yno' answers was also used as well as the answers to the

above listed key questions.
IXII. THE “METHODOLOCY

The same sequence of events was followed for each
patfent. After inftial clinical ewamination and completion
of the TMJ History, the patient was referred for roentgeno~
graphy of the T4J's and administratlon of the MMPI, CMF, and
TAS by the Clinmical Psychologist.

Upon the return of the patient but before the results
of the latter studies were avallable, all patients were
ftreatad accowding to a Eixed routine or reglmen., The treat-
ment plan was not predicated upon the psychometric tests
inasmuch as the results of such teating were not available
until the treatment had been implemented,

The treatment plan consisted of patient-applied heat
lntermittently to the TMJ area, mastication of a soft diet
with chewing limited to the same side of the mouth as the
pain 1f the pain were unilateral, limitation of mouth opening
te three-fourths inch in the anterfor area, tongue exercises

deslgned to add strength to the suprabyold musculature of the
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neck, technic development to prevent vawning, mild
analgesics and muscle relaxants, amd finally, most impor-
tantly, counseling of the patient to help him zuin some
insight into the problem he himself is quite possibly
creating. Evaluation of treatment effectiveness was
predicated upon the finding of pain rellef,

Dota is pressnted in tabular forw. Selected back-
ground data of less than primary lmport was placed in the
Appendix. Comparison studies were done correlating treatment
plan effectiveness with the physical findings, and the MMPI,
41, and TAS battevry raesults.

The statistical technic deemed appropriate for
examining the frequency data in the study was Chi square
(xz). The technic of Chi square was used to compare the
fifty patients on the basis of thelr physical findings both
as a total gzroup ami as a group evidencing the neurotic
triad of the Mvpl.

A further statistical analysis was performed using
the t-ratio or t~test of the significance of the difference
between sample means on the M¥PI, the (MI, and the TAS; that
1s, the means of the *"normal® patients compavred to the means

of the "abnormal® patients.



CHAPTER IV
FLNDINGS
Y. TPHYSICAL FINDINGS

The pextinent physical findings noted in the clinical
examination and T4 History are summarized in Table I for
the female patients and in Table II, page 25, for the male
patients.

While all patients complained of pain the locale
varied from face, ears, jaw, and head to a ma joxrity of
twenty-elght with TMJ pain., Closely associated with the
presence of pain but essential to be distinguished from it
was the tendemmess to palpation by the investigator. ‘the
examiner was able to elicit pain and tenderness Lo palpation
in thirty-five patients,

The character of the pain differed in the patients,
Pain was characterized as dull or sharp, constant or
intemmittent, Thirty~five patients complained of dull pain
while twenty-nine suffered intermittent pain.

Limitation of motion refers to the patient's inability
to drop his lower jaw to its usual depression. This
Ilmitation of motion was the result of the patient splinting
or voluntarily restricting the use or motion of his mandible
to prevent the increase in pain accompanying wider depression,

It is lmportant to point out once more that roenfgenographic



TABLE I
PHYSICAL FINDINES IV IWENTY-SIX FEMALE TEMPOROMAERDIBULAR JOINT PAIN PATIENTS

R o = S M o e .

Physical rinoings

Pain Localef Pain Motlon Unllateral Joint &ruxer/ voluntary
Patient 4ze 7 Tenderness Type limited Chewing ¥oise Clencher Thruster "Popper”

L 3/ Face/Tender - (-5% no ves yes ves noe nG

& 3% Facefto C=D no ves no no ves no

& 36 Ears/Tender {=G yes yes yes ves yes yes

7 53¢  Jaw/Tender I-5 ves no ves no ves yes

5 14 Jaw/mo I-5 ves no no yes yes T

14 31  Ear/Tender =D no © o ono no o) yes yes
16 39 Head/Tender (=D no neo yes no ves no

i8 41 TAIfYo I~8 no yes ves patel ves 0o

19 37 ™I [Tender I-D no no ves ves yes no
28 16  T4J/¥o I-5 no no yes ao yes ves
21 34  FacefTender C=D yes 1o 1o no yes 1o
22 45 Facefl¥o 1= no yes no no ves no
24 47  TiJ/Tender I=b ves yes no ves yes TGO
26 21 THIfTender CmD 1o yes ves o ves ves
27 29  FacefTender (-8 ves ves ne ves ves ne
28 16 TuJ/Ho I=D no vas yes yes yes ves
3G 16 T4I/Ro (-8 yes yes no no vas no

32 22 T /Tender I-D ne ves ves ves yes Vo8
35 54  Ear/Tender =D Tes ne 10 vas ves no
36 39 TvJ/Tender C-D no yes no ne Y eB ves
37 47 THMIfTender I~ no jle ves no £7s) no

38 34 TMI/Tender I~k To ves yes yes yes vas
35 45  Egr/Tender C=D no Tio o ne ves no
43 31 ™Ifde 1-D no no ves ne no no
47 206 TaI/Tender I~ no o ves no ves yes
&9 25 Faceflender ¢-D ves TG no no vas no

R _ Dy i M

*Pain type: C = Constant; I ~ Intermittent; D = Dull; § = Sharp.

we



TARLE IX
PHYSICAL FIDDINGS IN TWENTY-POUR MALE TEMPOROMANDIBULAR JOINT PAIN PATIENTS

Chveical Finaines

Pain Locale/ Pain WMotion  Unilateral Joint  Bruxar/ Joluntary
Patient Age 7 Tendermess Tvpe Idmited Chewins Neigse Clencher Thruster YPopper”

Z 3 Face/tic C=0% ves no ves no no o

3 21 Ear/Be Tl ves no ne no no no

5 20 Jaw/Tender I-5 o yes ves no yes no

& 28  Beck/Tender {-D ves yes ves ves no yes
10 20 THIfTender I-D ne no yes yas ves yes
i1 21 TeI{Tender C-D ves ves ves no yes no

12 31 Ear/¥o I-p yes no yas yes ne no
13 22  TMI/Tender I-3 no ne yes ne ves yes
15 24 Ear/Tender -5 ne no ves ves ves yes
17 21  TJI/Tender I-3 no ves GO no no ves
23 36 TMJ/¥o I-5 no yes ves ne yes yes
25 21 TMI[/Tendex L1 vas no ves ves ves no
25 37 MIfTender I-b yes yas yes no ves yes
31 2 TMI{Tender I-0 yes no ves ves yes ves
33 46 TMIfTender C=D ves vas VOB ne ves yas
34 38 Teifdo I-D yes ves yves yes pelel yes
&0 2¢ T /Tender I-8 ves no ¥es pats) no yes
4 19  TuifTender - ves 1o no ne yes "o
43 32 Ear/Tender I-8 ves e ne no yes yes
&é 32 TIfue I-B no no no ne ne O
45 23  TmIfTender C-u no no yes ves ves yes
45 24 EarfHo 1-5 ves yes no G yes e
48 21 TMJ/Tender I-3 fatel yes ves ves ves N0
50 47 Face/Tender I-8 yas yes no Yes no ne

—o R A T A s I T TR LRI S S i

*Pain type: ¢ = Lonstant; I = Intermittent; D = Jull; § = Sharp.

