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Abstract: 

Temporomandibular joint disorders (TMD) are a common group of conditions affecting the jaw joint and 

surrounding muscles. Physical therapy has emerged as a valuable non-invasive treatment option for individuals 

with TMD. This review article aims to explore the role of physical therapy in the management of TMD by 

examining current evidence, treatment modalities, and outcomes. Various physical therapy techniques such as 

manual therapy, exercises, modalities, and patient education will be discussed in detail. The effectiveness of 

physical therapy in reducing pain, improving jaw function, and enhancing quality of life in individuals with 

TMD will be evaluated. Furthermore, the potential mechanisms of action underlying the benefits of physical 

therapy for TMD will be explored. The review will also address the challenges and limitations associated with 

physical therapy in the management of TMD, as well as future directions for research and clinical practice. 

Overall, this article aims to provide a comprehensive overview of the role of physical therapy in the holistic 

management of TMD. 
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Introduction: 

Temporomandibular joint disorders, commonly 

referred to as TMJ disorders, are a group of 

conditions that affect the temporomandibular joint, 

which is the joint that connects the jawbone to the 

skull. These disorders can cause pain and 

dysfunction in the jaw, leading to difficulty with 

chewing, speaking, and even opening and closing 

the mouth. While the exact cause of TMJ disorders 

is often unclear, factors such as injury to the jaw, 

arthritis, or excessive teeth grinding can contribute 

to the development of these conditions [1]. 

Physical therapy plays a crucial role in the 

management of temporomandibular joint disorders. 

Physical therapists are healthcare professionals 

who specialize in the evaluation and treatment of 

musculoskeletal conditions, including those 

affecting the jaw. Through a combination of 

manual therapy techniques, exercises, and 

education, physical therapists can help patients 

with TMJ disorders alleviate pain, improve jaw 

function, and prevent further complications [2]. 

One of the primary goals of physical therapy in the 

management of TMJ disorders is to reduce pain and 

inflammation in the jaw joint. Physical therapists 

may use techniques such as manual therapy, which 

involves hands-on manipulation of the jaw and 

surrounding muscles, to help alleviate muscle 

tension and improve joint mobility. Additionally, 

modalities such as heat or ice therapy may be used 

to reduce pain and swelling in the affected area [3]. 

In addition to addressing pain and inflammation, 

physical therapists also work with patients to 

improve jaw function and range of motion. This 

may involve a series of exercises designed to 

strengthen the muscles of the jaw and improve 

coordination between the jaw joint and surrounding 

structures. By improving jaw function, physical 

therapy can help patients with TMJ disorders 

perform daily activities such as eating and speaking 

with greater ease and comfort [4]. 

Furthermore, physical therapists play a key role in 

educating patients about their condition and how to 

manage it effectively. This may include teaching 

patients about proper jaw alignment, posture, and 

relaxation techniques to reduce muscle tension and 

prevent further strain on the jaw joint. Physical 

therapists may also provide guidance on lifestyle 

modifications, such as avoiding hard or chewy 

foods, to help reduce symptoms and improve 

overall jaw health [5]. 

 

Physical Therapy Techniques for TMD: 

Temporomandibular joint disorder (TMD) is a 

common condition that affects the jaw joint and 

surrounding muscles. It can cause pain, stiffness, 

clicking or popping noises, and difficulty opening 

or closing the mouth. Physical therapy is often 

recommended as a non-invasive treatment option 

for TMD, as it can help improve jaw function and 

reduce pain [6]. 

There are several physical therapy techniques that 

can be used to treat TMD. These techniques are 

designed to improve jaw mobility, reduce muscle 

tension, and promote healing of the joint. Some of 

the most common physical therapy techniques for 

TMD include [6- 9]: 

1. Jaw exercises: Jaw exercises are a key 

component of physical therapy for TMD. These 

exercises are designed to improve jaw mobility, 

strengthen the muscles that support the jaw 

joint, and reduce pain. Common jaw exercises 

include gentle stretching exercises, resistance 

exercises, and range of motion exercises. 

