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%= 1 TMD types and current psychiatric diagnosis

Number of cases (male, female)
TMD D% 4 7" & KthEbc ol
EEE (B, &ik)

437 (2012)

Psychiatric diagnosis TMD type
No Myogenic Disk Osteoarthritis
objective pain displacement (degenerative ~ Total
signs joint disease)

Mood disorders 1 (1,0) 1 (0, 1) 2 (0,2) 0 4 (1,3)
Major depression 0 1 (0, 1) 0 0 1 (0,1)
Dysthimia 1 (1,0 0 2 (0,2) 0 3 (1,2)

Anxiety disorders
Generalized anxiety disorder 0 0 1 (0, 1) 0 1 (0, 1)

Somatoform disorders 26 (5,21) 32,1 5 (1,4) 11 (0, 11) 45 (8,37)
Body dimorphic disorder 1 (0,1) 0 1 (1,0) 0 2 (1,1)
Conversion disorder 3 (0,3) 0 0 0 3 (0,3)
Hypochondriasis 1(0,1) 0 0 0 1,1
Somatization disorder 5 (1,4) 1 (1,0 3 (0,3) 3 (0,3) 12 (2,10)
Somatoform pain disorder 6 (1,5) 0 0 1 (0, 1) 7 (1,6)
Undifferetiated somatoform disorer 10 (3,7) 2 (1, 1) 1 (0, 1) 7 (0,7) 20 (4,16)

Adjustment disorder with depressed mood 0 1 (0,1) 0 0 1 (0,1)

Psychological factors affecting physical condition 0 0 1 (0, 1) 1 (0,1) 2 (0,2)

No mental disorders 0 32,1 0 0 3(2,1)

Total 27 (6,21) 8 (4,4) 9 (1,8) 12 (0, 12) 56 (11,45)

[Miyaoka M, et al. Jpn J Gen Hosp Psychiatry 1997; 9: 49-53. & V) 5| H ]
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ABSTRACT

The management of temporomandibular disorders (TMD) is developing following the new findings of patho-
genic, etiologic, and clinical research,but many questions remain. The purpose of this study was to clarify
the historical change regarding psychosomatic management of TMD patients and to contribute to future di-
rection. The scientific TMD documents for psychosomatic research and management were picked up using
various search engines such as PubMed, research magazines, and books. As a result, the research papers of

psychosomatic factors in the etiology of TMD and studies on the response of psychosomatic medicines are
limited, and almost no high-quality research or evidence such as randomized controlled trials is available.
However, many papers and books have suggested the importance of the relation between the psychosomatic
factor and TMD, and further basic and clinical research is required for the psychosomatic management of
TMD.

Key words

temporomandibular arthrosis, temporomandibular disorders, psychosomatic medicine, pharmacotherapy,
psychosomatic treatment