67
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examination disclosed no organic TMJ diseese in any patient,
It was noted that 50 per cent of the patients had no
mandibulay motion limitationm.

A slim majority of twenty«six were noted to usa
bilateral mastication, The remaining twenty-four chewed on
one side of their mouth only.

A common finding in TMJ syndrome 1s & crackling,
snapping nolse, frequently audible across the room, emanating
from cne or both TWJ's as the patient opens his mouth or
excurses the mandible. Thirty-one patients noted TMT nolse.

Glenching is the fowxceful biting of the teeth together,
frequently seen in anper, frustration, determination, and
like emotions. JBruxing is grinding of the teeth without a
focd bolus or other chewing substauce present. It is seen
frequently in sleep as well as while awake. The mechanism of
clenching and bruxing is similar. As important physical
findings they were grouped together in Tables I and II,
pages 24 and 25. Twenty patients exhibited these habits.

Thrust is the habit pattern of projecting the mandible
forwaxd of fts usual anatomic position, Thirty~eight
patients showed thyusting.

The final pbysical finuing considered is that of
voluntaxy "popper." It 18 to be noted that this finding is
not necessarily syvnonymous with noise in the TMJ., Some

patients were noted to have nolse from the THJ upon
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mandibular movement whether or not they attempted to produce
the noise. PFatlents who voluntarily produced the noise or
pave a history of so doing numbered twenty~three. These
patients could do this at will and not necessarily accompanied
by this self-induced pain,

Using the Chi sguare test for significance it was
found that & significant difference to the .0l level was
noted in patients exhibiting the pattern of thrusting,
tenderness to palpation, and the experience of dull pain as
compared to those not thrusting, non-tenderness to palpation,
or those with sharp pain. These findings are indicated in
Table II1. A negative correlation was found in the incidence

of clenching and bruxing,
1I. PSYCHOLOGICAL DATA

Minnesota Multiphasic Iersonality Inventory findings.

It was recognized that the true clinical usefulness and
significance of the MMPI lies f{n the profile of each {ndi-
vidual's score on each subscale. Therefore the totals of
all patients' scores on any subscale is an artificifal
statistic as far as identifying any one patient as being
different., However, as a means of identifying a group of
patients as being statistically different from anothery
group, it proved to be useful,

Table IV, page 29, listing female patients, and



TABLE IIX
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COMPARISON OF FIFTY TEMPOROMANDIBULAR JOINT SYNDROME
PATIENTS ON THE BASIS OF PHYSICAL FINDINGS

hvetcal Flndi Per Patientg (N=50)
Phyeical Findings N cent X
Thrust 36 76 13,388
Non~thrust 12 24 13,388
Tenderness 36 72 8,824
Non~tenderness 14 28 g,828
bull pain 35 70 7,728
Sharp pain 15 30 7.722
Nolse 31 62 262
Mo nolise 19 38 2.42
Intermittent pain 29 38 0.98
Congtant pain 21 42 .98
™JF pain 28 56 0,50
ain elsewhere 22 &4 0,50
tInliateral chewing 24 48 0.02
Bilateral chewing 26 52 .02
Limited motion 24 48 0.02
Free motion 26 52 0.02
Clenching 17 34 4.50b
Non~clenching 33 66 4,50b
Bruxing 12 24 13,383
Non~bruxing 3 76 13,384

mmm
9This value was significant at the p .0l level of

confidence.,

bThis value was significant at the p .05 level of

confidence.



TAaBLE 1V

CLIRICAL SCALE SCORES OH THE VMINNESOTA MULTIPHASIC PERSOWALITY INVENTORY
FOR TWEHTY-SIX FEMALE TEMPORCMABDIBULAR JOINT SYNDROYE PATIENTS

L R o . e e e s
Patient Hinnescte Multiphasic Personality Inventory {linical Scale Score

Bumber H 3 BN L £ 3 & 3 & 7 3 9 Tag AGE

I 7 b 13 "26 2% 734 2% &3 17 <8 24 18 %4 37
& 9 7 22 34 Z8 38 23 32 7 28 33 18 14 39
4 4 7 4 11 18 22 1% 35 € 22 1% 16 12 36
7 & & i3 27 2% 33 26 47 17 i85 2& 20 45 5¢
Y Z 7 i3 14 22 45 21 40 9 37 38  I4 27 14
14 2 & 1% 20 23 2r 0 27 11 34 33 Zz 24 31
16 & 5 & 28 32 3 23 35 17 28 3& 19 25 39
le & Z 20 14 17 24 21 35 9 23 2 12 i1 &1
19 3 3 1226 20 2% 1% 3& & 26 18 15 is 37
2¢ 3 3 23 13 16 248 31 37 1@ 29 34 1% 5 16
21 3 @ & 25 37 32 32 36 17 46 &3 19 41 34
22 8 i 24 153 2Y 27 25 34 g 26 27 17 11 43
24 2 7 § ¢ 1% 16 13 44 7 26 25 18 22 27
26 & 1 21 22 G 28 Z1 26 8 36 3¢ 17 iC 21
i7 3 . 18 24 23 3¢ Z3 &4 11 32 27  ié 22 29
28 5 & 17 13 16 1% 19 29 7 21 23 1% & 14
3¢ 4 13 14 22 30 31 44 38 15 42 L& 24 25 is
22 4 1 2 14 14 23 1% 41 1z 25 28 i 16 22
35 2 1 15 1% 26 27 28 41 1z 22 23 14 13 34
36 4 12 7 30 39 34 3Z 31 14 47 L& 24 31 35
37 & 3 26 1% 18 24 26 35 12 25 28 16 7 47
38 7 1 22 18 25 25 2z 38 6 26 28 3 10 34
39 2 > il 26 26 3 24 43 10 28 Z7 2¢ i 45
4] 2 1 g 18 1% 31 23 44 12 31 24 19 9 31
47 3 2 2¢ 12 17 2¢ 24 35 5 3¢ 31 20 8 20
49 5 3 19 23 26 34 24 48 10 35 3& 23 25

a7



Table V listing male patients give the subscale score of
each patient on the MMPI and include the TAS score of each
patient.