2. Manual therapy: Manual therapy techniques, 

such as massage and manipulation, can help 

reduce muscle tension and improve joint 

mobility in the jaw. A physical therapist may use 

their hands to gently massage the muscles 

around the jaw joint, or perform gentle 

manipulation techniques to help realign the joint 

and reduce pain. 

3. Heat and cold therapy: Heat and cold therapy can 

help reduce pain and inflammation in the jaw 

joint. A physical therapist may use heat packs or 

cold packs to help relax muscles, reduce 

swelling, and improve blood flow to the joint. 

4. Ultrasound therapy: Ultrasound therapy uses 

high-frequency sound waves to promote healing 

in the tissues around the jaw joint. This can help 

reduce pain, improve circulation, and speed up 

the healing process. 

5. Electrical stimulation: Electrical stimulation 

therapy uses low-level electrical currents to 

stimulate the muscles around the jaw joint. This 

can help reduce pain, improve muscle strength, 

and promote healing in the joint. 

 

In addition to these techniques, physical therapists 

may also provide education on proper jaw 

alignment, posture, and ergonomics to help prevent 

further strain on the jaw joint. They may also 

recommend lifestyle modifications, such as stress 

management techniques and dietary changes, to 

help reduce symptoms of TMD [10]. 

It is important to consult with a qualified physical 

therapist before starting any physical therapy 

program for TMD. A physical therapist can assess 

your condition, develop a personalized treatment 

plan, and provide guidance on how to perform 

exercises and techniques safely and effectively 

[11]. 

Physical therapy can be an effective treatment 

option for TMD. By using a combination of 
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techniques such as jaw exercises, manual therapy, 

heat and cold therapy, ultrasound therapy, and 

electrical stimulation, physical therapists can help 

improve jaw function, reduce pain, and promote 

healing in the jaw joint. If you are experiencing 

symptoms of TMD, consider consulting with a 

physical therapist to see if physical therapy may be 

a beneficial treatment option for you [12]. 

 

Evidence-Based Benefits of Physical Therapy 

for TMD: 

Physical therapy is a non-invasive treatment option 

that has been shown to be effective in managing 

TMD symptoms. Physical therapists are trained to 

assess and treat musculoskeletal conditions, 

including those affecting the temporomandibular 

joint. By using evidence-based techniques, 

physical therapy can help improve jaw function, 

reduce pain, and restore normal movement patterns 

[4]. 

One of the key benefits of physical therapy for 

TMD is pain relief. Physical therapists can use a 

variety of manual techniques, such as massage, 

stretching, and joint mobilizations, to help reduce 

muscle tension and improve joint function. They 

can also provide exercises to strengthen the 

muscles around the jaw joint, which can help 

improve stability and reduce pain [13]. 

In addition to pain relief, physical therapy can also 

help improve jaw function. Physical therapists can 

assess the movement patterns of the jaw joint and 

identify any restrictions or limitations. By using 

targeted exercises and manual techniques, they can 

help improve range of motion and restore normal 

jaw function [6]. 

Another benefit of physical therapy for TMD is 

improved posture. Poor posture can contribute to 

muscle tension and jaw misalignment, which can 

exacerbate TMD symptoms. Physical therapists 

can provide education on proper posture and 

ergonomics, as well as exercises to strengthen the 

muscles that support good posture [14]. 

Furthermore, physical therapy can help prevent 

future episodes of TMD. By addressing the 

underlying causes of TMD, such as muscle 

imbalances or poor movement patterns, physical 

therapy can help reduce the risk of recurrence. 

Physical therapists can also provide education on 

self-care strategies, such as stress management 

techniques and home exercises, to help patients 

manage their symptoms on their own [15]. 

Overall, physical therapy is a safe and effective 

treatment option for TMD. By using evidence-

based techniques, physical therapists can help 

improve pain, restore function, and prevent future 

episodes of TMD. If you are experiencing 

symptoms of TMD, consider seeking out a physical 

therapist for an evaluation and personalized 

treatment plan. With the right guidance and 

support, you can take control of your TMD 

symptoms and improve your quality of life [16]. 

