
 

 

Common Causes of TMD 

TMD rarely has one single cause.  Any of 

the following factors may contribute to 

TMD.  Each patient presents with an indi-

vidual combination of factors that are de-

termined during history taking and clini-

cal exam. 

 Trauma—Acute trauma to the jaw can 

cause damage to the muscles and/or 

joint.  The acute pain and loss of func-

tion usually responds well to conser-

vative treatment, but trauma to the 

joint can lead to chronic damage 

which may eventually contribute to a 

TMD problem at a later time. 

 Bruxism— This refers to a non-

functional grinding and clenching of 

the teeth.  Some do this while awake, 

but more often it is done while sleep-

ing.  Bruxism is the most common 

factor found in TMD. 

 Malocclusion—This term essentially 

means ―bad bite‖.  This occurs when 

the teeth do not bite together in har-

mony with the shape and position of 

the joints, thus leading to pressure on 

the joints. 

 Ergonomic—Your job and how you 

do it can contribute to TMD and re-

lated problems, usually due to poor 

posture while sitting. 

Definition 

Temporomandibular Disorder or TMD  is a 

broad term referring to problems with the jaws 

and their functioning.  It is commonly referred 

to as ―TMJ‖.  This system is very complex and 

problems are caused by a variety of factors.   

 

The temporomandibular system consists of 

three basic components: the temporomandibu-

lar joint itself, the teeth, and the neuromuscu-

lar system. 

 

TMJ– This is the term that is often used to de-

scribe TMD, but it specifically refers to the 

joints that work you lower jaw, or mandible.  

Neither joint works alone…..when your jaw 

functions, both joints will be working.  There 

is also a small cartilage disc between the lower 

jaw and the skull within the joint.  When 

healthy, the disc acts as a sort of ―shock ab-

sorber‖ for the joint. 

 

Teeth–  The teeth are like the third leg of a 

tripod, the TMJ’s being the other two legs.  

The alignment of your bite and the functioning 

of the TMJ’s are intimately connected.  Prob-

lems in any of the three areas may effect the 

other two. 

 

Neuromuscular– This system is made up of 

the nerves and muscles which work the tem-

poromandibular system.  These nerves and 

muscles move only the lower jaw (mandible) 

since only it moves during functional move-

ments (i.e. eating).  The nerves transmit the 

messages for the muscles to move the jaw and 

also send pain signals to the brain. 

 
  ry day activities such as laughing, 

coughing and sneezing. 

 Urge Incontinence - The urge to 

urinate comes on so suddenly that it is 

often impossible to reach a bathroom 

in time. 

 
Urinary incontinence (UI) is a major 

health problem, affecting 13 million 

people in the United States.  Up to 30 

percent of women ages 15-64 experience 

incontinence of all types.  Stress urinary 

incontinence (SUI), however, occurs in 

women most often.  The Agency for 

Health Care Policy and Research 

r e c o m m e n d s  b e h a v i o r a l  a n d 

pharmacological therapies rather than 

surgery as ―reasonable first steps‖ in 

treating UI, with pelvic muscle 

strengthening and biofeedback cited as 

effective initial treatment strategies.  

Strength training, muscle reeducation, 

biofeedback, exercise progression and 

body mechanics are all areas of expertise 

for the physical therapist.   

 

Physical Therapy can play an important 

role in pelvic muscle rehabilitation for 

non-surgical  cases of urinary 

incontinence. 

 

 

 

Common Signs and Symptoms 

Signs and symptoms can include some or 

all of the following…….. 

 Jaw pain and/or stiffness 

 Headaches 

 Vague tooth soreness or toothaches 

 Sensitive teeth 

 Painful or tender jaw joint 

 Difficulty opening jaw 

 Pain and fatigue when eating hard or 

chewy foods 

 Clicks, pops, or grinding sound in jaw 

joint 

 Ear pain 

 Cervical tension and pain 

 Tooth wear 

 Awareness of grinding/clenching 

teeth while sleeping or awake 

(bruxism) 

Temporomandibular disorders come in 

many forms and varying degrees of se-

verity.  Basically, TMD is a problem 

when you either experience pain and/or 

loss of jaw function.  Loss of function can 

range from mild jaw stiffness to being 

unable to open the barely at all. 

 



 

 

Treatment of TMD 

Treatment plans for TMD are as varied as the 

patients that present with it.  It is very impor-

tant to realize that the goal of TMD treatment 

is to minimize pain and establish a return to 

function.. TMD conditions are typically not 

―cured‖, but are managed.  Often damage to 

the joint itself cannot be reversed, but the 

body can heal it enough to return to function 

without pain.  Common treatments include 

the following. 

 Physical therapy—Therapy for TMD can 

include everything from treatments to re-

lax the muscles of the jaw, to joint mobi-

lization techniques, to exercise programs 

to establish better overall posture. 

 Splints/ night guards— These are de-

signed to protect the teeth from further 

wear.  Splints will also reduce the sever-

ity of grinding at night to allow the mus-

cles to rest and help protect the joint from 

further stress. 

 Rest—The jaw must rest to heal.  Gum 

chewing, biting fingernails, and clenching 

the teeth while awake are but a few habits 

to avoid.  Avoiding crunchy or chewy 

foods during treatment will also help.   

 Medication—Pain relievers and/or mus-

cle relaxants may be prescribed or pur-

chased and in some cases serve as useful 

adjuncts to other treatments. 

 Moist heat—Heat is often very helpful for 

the sore muscles of TMD.  The heat pro-

motes blood flow which aids in healing. 
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Please call us with any questions. 