While any particular subscale score may be beyond the
range of "normal® iimits, it is the total profile on all the
scales that is significant for inferential diagnosis of the
personality of any patient. No specific interpretation was
placed on the figures of Tables IV and V., They are supplied
for construction of & profile Lf desirved by the reader.

The range of MMPI subsczle scores, including the TAS
is shown in Table VI, page 32. Male and female patients are
in sepavate colums of the single table. The TAS may be
considered separately from the profile subscales in the

determination of personality charactexistics.

Coxnell Medical Index findings. The G/I subscales

are glven in Table VII, page 33, for female patients, and in
Table VIIIL, page 34, for male patients. For convenience the
subscale names are repeated here: F4 {8 for fear and
inadequacy, Dep fox depression, NA for nervousness and
anxiety, NC for neurocirculatory symptoms, Sk for startle
veaction, PS for psychosocatic symptoms, HY for hypochon-
driasis and asthenia, CI for gastrointestinal symptoms, 8§
for sensitivity and suspiciousness, and TP for troublesome
psychopathy.

The "no's® column indicates the "no" answers to



TABLE ¥

CLINICAL SCALE SCORES ON THE MI?EMSETQ MULTIPHASIC PERSOHALITY INVENTORY
FOR TWENTY=-FCOUR MALE TENPOROY aﬁyE?LT*ﬂ JOIHT SYNDROME PATIENIS
Patient Zinpesota “uitiphasic Persomality Iunventory Clinical Scale Score
Fugsbexr L B K i P 3 & ] 6 7 & ) Tas AGE
P 7 & 12 1e 253 &3 23 23 1% 26 13 12 18 >
3 3 & i 17 27 43 31 18 12 22 33 13 12 <l
3 & 2 16 13 3% 25 33 25 & 3z 28 I3 i3 0
& & 5 ig 18 10 24 246 24 5 27 23 2 11 28
1C 3 & 8 i3 & 27 24 16 11 23 21 28 & 26
11 4 1 43 18 1% 27 3z 2% 9 24 26 13 5 21
12 5 & 26 14 22 246 28 21 7 26 26 1y 3 31
13 3 7 T 14 15 22 18 23 14 36 3& 27 25 22
15 G g 1. 10 24 24 26 33 13 28 Z3 17 24 24
i7 7 4 27 16 17 Z& 24 23 12 8 3¢ 20 3 21
23 & & 21 24 Zy 33 23 2% 10 0 25 20 28 36
Z5 5 b 12 18 18 31 246 24 7 21 27 27 7 21
29 7 4 11 Z1 28 22 16 29 5 28 17 17 1% 37
31 & b 7 19 25 35 2Z I3 16 3% 3 3¢ 34 20
33 3 3 i5 18 17 17 1& 29 13 27 22 1¢ 15 L&
34 6 & 46 1le 23 & 29 21 g 28 30 17 5 38
G0 8 2 13 16 14 2 1% 21 7 28 22 20 26 24
42 5 7 16 1 e 25 30 27 18 £ 43 25 29 19
43 7 i 1> & 12 18 20 2z 12 26 16 25 g 3%
&b 5 G 1? iz 18 &3 26 21 g 22 21 i& & 3
&5 2 11 & 21 12 1% 21 & 22 27 U 16 i3
46 & 5 19 i5 17 &  Z7 i & 23 32 26 7 24
48 2 3 iy 14 16 12 18 18 3 25 2z 21 3 21
50 6 Z 18 17 22 2% 25 24 1@ 24 z6 17 5 47
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TABLE VI

RARGE OF CLINICAL SCALE BCORES IN THE MINNESOTA
MULTIPHASIC PERSONALITY INVENTORY 7FOR
FIFTY TEMPOROMANDIBULAR
JOINT SYHDROME
PATIENTS

m
Range of Fifty Temporomandibular Joint
Syndrome Patients' Scale Scores

WMPY Male Temale
Scale (N=24) (8=26)
L~ Valldity U to & 2 to
¥ Validity 0 to 11 1l to 13
L Validiey & to 27 7 to 26
1 Hypochondriasis 6 to 24 10 to 34
2 Depression 10 to 31 16 to 39
3 Hystexia 12 to 33 16 to 43
4 Paychopathic Deviation 16 to 33 13 to 44
3 Masculine/feminine Interest 16 to 33 26 to 47
6 Paranola S to 18 G to 17
7 Psychasthenia 20 to 40 20 to 47
8 8&chizophrenia 1 to 24 18 to 46
. 9 Hypomania 13 to 30 12 to 24

A8

Tayloxr Anxiety 3 to 34 6 to 41
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cartain questions deemed significant in the CMI. Unlike the
MPL, wherein scale scores are positive numbers at different
levels depending on the scale, the CMI ideal score on any
subscales and on the total of all scales would be zero,

The desired score would be rero.

A veyxy wide range from zero to 16 was noted in the PA
scale in the female patlents compared to zexo to 7 in the
males. DMMarked sex difference in total subscale scores was
noted also in the HA scale with total female scores of 46
compared to a total of 24 in the male patients; in the PS
scale with totul female scores of 60 compared to a total of
23 in the males; in the HY scale with total female scores of
44 compared to male scores of 20; and in the GI scale with
females scoring a total of 56 to the male total of 30. lLess
marked difference occurred in the NC scale with females
scoring 26 to males scoring 14, in the SR scale with females
scoring 36 to males scoring 19, in the 585 scale with females
leading 14 to 9 and the TP scale with the females leading

the males 20 to 15. Pemales outscored in all scales.

