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Commentary
The prevalence of TMDs ranges between 5-12% of the population, 

with a relatively higher rate among younger cohorts.1 Apart from 

the commonality of orofacial pain, patients afflicted by chronic pain 

are likely to have experienced a complex and multi-staged journey 

through the health care system.2 At some stage, often after patients 

have endured multiple tests and treatments, the possibility of psy-

chosocial determinants or contributors to the pain is entertained. 

By this time, as Aggarwal et al. point out, the ‘anxiety-pain-tension’ 

cycle is likely to have led to an increased perception of pain or to the 

presence of debilitating avoidance behaviours. 

While this synthesis of the relevant evidence base is original, the 

efficacy of a range of psychosocial interventions has been widely 

established. Cognitive behaviour therapy (CBT), for example, has 

accumulated a considerable body of evidence with respect to its effi-

cacy across a range of mental and physical disorders, illnesses and 

diseases.3,4 The evidence base for CBT, in particular, includes effec-

tive support for patients with medically unexplained symptoms.5

Due to clinical need and the presence of sound treatment options, 

this review is a welcome and timely exploration of non-invasive  

psychosocial treatments for patients suffering from orofacial pain. 

The authors start the presentation of their findings by stating 

that with respect to short-term outcomes, usual care performed 

better than psychosocial interventions in reducing pain inten-

sity. However, in the long-term and after follow up, Dworkin self-

care interventions, habit reversal, and particularly CBT approaches 

(either with or without biofeedback) are significantly more effective 

in reducing pain intensity than usual care (or no care in the case of 

habit reversal). CBT and Dworkin self-care interventions were also 

outperforming usual care in reducing the impact of pain on daily 

living activities. In terms of reducing symptoms of depression, 

CBT alone or in combination with biofeedback and hypnosis were  

significantly more effective than usual care. 

This endorsement of psychosocial interventions is moderated 

by the fact that the research designs have a high risk of bias and 

the study populations were exclusively from tertiary care settings. 

Thus, they conclude that non-invasive psychosocial interventions 

are supported by only weak evidence. However, they also note that 

although weak, this still constitutes a stronger evidence base than is 

available for the usual and more invasive procedures.
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SUMMARY REVIEW/TEMPOROMANDIBULAR DISORDERS

Data sources Cochrane Oral Health Group’s Trials Register, Central, 

Medline, Embase, PsycINFO. 

Study selection Randomised controlled trials of psychosocial 

interventions for chronic orofacial pain were included. Psychosocial 

interventions targeted towards changing thoughts, behaviours and/

or feelings that may exacerbate pain symptoms through a vicious 

cycle were eligible. Primary outcomes were pain intensity/severity, 

satisfaction with pain relief and quality of life.

Data extraction and synthesis Two reviewers independently screened 

studies, extracted data and assessed risk of bias. Dichotomous 

outcomes, were expressed as risk ratios with 95% confidence 

intervals, continuous outcomes as mean differences with 95% 

confidence intervals. Heterogeneity was assessed using the Cochrane 

test for heterogeneity and the I2 test. Meta-analyses were conducted 

using the random-effect or the fixed-effect models.

Results Fifteen of the 17 eligible studies were on temporomandibular 

disorders (TMDs), two on burning mouth syndrome. Psychosocial 

interventions improved long-term pain intensity (standardised mean 

difference (SMD) -0.34, 95% confidence interval (CI) -0.50 to -0.18) 

and depression (SMD -0.35, 95% CI -0.54 to -0.16). However, the risk 

of bias in these studies was high.

Conclusions There is weak evidence to support the use of 

psychosocial interventions for chronic orofacial pain.
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Question: Do psychosocial interventions 
alleviate chronic orofacial pain?
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This paper is based on a Cochrane Review published in the 
Cochrane Library 2011, issue 11 (see www.thecochranelibrary.com 
for information). Cochrane Reviews are regularly updated as new 
evidence emerges and in response to feedback, and the Cochrane 
Library should be consulted for the most recent version of the review.
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