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ABSTRACT 

Background 

The aim of this study was to investigate the effectiveness of the Jing Method™ of clinical 

massage therapy in treating the pain and symptoms associated with temporomandibular joint 

dysfunction (TMJD). TMJD is extremely common condition, affecting twice as many women 

as men (Macri et al. 2022); which is characterised primarily by pain around the jaw, ear, head 

and neck, clicking, popping and locking of the jaw, headaches, difficulty with chewing and 

difficulty fully opening the mouth; amongst other associated symptoms (NHS 2023). Despite 

multiple studies into treatment modalities for TMJD there is no conclusive evidence of any 

singular, effective treatment approach (Armijo-Olivo et al. 2016). 

 

Method 

7 participants undertook a 16 week, within subjects’ design, research study. The TMJ-7 

questionnaire was the validated instrument for this study, which participants completed 

weekly to monitor their symptoms. Weeks 1-6 were a control phase in which participants 

recorded their symptoms without intervention. Weeks 7-12 participants received the Jing 

Method™ TMJ protocol in weekly treatments and guided self-care to undertake twice daily. 

Weeks 13-16 participants were encouraged to undertake self-treatment as they saw fit, with 

no further intervention or guidance from the therapist. A NRS questionnaire to record the 

symptom intensity throughout the study was included in the final questionnaire. 
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Results and conclusions 

The data shows a 48% reduction in the mean symptom frequency and a 42% reduction in the 

mean symptom intensity from week 1 to week 16 of the study. There were only marginal 

changes in symptom frequency and intensity recorded from week 12 to 16; suggesting the 

value of the Teaching element of HFMAST in the Jing Method™ is integral in lasting 

symptom management; as the only intervention during this phase was self-directed treatment. 

This study concludes that The Jing Method™ of Clinical Massage is a viable, non-invasive, 

low risk and lasting treatment for TMJD pain and symptoms, and as such should be 

considered as a primary treatment option for sufferers of TMJD. 
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LITERATURE REVIEW 

Defining temporomandibular joint dysfunction 

Temporomandibular joint dysfunction is the second most common cause of orofacial 

pain, next to dental pain (such as toothache) (Manfredini et al 2011). The National Health 

Service (NHS) defines Temporomandibular Joint Disorder (TMJD) as “a condition affecting 

the movement of the jaw”, which includes symptoms such as: “pain around your jaw, ear and 

temple, clicking, popping or grinding noises when you move your jaw, a headache around 

your temples, difficulty opening your mouth fully” and “your jaw locking when you open 

your mouth”. (NHS 2023).  Some other common signs and symptoms of TMJD are: 

toothache, migraines, visual disturbances, ringing of the ears (tinnitus), dizzy spells, earaches 

(without infection), difficulty swallowing, difficulty speaking, headaches, chronic pain or 

tenderness of the muscles around the ear, neck, face, upper back and shoulders; worn teeth, 

twitching in the face and eye muscles, difficulty sleeping, sensitivity to light and noise, and 

Bruxism (teeth grinding), Trismus (difficulty opening mouth normally)” (Fairweather and 

Mari; 2015; Ghurye and McMillan, 2017; Yost et al 2020). 

 Another study refers specifically to the displacement of the articular disc, superior to 

the head of the mandible, as the primary measurement/symptom of TMJD (Korkmaz and 

Karacay 2023). However, the most reliable and valid diagnostic tool for TMJD is The 

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD) which classified TMJD 

into 3 groups; joint and disc disorders, masticatory muscle disorders and headache attributed 

to TMJD (Mnguni et al 2020).  An analysis of multiple research studies (National Institute of 
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Dental and Craniofacial research, 2018), conducted internationally regarding TMJD 

concluded; “There is no standard definition for TMJD; it is measured by asking about various 

types and durations of muscle, joint, and facial pain, difficulty with chewing, joint sounds, 

etc.” 

With so many varied symptoms and definitions of TMJD, and no singular, robust 

definition or criteria that are universally accepted amongst researchers or practitioners, it 

seems necessary to specify which symptoms will be considered as part of this research study 

and why, with consideration given to how these symptoms will be assessed and measured and 

their impact within a biopsychosocial context. Which symptoms are being measure has been 

determined by the data collection instrument, TMJ-7 questionnaire (Koufos et al 2022), 

which collects data on the frequency that the 7 most common TMJD associated symptoms 

effected the participants. (See Appendix 3) 

 Prevalence 

 TMJD affects between 5-12% of people; it is twice as common in women as in men 

and, unusually for chronic pain conditions, has a higher prevalence in younger persons than 

other chronic pain conditions (National Institute of Dental and Craniofacial research, 2018). 

A more recent systematic review evaluating the prevalence of TMJD among the general 

population found the prevalence to be 31% in the elderly population and 11% for 

children/younger people. (Valesan et al 2021). These statistics, although apparently 

contradictory, can both be true due to the specific geographical data pool of each study.  