1IT. RELATIONSHIPS OF PHYSICAL AND
PERBONALITY CHARACTERISTICS

The neurotic triad, or "psychosomatic valley," is a
relative elevation of the MMPI 1 ari 3 scales with depression

of the 2 scale. Applying the Chi sguare test to relate
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physical findings occurring in the twenty-eight patients
demonstrating the neurctic triad, the only significant
relations, to the .03 level of sipgnificance, were thrust,
tenderness te palpation, and non~bruxing. These findings
are detaliled in Table IX,

On the basis of the MMPI profiles and (MT scores, the
personality characteristics of the fifty patients were
determined by the Clinical Psychologist., Ten of the fifty
patients were categorized as "normal" in the personality
integration. The remaining forty patients were categorized
&8 "abnormal." These two groups, in the remainder of the
study were then labelled as the "normal® group and as the
"abnormal® group. The basis for the division of these
groups was the MMPI, the (MI, and the TAS scores. The
physical findings and the TMJ History were not made available
to the (linical Psychologist nor were her findings made
known to the treating cliniclian. The personality charace
teristice are summarized in Tables X and XI, pages 38 and
39,

Patients numbered 2, 10, 11, 12, 22 34, 37, 44, 48,
and 50 were considered "normal." 0f these ten patients
eight were male and two were female. Thus twenty-four of
twenty~six female patients were considered "abnoxmal® and
sixteen of the twenty~four male patients were considered

Tabnormal.®
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TABLE IX

COMPARISON OF FIFTY TEIPOROMANDIBULAR JOINT
SYNDROME PATIENTS ON THE BABSIS OF
PRYSICAL FINDINGS AND
NEURDTIC TRIAD

Physical Physical Chi
Findings Patients Findings Patients Square
Tust 21 Non~thrust 7 N
Tenderness 21 Non=tender 7 6.042
Hon=bruxer 8 Bruxeyx 20 4,328
Non~clencher 9 {Clencher 19 2,89
Noise 18 Ho-nolge 10 1.75
Dull pain 18 Sharp pain 10 1.75
Intermittent pain 16 Constant pain 12 0,32
Linited motion 10 Hon~limited motionld 1.75
THMJ paln 15 Pain elsewhere 13 0.036
Unilateral chewing 15 Bilateral chewing 13 0.036

3this value was significant at the p .05 level of
confldenca,



TABLE X

38

SUMMARY OF PERSONALITY CHARACTERISTICE OF TWENTY-SIX FEMALE

TEMPOROMANDIBULAR JOINT PAIM PATIENTS EVIDENCED Y
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY AND

CORNELL MEDICAL INDEX

Neurotic
o, Characteristics Age TAS CMI Iriad
1 Poor appetite, paranold ATy A yés
4 Schizoid 39 14 17 yes
& Depression 36 12 3 no
7 Severe anxiety, paranold 50 25 27 yes
8 BSevere anxiety, poor appetite 14 27 26 noe
14 Loner, anxisty 31 24 19 yes
16 Poor appetite, paranold 3¢ 25 46 yes
18 Hostility, instability 41 11 G yeas
19 Hestility, instability 37 16 11 yes
20 Instability 16 6 0 no
21 Schizoid, parancid, depressed 34 41 61 o
22 dNoymal 45 11 2 yes
24  Anxiety, depression 27 22 15 noe
2¢ Confused identity 21 10 3 ves
27 Passive insecurity 29 22 17 ves
28 Confused identity, passive 14 8 7 yes
30 Instablility 16 25 18 no
32 Inconsistent, seclusive 22 16 5 yes
35 Inadequate 5 13 10 no
36 Dbisabling anxiety 39 31 55 no
37 Hormal 47 7 1 vas
38 Passive insecurity 34 10 2 ne
39 Anxiety, poor appetite 45 21 11 ves
41 Anxiety, poor appetite J1  2¢ 16 yes
47 Pathologically anwiety~free 20 8 3 no
49 Schizoid 2% 23 16 yes

NOTE: TAS indicates the score on the Taylor snxiety
Scale of the Minnesota Multiphasic Personality Inventory.
CHI indicates the score total on the Cornell Medical Index.
The Neurotic Triad indicates elevation of Scales 1 and 3
with relative depression of Scale 2 of the WiPI.



TABLE XI

SIMARY OF PERBOMALLYTY CHARACTERISTICS OF IWENTY-FOUR MALE
TEAPORCMARDIBULAR JOINT PAIN PATIENTS EVIDERCED BY
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY AND
CORRELL WEDICAL INMDEX

Neurotic

Ho. Characteristics Age TAS 41 Triad
Z Hormal 3 R:) 6 no
3 Lability, instability 2112 25 no
3 Depressed instabllity 206 15 4 ne
8 Anxiety 28 11 11 yes
10  Hyperactivity~Hormal <0 6 5 yes
11 Normal 21 5 2 yes
12 Wormal 31 5 3 patel
13 Anxiety, Seclusiveness 22 25 13 yes
15 Depressed anxlety 24 24 9 no
i7 darked defensive anxlety 21 3 2 yes
23 Depressed psychosomaticism 36 20 15 yves
45 Hysterical hostility 21 7 13 yes
29 Depressed anxiety 37 19 11 no
31 Severe schizoid, hostility 26 3 26 no
33 Depression 46 15 14 no
3& YNowrmal 38 5 i no
40 Poor appetite, anxiety 20 20 8 yeB
42 Severz amtiety 19 29 11 no
43 Byperactivity, paranoid 39 9 1 yes
44 Normal 32 6 3 no
45 Heurotic anxiety 23 16 20 ne
46 Hestility, seclusiveness 24 7 3 yes
48 Normal 21 5 7 yes
3 yes

50 TYormal 47 5

ROTE: TAS indicated the score on the Taylor Anxlety
Scale of the Minnesota Hultighasic Personality Inventory.
CL indicated the score total on the Cornell Mediecsl Index.
The Neurotic Triad indicates elevation of Scales 1 amd 3
with yelative depression of Scale 2 of the MMPI.
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IV. BRELATIONGHIPS OF TREATVENT RESPONSE
AND PERSONALITY CHARACTHRRISTICS

The results of treatment are shown in Table XIT for
the twenty«siy female patients, It was found that one of
the two "normal™ female patients responded to the standardized
treatment. This was patient 22. The other female patient,
37, did not respond to treatment and continued to have pain,

Table XIII, page 42, summarizes the results of
treatment for the twenty-four male patiemnts., It was found
that one of the eight male patients considered to be ™normal"
rogponded to the standardized treatment and became free of
pain. This was patient 43. A second patient, 10, gave a
falr response and was slowly relieved of pain, Of the
remaining 8ix patients consicdered *mormal," four regulized
surglcal procedures to relieve the paln and two required
prosthetic appliances. The four surgical patients were 2,
11, 44, and 50. The patlents requiring prostheses were 12
and 34,

It was found that all patients who were considered
"gbnoxmal™ on the basis of the MMPI, CMI, and TAS responded
to the standardized treatment and were vrendered free of pain.

The two 'normal® female patients exhibited the MMPY
"neurotic triad,” but had TAS scores of 7 and 1l and OMI
scores totalling 2 and 11, The eight "normal" male patients

exhibited the MMPI neurotic triad in four cases. The TaS



TABLE HII
RESULIS OF TREATHERT IN TWENTY-8IX FEXALE TEMPORMANDIBULAK JOIR
T S o

Response to Past

*indicates patients categorized as “"normal” by the Clinical Psvchologist.