 

Mechanisms of Action of Physical Therapy in 

TMD: 

Physical therapy for TMD typically involves a 

combination of manual therapy techniques, 

exercises, and education on posture and jaw 

mechanics. These interventions work together to 

address the underlying causes of TMD and help 

improve symptoms [9]. 

One of the key mechanisms of action of physical 

therapy in TMD is the use of manual therapy 

techniques to address muscle tightness and joint 

dysfunction. Manual therapy techniques such as 

soft tissue mobilization, joint mobilization, and 

trigger point release can help reduce muscle tension 

and improve joint mobility in the jaw and 

surrounding muscles. This can help alleviate pain 

and improve jaw function [10]. 

In addition to manual therapy, physical therapy for 

TMD often includes exercises to strengthen and 

stretch the muscles that control jaw movement. 

Strengthening exercises can help improve the 

stability of the jaw joint and reduce the risk of 

further injury, while stretching exercises can help 

improve flexibility and reduce muscle tension. By 

addressing muscle imbalances and improving 

muscle function, these exercises can help improve 

jaw function and reduce pain [17]. 

Education on posture and jaw mechanics is another 

important component of physical therapy for TMD. 

Many people with TMD have poor posture or 

habits that can contribute to jaw pain and 

dysfunction. Physical therapists can provide 

education on proper posture, ergonomics, and jaw 

mechanics to help patients improve their habits and 

reduce strain on the jaw joint [18]. 

Overall, physical therapy for TMD works by 

addressing the underlying causes of jaw pain and 

dysfunction through a combination of manual 

therapy techniques, exercises, and education. By 

improving muscle function, joint mobility, and 

posture, physical therapy can help reduce pain, 

improve jaw function, and prevent future episodes 

of TMD [19]. 

Physical therapy is an effective treatment for TMD 

that works through a variety of mechanisms of 

action. By addressing muscle tightness, joint 

dysfunction, and poor posture, physical therapy can 

help improve symptoms and prevent future 

episodes of TMD. If you are experiencing jaw pain 

or dysfunction, consider seeing a physical therapist 

for an evaluation and personalized treatment plan 

to help you find relief from TMD [20]. 
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Challenges and Limitations in Physical Therapy 

for TMD: 

One of the main challenges in physical therapy for 

TMD is the complexity of the disorder itself. TMD 

can have multiple underlying causes, including 

muscle tension, joint misalignment, or disc 

displacement. This makes it difficult for therapists 

to determine the most effective treatment approach 

for each individual patient. Additionally, TMD 

symptoms can vary widely from person to person, 

making it challenging to develop a one-size-fits-all 

treatment plan [21]. 

Another challenge in physical therapy for TMD is 

the lack of standardized protocols for treatment. 

While there are general guidelines and 

recommendations for TMD management, there is 

no consensus on the most effective physical therapy 

interventions for this condition. This can lead to 

variability in treatment approaches between 

therapists, which may result in inconsistent 

outcomes for patients [22]. 

Furthermore, the effectiveness of physical therapy 

for TMD may be limited by the patient's ability to 

adhere to the recommended treatment plan. TMD 

often requires a multi-faceted approach that 

includes exercises, manual therapy, education, and 

lifestyle modifications. Patients may struggle to 

consistently perform their home exercises, attend 

therapy sessions regularly, or make necessary 

changes to their daily habits. This can hinder the 

progress of treatment and limit the overall 

effectiveness of physical therapy for TMD [23]. 

In addition to these challenges, there are also 

limitations in the evidence supporting the use of 

physical therapy for TMD. While some studies 

have shown positive outcomes for physical therapy 

interventions in TMD management, the quality of 

evidence is often low or inconclusive. This makes 

it difficult for therapists to confidently recommend 

specific treatments or techniques based on 

scientific evidence alone [24]. 