Patlent Pain Duration Treatment Past Trectment Results ¢f Current Trestment
1 15 vears unfevorable gcullibration good response~ frez of pain
4 2 vears unisvorable splints zood response~ free of pain
6 1 month unfavorable analgesics ood rasponse~ free of paln
7 3 viceks - nc trestment good resrponse~ {ree of pain
9 9 months - no treatment gocd respouse~ free of pain

14 1 vear unfavorablie analgesics zood response~ ILree of pain
16 3 days unfavorable gnalgesics g00d response~ free of pain
is Z wonths slight improvement enuliliibration gocd response~ Lree of pain
1% ‘yrars unfavorable ecuilibration good response- free of pain
20 1 month - nc treatment good response~ free of pain
2% “years' unfavorable logg of all teeth  good response- free of pain
22% 1 month - no treatment zeoG response~ frae of pain
24 9 months unfavorablie analgesics good response- free of paln
26 "vaars! - no treatment gecod response- Lree of paln
27 3 months unfavorable spliats good response~ frse of pain
28 & months - 1o treatment zood response~ free of pain
3¢ & Weeks - no Creatment gocd response- Lree of paln
32 18 months - a0 Ereaiment good response- Erees of pain
35 & months - no treatment good response~ free of pain
36 1 year - ne tr;atrco gocd response=- Ifree of pain
37* & months unfaveorabie gruilibration poor response- persistent pain
38 5 vears unfavorable analgesics gooe response~ Ires of pein
35 & months unfaverable anal sesics oo reasponse- frge of pain
&1 7 vears scme alleviation ecullibration good response- free of pain
&7 5 months unfavorable equilioration zood response~ Lree of pain
49 18 months - no treatment rcod response~ free of pain
f e e e e A s e e e S e e e T e WM,



TABLE XIIX

R MALE

TEMPORSMCNDIBUL

AR JOINT PALN PATIENTS

T e e e e e e e e e S e
Response Lo Fast

Patient Pain Duration Tregtment Fast Trestment Results of Current Treatment
L% 1 month uniavorable analgasics required surzery to Iree of pain
3 2 vears unfavorable analnesics good response-iree of pain
5 "vears” unfavorable anaigesics good response~free of pain
2 3" weeks unfavorable analzesics zood response~free of pain
10+ 1 vesr unfavorable bite adjustmen fair respSﬁsc-slow paiﬁ ralief
11+ 18 months - no treatment reuired surgery to free of pain
12% & vears unfavorable SPILh required prostheses for relief
13 1 vear unfavorable anzlgesics good response-free of pailn
i5 2 months unfavorable &gnaloesics gocd response~iree of pain
17 1 veay seme improvement  blte adjustment good response~fres of pain
22 6 months - no treatment good response~free of pain
25 3 weeks unfaverable analgesics gocd response-free of pain
28 & months unfzveorable analygesics good response~free of pain
3 3 months unfavorable analgesics good response~free of pain
33 3 days - ne trestment good respousa-free of pain
34% 5 weeks - ne treatment required prostieses for relief
&G 2 weuks unfavorable anglgesics Zo0od r93§onse-free of pain
42 7 month unfaverable analvesics good response-free cf pain
L% ‘ye¢rs' - 1o trealtment YEvULruL surgery to Lrea of pain
45 3 years - no treatment £00d response~Lres of pein
0] Lmonths unfavorable bite acjustment good response-free of pain
L8% 5 months - ne Lreatment zeod response-free of pain
50% 2 years unfavorable bite adjiustment reruired surgery te iree of pain

*indicates patients catesorized a8

“normai”

by the Clinical Psychologist.

zy
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was 18, well elevated in case 2, the other seven were either
5 or 6 onn the TAS. The M range for the alght was 1 to 7
with a mean of 4, all very much in the normal range. These
figures are seen Iin Tables IX and X on pages 37 and 36
respectively.

The total I mean score for the "normal” group was
found to be 3,3 while the total CMI mean score foxr the
"abnormal® group was found to be 15.35. The total I mean
score for all fifty patients was 12.62. These £indings are
presented in Table XIV. The difference In the total I
mean scores for the "normal® and the "abnormal® were
significant to the 01 level of significance on the basis
of the t-test findings shown in Table XV, page 45.

The ten "normal® patients had a mean TaS of 7.30
while the "abnormal® group showed a mean TAS scove of 18.23,
The difference in the Tad mean scores of the '“normal" group
and the Yabnormal" group were significant to the .0l level
of significance on the basis of the t-test findings shown
in Table XV, page 45.

An analysis using the t-test was done on the dif=-
ferences in the mean scores of the "normal? and Yabnormal"
groups on all of the subscales of the !PI. The only
significant difference in the means of the two groups was
found, to the .05 level of significance, in the ¥ scale.

The ¥ scale L8 a validity scale for the whole inventory. A



&4,
TABLE XIV

MEANS OF CORNELL MEDICAL INDEX SUBSCALES
IN FIFTY TEMPOROMANDIBULAR JOINT
BYNDROME PATIENTS

g;;ésgt DS N;nrnelé Mediﬁﬁl I;gex ﬁgbscalgg - T
*normal” 0,2 0.2 0.3 0.5 0.1 0.6 0.5 1.0 0.0 0.1
“"abnoymal" 3,33 1.05 1,63 0.88 1,35 1.9 1.45 1.9 0.58 0,85
total 247 «B8 1,36 0.80 1.1 1.64 1.26 1.72 0.46 0,70

*wmm
The TOTAL C¥I Mean scovre was 12,62,

The TOTAL CMI Mean score for the normal group was 3.5,
The TOTAL €MI dean score for the abnormal group was 15.35.
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TABLE XV
L-TEST ANALYSIS OF SLCNIFICANCE OF MEAN DIFFERENCES

I NORMAL ARD ABNORMAL GROUPS IM
TAS aND CMI BCORES

30l 01222 o SR e LU AT A Y

Patient TAS AT E'Téist
GCroups. Mean Mean S5TD Value
T?n‘}rﬁmlﬁ ?d 300 ?nl&gé

2,9267%
ﬂabngmlﬁ 18&225 17.‘5}435
i‘i‘nomlﬂ 3 . 500{} 3 » 118(}

4, 52008
rabnormal® 15.3500 15,0306

. e

————
AP pvporid

his value was significant at the p .01 level of
confidence,
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high F score means an {nvalid MYPI, It is tc be noted that
the norms are 6 to 7 significant responses of the sixty-four
items in the scale. The “abnormal” group mean F scale was
4497 while the "normal® group mean was 2.7. These low F
scores indicate rational, relatively pertinent records
showing response conformity, These findings are noted in
Table XV,

The means of CMI subscales are shown in Table XIV,
page 44. These are followed with Table XVII, psge 48,
reflecting the !MPY subscale means for comparison., The
remaining Tables showing data of minor significance and

statistical analyses are contained in Appendix 3.
V. BUMMALY

41l £1fty patients complained of pain. Ten patients
were grouped as "normal' while the remaining forty were
categorized as "abnormal,” The ten normals weve two women
and efght wen., One woman responded to the standardized
treatment plan and one woman did not respond. Of the eight
normal men four required surgical treatment, two required
prostheses, and twe responded to standardized treatment,
although one responded slowly., 7The forty patients claseed
ag "abnormal" gll responded to the standardized conservative
tredtment plan,

The two normal females exhibited the neurotic triad of



TABLE XVI

LE-TEST AHALYSIS OF BIGNIFICANCE OF MEAN DIFFERENCES IN
NORMAL AND ABKORMAL GROUPS IN MMPI SUBSCALE SCORE

47

MMPT opmal® vAbnormal? "Hormal® "abnormalt t-Test

§c:%1e Mean me%n STh S8TD Value
" e . P 1] 4. 4027&‘2 UaﬁBO?
B 2.7000 4,9750 2.2583 4,5036 2.18238
14 20,7600 15.1750 21,2861 14.8533 -0, 7382
1 15,4000 18,2250 15,6791 17.9436 D.,4732
2 19, 70800 22,2250 20,2317 21.995%9 0.3318
3 24,9000 26,4500 25,7144 26,2757 0.1623
4 24,0000 23.8500 24,7658 23,6420 «0.0165
5 23.5000 32,0750 24,2383 31,9732 (.8954
6 92,2000 10,8500 9.1554 10,4696 0.4738
7 24,9000 29,2750 25,7144 29,1371 0. 44853
8 24,2000 29,1000 26,9764 28,9599 0.5141
9 17,7000 19,7506 18,1227 19.4886 0.3014

8This value was significant at the p .05 level of
confidence.



TABLE XVII

MEANS OF MINNESOTA MULTIPHASIC PERSONALITY INVENTORY
SCALES IN FIFTY TEMPOROMANDIBULAR JOINT
SYNDROME PATIENTS

PMPL

48

Scales (}=50) (NMlG) (N=40)
L bulhr 4,70 4.75
i 4,52 2.70 4,58
E 16,28 20,70 15.18
1 17.66 15.40 18,23
2 21.72 19.70 22.25
3 26,14 24,90 26.45
4 23.88 24,00 23.85
5 30.36 23,50 32.08
& 16,32 Se20 1G.50
7 28,40 24,90 29.28
8 28,12 24,20 29,10
g 19,34 17.70 149,75
TAS* 16.04 7.30 18,23
E i o L iy ]

*Tayler Anxklety Scale
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the MiPI. Four of the elght normal males aleso exhibited
the neurotic triad. 7Thus six of the ten normal patients
showed the triad while twenty~eight of the total of fifty
patients showed the triad.

A mean of 9 was found for the normal female patients
on the TAS. A mean of 6.9 was found for the normal male
patients. The mean for the ten normal patients on the TAS
was found to be 7.3,

A mean of 1.3 was found for the normal feomale patients
on the (M total score. A mean of 4.0 was found for the
elight normal male patients on the CHMI total score. Thus the
mean CHML total for the ten noxmal patients was 3.5,

The finding of a mean of 18.23 fer the Fforty abnormal
patients on the TAS was noted., A mean of 15.35 was found
for the forty abnormal patients on the {MI total score. Tha
normal group showed an elevated ¥ scale mean of 20.70 as
oppesed to the abnormal group score of 15.18. 'This
difference was not significantly supported in the t-test
howaver.

Fraquency distribution tables of the WP and MI
scores are presented in Tables XVIIT and XIX, sppendix B,

The neurotic triad of the MMPI ¢id not correlate with
an glevated TAS nor with an elevated CMI total; the twenty~
two patients with negative neurcotic triads scoved a bigher
TAS mean. BSee Table XX, Appendix B, for these findings.
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Using a Tas of 11 as the normal/abnormal division, a
difference was found between TAS means and all CHMI subscales
with only one patient with a CMI/TA8 of Lesg than 10.

The I and TAS scales were significantly different
for the normal group and distinguished these patients as
different from the abnormal proup.

Raegponse to treatment correlated hipghly with distince
tion between the groups: the "abnormal" group rasponded
100 per cent to conservative therapy, which included counseling
thase patients to help them to gain insipht into the problem,
Of the "uoormzl” patients, only three of the ten responded
to the conservative treatment, Lour eventually wequiring
surgery and two prostheses for the rellef of thely pain,
fme "normal” patient waes not helped.

The "Normal" group showed a mean of 46 vears age Eor
the females and 30.% for the males., The “abuormal® group
had a mean of 31.3 vears for the female age and male age

mean of 26.6 as noted in Table XXV, Appendix B.



CHAPTER V
CONCLUSLONE AND RECOMMENDATIONS
Te CONCLUBIONS

On the basls of the 1PI profile, the TaA% score, and
the CMI score, a Clinfcal Psychologist characterized f£ifty
consecutive TMT paln syndrome patients as "normalv (ten
prtients) or as “abmormslt (forty patients) in personality
characteristics,

On the basis of response to conservative treatment:
counseling, corrective exerclses, and noxicus habit
inhibition, the patients were divided Into two catepories.

Forty-three responded to the conservative treatment and

became free of pain, Of the remsining seven, four responded

to surgery, two to prostheses, and one failed to vespond.
411l forty "abnormsl" patlients amd three "normal® patients

responded to conservative therapy.

It was concluded that the MMPI, the Tab, and the CMI,

a8 a battery, were highly eifective in separating these two
categories of patients with facfal pain who were without
apparent physical bases,

It was concluded that the "neurotic triad" was
ineffective 25 a means of separating the two groups.