Despite these challenges and limitations, physical 

therapy can still be a valuable treatment option for 

TMD. Therapists can help patients improve their 

jaw function, reduce pain, and increase their quality 

of life through targeted exercises, manual therapy 

techniques, and education. By working closely with 

patients to develop personalized treatment plans 

and addressing any barriers to adherence, therapists 

can maximize the benefits of physical therapy for 

TMD [25]. 

Physical therapy for TMD is not without its 

challenges and limitations. The complexity of the 

disorder, lack of standardized treatment protocols, 

patient adherence issues, and limitations in the 

evidence base are all factors that can impact the 

effectiveness of physical therapy for TMD. 

However, with careful assessment, individualized 

treatment planning, and ongoing support, physical 

therapists can help patients with TMD improve 

their symptoms and regain function in their jaw 

joint [26]. 

 

Future Directions in Physical Therapy for 

TMD: 

One of the key future directions in physical therapy 

for TMD is the integration of technology into 

treatment approaches. Virtual reality (VR) and 

augmented reality (AR) are emerging as valuable 

tools in physical therapy for TMD, providing 

patients with immersive experiences that can help 

reduce pain, improve range of motion, and enhance 

overall treatment outcomes. By incorporating VR 

and AR into therapy sessions, physical therapists 

can create engaging and interactive exercises that 

target specific areas of dysfunction in the jaw joint 

and surrounding muscles, leading to more effective 

and efficient treatment [27]. 

Another important future direction in physical 

therapy for TMD is the use of telehealth services. 

Telehealth allows patients to receive physical 

therapy services remotely, using video 

conferencing and other digital technologies to 

connect with their physical therapist from the 

comfort of their own homes. This can be 

particularly beneficial for patients with TMD who 

may have difficulty traveling to in-person 

appointments or who live in remote areas with 

limited access to healthcare services. By leveraging 

telehealth services, physical therapists can provide 

ongoing support, education, and guidance to 

patients with TMD, helping them manage their 

symptoms and improve their quality of life [28]. 

In addition to technology and telehealth, 

personalized medicine is also a promising future 

direction in physical therapy for TMD. Every 

patient with TMD is unique, with different 

underlying causes, symptoms, and treatment needs. 

By taking a personalized approach to treatment, 

physical therapists can tailor interventions to 

address each patient's specific needs and goals, 

leading to more successful outcomes. This may 

involve conducting detailed assessments, using 

advanced diagnostic tools, and developing 

individualized treatment plans that take into 

account each patient's unique characteristics and 

preferences [29]. 

Furthermore, interdisciplinary collaboration is 

another important future direction in physical 

therapy for TMD. TMD is a complex condition that 

often requires a multidisciplinary approach to 

treatment, involving physical therapists, dentists, 

oral surgeons, psychologists, and other healthcare 
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providers. By working together as a team, these 

professionals can provide comprehensive care that 

addresses all aspects of TMD, including pain 

management, jaw function, psychological well-

being, and overall quality of life. This collaborative 

approach can lead to better outcomes for patients 

with TMD, helping them achieve long-term relief 

and improved function [30]. 

The future of physical therapy for TMD is bright, 

with exciting developments on the horizon that 

have the potential to revolutionize the way we treat 

this common and debilitating condition. By 

incorporating technology, telehealth, personalized 

medicine, and interdisciplinary collaboration into 

our treatment approaches, we can provide more 

effective, efficient, and patient-centered care for 

individuals with TMD. As we continue to explore 

these future directions, it is important to stay 

informed, open-minded, and willing to embrace 

new innovations that have the potential to 

transform the field of physical therapy for TMD 

[31]. 

 

Conclusion: 

Overall, physical therapy is an essential component 

of the multidisciplinary approach to managing 

temporomandibular joint disorders. By addressing 

pain, improving function, and providing education 

and support, physical therapists can help patients 

with TMJ disorders regain control of their jaw 

health and improve their quality of life. If you are 

experiencing symptoms of a TMJ disorder, 

consider seeking the expertise of a physical 

therapist to develop a personalized treatment plan 

tailored to your specific needs. 
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