It was suggested by the findings that in 80 per cent

of £1fty consecutive T/1J pain syndrome patients with facial
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pain, all who exhibited “abnormel" personality character-
istics in the test battery of MiPY, TAS, and CMI, paycho=-
genic factors were underlying the disorder,

Six per cent of the "normal? patients responded to
conservative treatment, Whether or not a psychogenic basis
underlay their disorder was not proved. While 14 per cent
failed to respond Lo counseling therapy it was strongly
inferred that there was an organic basis to their disorder
inzsmuch as the test battery denotad them all as "normal®
and six of the seven did respond to suxgery or prosthesis

therapy.
II. EBECOMMEMDATIONS

It was the recommendation of the investigator that a
larger series of patients be studied inasmuch as the findings
of this study apply only to £ifty patients,

Tt was also rvecomwended that the CI and TAS alone be
investigated without the £ull MMPI profile in the hope that
the interpretation difficulties of the profile be eliminated
if the TAB/CMI battery proved discriminatory.

it was further roecommended that more objectivity be
injected into o future stuwdy be having the interpretation of
the TAS/CMI and MMPI battexy done by a Clinical Psychologist
other than the one who administered the battery. A further

recommendstion in the same vein would apply to the clinical
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examiner and diagnosticlan/therapist baing two different
investigators. Thus the treatment phase would ba divorced
from the dlagnosis phase,

1t would appear from this study that further
investigation is warranted imte the field of personality
testing in patients presenting with facial pain due to other

than obvious clinfical ocauses,
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TEMPOROMANDIBULAR JOTHT HISTORY
Date Referred by:

Hame Ags bex Raca

Chief Complaint!
History of Complaint: Present Ceneral Health:
Past Medical History:

Venereal Disease Reglonal Infections Pravious
Tuberculosis Bursitis Surgery

Rheumatlc Fever Edema of Joints Head & Neck
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Arthritis_ Neuralgla Injuries

Previocus Treatment:
Hepults of Treatment:
Examination:

Maximum Depression Pain on #aximum Depression
leviation on Depression  Pain on Laterasl Excursion
Lefit Lateral Execursion Pain on Clenching

Right Lateral Excursion  Pain on Clenching When oLLe
Type Beprasaien Open

Same Side Gontralataeral Side
Location of Pain THiJ Masseter Internal

Pterygold __ Mandible__  Neck Ear Temporal Axvea
Throat __ Other

Type of Pain:
Bevaere  Moderate Slight (ontinuous_ Intermittent
&pasmodic . Gharp Dull  Burning_

Abnormality Perceived by Examiner:

Pain _ Nolse Tendarness

Where Occurs!:
Beyond tubercle: At Tubercle Batween Tubercle and
Rest Between Hest and Initial Contact_ _ Between
Initial and Closure

Limlitation of “otion

Abnormal Habits:
Unilateral Mastication Voluntary "FPopplng®

Protrusion«Thrust Grinding Particular Ares

Bruxism Other

Clenching
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Dentition:

vissing Teeth B

keagon for Loes Length of Time to Replace
Prematurities Deviation Due to

Ceclusion Class_ _ Overblte  Overjet  ¥Freeway Space
Midline Deviation __ Type Prosthesis Adeguacy

Soft Tissue:
Clngivitis Inpacticons vheek Biting
Impingemant T

Roentgenographic Findings

Clinical Impressions

Treatment Plan and Response!



TAEBLE XVIIT

FREGUENCY DISTRIBUTION OF (LINICAL SCALE SCORES OF THE HMINNESOTA MULTIPHASIC PLERSONALITY
HVENTORY IN FIFTY TEVMPOROMAUDIBULAR JOINT PAIN PATIEHIS

AR AR O SR I3 o 3 o A ]
Raw
Scores inmescta Multiphasic Perscpality Iaoventorxy Clinical Eubscales e
+ K 1 Z 3 & 5 g 7 g ] TAS
30-5Z 1
435-49 2 2 2
L0=4é 1 1 g Z 2
35-39 £ 3 11 (1) 3 1 1
30-34 2 3 9 & & (1) 8 12 (1) 1 2
25-29 31 5 10 16 11 (5) & (2} 22 (6) 15 (5; 7 (1) 7
20=-24 10 {4} 7 14 (5) 1& (5) 21 (&) 13 (4) 12 (6) 12 (3) 15 (1) 9
15-19 17 (&) 19 (6) 16 {&4) & (4) 10 (1) & (2) 7 5 (L) 26 {6) 7 (1}
10-1& 13 (1) 153 (&) 5(1) 14€1) 1 20 (&) 7 {2} 9 (1)
5-2 7 P 23 (8} 14 (8)
O~ 1

e e e e e e e e e e e e e e e e

BOTE: The pumber of patients indicated in parentheses ars those categorized s "normal®
in the ¥PI profile by the Ciindcal Psychologist. Hine of these ten normal patients had ¥
scores above the mean of 2ll £ifty patients. The mean for ¥ -50 patlients and ¥=1( patients in
each of the scales is indicated:
¥=56 16.28 17.66 21.7Z2 26,14 27.88 3L.36 10,32 23.40 28,12 19.34 15,04
#=10 20,70 15.&40 1%.,70C 24,80  Z&s,00 23,50 G20 24,9C¢ £,20 17,70 7.30

[4)



TABLE X1X
FREGUENCY DISTEIBUTICN OF (GRMELL MEZDICAL INDEX SCCRES IN FIFTY
Tl

TEMPORDMAMDIBULAR JOINT PAIN PA

P S S s = o e———— o e T s e
Humber of
Significant W o= S{* tornell Medical Index Subscales —
Answers REY DEP BS HO SR PS HY L S5 TE
1 i
15
14
13
12 Z
11
10
9 i
& i
7 2
& 3 L 1 Z 1 1 1
3 i L 2 3 1
& V3 2 & 1 3 i 2 3 1
3 g 5 4 1 3 5 4 5
2 6 3 & 9 (23 3 % {2y 16 (1) 10 () 4 6
1 10 €2y 10 (2) 16 (3) 10 (1) 13 (1) 13 (£}; 18 (3) 18 (8) 11 12 (1)
G 16 (8) 29 (8) 186 {(7) 28 (7) 2&£ (%) 16 (5) 15 {8} 10 (1} 34 (10) 30 (9

*Humbers in parentheses indicate the distribution of the ten "normal” patients
=

¢legsified on the basis of their PI prefiles.

£9
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TABLE X3

A COMPARIEON OF TAYLOR ANKIETY SCALY BCORES WITH
CORMELL MEDICAL THDER SIGNIFICANT vHQOM' SCCRES
IN PIFTY TEMPOROMANDIBULAR JOINT
PALN PATIENTS

e
Patients pPE

Sipnificant sanswering “aan "Normal®

(M1 oumber "HoY 'TAS in tetal
20=1Jo you usuallg feal

cheerful aud happy? L0 22.3 1 (TaS=6)
6%~1s youw appetite good? 11 21,64
8Z~Have you usually been 7

treated falrly? 1L 23.90 1 (TaB=7)

8700 you make friends
eusily? & 19.14 1 (5a8=5)
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TABLE HXI

MENNESOTA MULTIPHAELC PERSONALITY INVENTORY HWEUROTIC TRIAD,
CORNELL MEDICAL INDEX, AHD TAYLOR ANXIETY SCALE
SCORES IR FIFTY TEMPOROMANDIBULAR JOINT
PAYY PATIENTS

TrLy Yean (T Total

Patisnts TAS Beore ‘lean
Positive Heurcotic YTriad

("Paychosomatic Valley®) (W=28) 14,89 11.20
Hegative Weurotic Triasd (W¥=22) 17.87 27.75
Pesitive and Negative (=50} 16.04 12,98
TAS of 11 and greater (1§=33) 20.91 ¥
Tas of 10 and smallaer (N=17) 554 *

NOTE: Borderline anwiety is eleven on the 145 and
also on the CMI.

wf flEty patients, twenty~five werse below 11 on
the CI and twenty~five of fifty were above the 11 on the
SN
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TABLE XXII

COMPARIBON OF CORMNELL MEDICAL INDEX AND TAYLOR
ANETETY SCALE SCORES ON THE BaSIS OF THE
PUYSTICAL PINDINGS IN FLFTY PATIENTS
WETH TEMPORGIANDIBULAR JOIRY
PALN BYNDROME

Physical Pindings “enn Mean Total CIL

in W=30 patients TAS #5531 TNalg®
Thrust (11=38) le.82 13,03 29
Nonsthrust (H=12) 12,08 10,33 il
Joint Hoise (N=31) 12.00 10,55 26
Ko Nolsa (3=19) 18,406 16.59 L4
Brun/Clench (8=20) 14,50 10,85 13
Nonebruxfclench (=30) 13.47 13,90 27
Unilateral chewer (W=24) 14,12  10.41 11
Bilateral chewsr (HN=26) 18,31  15.08 29
Joint Tenderness (M=36) 15,38 14.31 33
Mo Tenderaess (N=14) 13.587 .57 7
Voluntary "Popper” (8=23) 16,39 11,73 20
Non~=popper (N=27) 15,74 13,77 20
Limitation of Motion (W=24) 15,064 14,08 17
No Limitation (H=26) 17.13 11,069 23

B e e e S e e L e P Y
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TABLE XXITI

COMPARISON OF TAYLOR ABMXIETY SCALE SCORES
WITH CORNELL MEDICAL INDCE SUBSCORES IN
TEMPOROMARDIBULAR JOINT PALN PATIRNTS

Cornell Medical dean TAS of Aean TAS of

Index Subscales 1l and up 10 and down
N=33 W=17
Fh= Fear, anxiety 3%l G.3d5
D = Deprossion : Le27 U.12
WA=~ Wervous, anxious 1.80 U.20
HO= Heurocirculatory 1.12 .18
5=~ Btartle reaction L.54 (.24
Pi= Pgychogsomatic 2,24 Q.47
Y~ Hysteria, asthenia 1.67 Gals7
L« Castrointestinal 2.27 C.76
55= Senaitivity, Suspiliclousness D.73 0,00
TP~ Troublesome Psychopath 0.9l 0.2%9
Fumbaer of Ko's L.0% 0.24

B B T S S i e e gt gttt ons

HOTE: A4 score of 11 on the TaS is used as tha
Indication of borderline anxiety.



TABLE XXIV

COMPARIEON OF TAYLOR AMEIETY SCALES AND CORNELL
MEDICAL IRDEX SCALES WITH 11" AS DIVISION

i AT U

POINHT FPROM UHORMALLYY

I FLFIY PATIENIS

WLTH TEYMPOROMANDIBULAR JOINT PAIR

ok Mt

et e i

Tast Scores

g ey

FEey 1] Patients

Tah

of 11 and
with
of 11 and

of 11 andg
with

of 10 and !

3 of 10 and

with

C of L1 and

of 10 and
with
of 10 and

Up

Up

24

106

15
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TABLE XXV
COMPARISON OF PAIN CHARACTER WITH TaYLOR AHAIETY SCALE

AND CORBELL MEDICAL THDEX SCORES IN FL@TV PaTIENTS
WITH TEMPORGANDIBULAR JOINT PALN BYRDROYE

S A A A T e Rl S I AR AN SRR S -

T Patients!
Paln Charvacter

{(3=50) Cean TAS sgan (0L
Sharp Fain (H=135) 16,40 12,33
Dull Pain (=35) 15,60 13,06
Constant Vain (¥=21) 15,95 19.57
Intermittent Pain (N=29) 3,93 7.93

MOTE:  Ona of the fifteen Sharp Pain patients was an
WP loymsl.”  Hine of the Dull Pain, two of the Counstsnl
Paln, and eight of the Intermittent Paln patients wenwe 8o
catepgorized.
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TABLE KAVI

AGE COMPARISON OF FIFTY LEMDPOROMAHDIBUHLAK

Magn ArS
Patienks all Patients ol Famale

Total (=30) 30.22 27.83 32.42
{W=264) (11=26)

PP PRopmalens (H=10) 33.5%0 30.90 46 .00
(iN=8) (B=2)
MEPL vabnovmalst (Us40) 29,43 26,63 31.2%
H=16) (N=24 )
e BS o e e e o - _ = S ST A ERTRCY

oL ‘Hovmals” indicates those patients charactevized
as such by the Clinical Psychologist interpreting the
innesota “wliiphasic Personality Inventory profiles. The
some Lactors apply to those patients charscterized as
abnormal,
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TABLE XXVIX

LOCATION OF DESCRIBED PAIR IR PIFTY
TECPOROMANDIBULAR JOINT POTLENTS

B e e e e e e e T e T e e A T e A s 9.4t b e
Fifty TV Pain/Dyvsfuncelon Patients

Ares of ain sale (h=dd) demale ([i=46)
faee 2 {(2)* 5 (1)«
Lar{s) 5 (1) 5
Jaw 1 2
Hecl 1
Head 1
T 15 (5)* 13 (1)
= — i st e -

“Patlents indicated in parenthesss are Cthose total of
ten categovized as "normal' in the Mimnesota Multiphasic
Personallity Invenlory Profile.
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