Additionally, 75% of the general population may have at least one abnormal sign associated 

with the temporomandibular joint itself (e.g. clicking), and about 33% have at least one 

symptom of temporomandibular joint dysfunction (Wright 2013). Just as there is significant 

variation in the data regarding the prevalence of TMJD in the population internationally, 



  
 

  10
 

there is a significant variation in the symptoms associated with, or the definition of, 

temporomandibular joint dysfunction. This lack of specific and accurate criteria within 

existing research presents a challenge when drawing comparisons in data from TMJD studies. 

Causes 

There is arguably just as much variation amongst research studies regarding the 

causes of TMJD. The NHS states that common causes of temporomandibular disorder (TMD) 

are, “teeth grinding, wear and tear of the joint, a blow to the head or face, stress” or “an 

uneven bite.” (NHS 2018). In addition, a significant pool of data has been collected regarding 

specific causes, or aspects of TMJD; articulated disc dysfunction (Kerawala and Newlands 

2010; Scully 2008; Greenberg and Glick 2003); muscular dysfunctions affecting the muscles 

of mastication, (Louca Jounger et al 2017; Armijo-Olivo et al 1999) as well as bruxism and 

occlusal factors (Louca Jounger et al 2017; Pingitore et al 1991; Pullinger et al 1993, Lipp 

1990; Glaros et al. 1998) 

However, there is significant evidence to suggest that causes of TMJD are more 

complex than muscular-skeletal or biological factors alone. A study conducted by Osaka 

Dental University concluded that, “psychological factors such as stress have an influence on 

temporomandibular disorder” (Kanehira et al 2008.) Similarly, a study conducted by the 

International Association of Oral and Maxillofacial Surgeons found “the presence of 

depression contributed significantly to pain sensitivity” for women with painful TMD and 

concluded that “the results of the study are consistent with the involvement of CS (Central 

sensitization) in women with painful TMD” (Campi et al 2017). Other studies that reference 

the prevalence of chronic pain in women make similar conclusions with respect to stress and 

central sensitization as being significant contributing factors. (Nunes et al 2008; Harukazu et 

al 2008; Pingitore et al 1991; Stockstill and Callahan 1991). 
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With possible contributing causes to TMJD cited as being as varied as; trauma or 

injury (Cawson et al. 2002; Scully 2008), disc displacement (Scully 2008), degenerative joint 

disease, psychosocial factors such as stress and emotional factors (Kanehira 2008) or 

hormonal and genetic factors (Cairns 2010) amongst many other plausible causes and/or 

correlations; it follows that the research data regarding the effectiveness of various treatment 

methods is similarly varied. 

Treatments 

If TMJD is to be considered to be a cluster of related disorders with common features 

and symptoms rather than a singular syndrome (Fernandez et al 2009); so are the approaches 

to treatment just as varied and complex. With possible causes being so diverse, it follows that 

the range of treatments is similarly varied with research studies attempting to verify the 

effectiveness of pain medication,  (Mujakperuo et al 2010), manual therapies, such as, 

muscular, myofascial and trigger point treatments (Armijo-Olivo et al 2016), dental splints 

(Wassell et al 2008) and even surgery (Hagandora et al 2008). However; the evidence as to 

the effectiveness of these treatments remains inconclusive according to several meta-analysis 

studies on the subject. (Jung et al 2001; Armijo-Olivo et al 2016; Majakperuo et al 2010). 

As the treatment methods for TMJD being are so varied; and research studies remain 

inconclusive as to the effectiveness of any one specific treatment (List and Axelsson 2010); it 

could be concluded that an effective treatment protocol for TMJD should follow a multi-

modal and biopsychosocial approach in order to address a broader spectrum of the most 

common causes and symptoms. Much of the research data cited in this literature review 

focuses on one specific treatment method, or addresses a narrower focus in terms of 

symptoms or cause of TMJD. In contrast, several small-scale studies conducted regarding the 

effectiveness of the Jing Method of advanced clinical massage therapy in treating chronic 
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pain and symptoms of TMJD, have shown promising data with a universal decrease in pain 

and symptoms across all studies. (Clarke 2024; Schaay 2023; Lindsay 2023). Further 

supporting studies regarding the effectiveness of the Jing Method of massage therapy 

regarding treating other related musculoskeletal and chronic pain conditions, lends further 

credence and validity to this data. (Murdoch 2023; Weaver 2024; Clarke 2012; Davies 2021; 

Fabry 2023; Harte 2023). 

“The biopsychosocial approach systematically considers biological, psychological, 

and social factors and their complex interactions in understanding health, illness, and health 

care delivery” (University of Rochester, 2019). This model, “has evolved into a more 

progressive and holistic model of illness” (Wade and Halligan 2017, p7.) therefore it is fitting 

that a more ‘progressive and holistic’ protocol for treatment should be considered. 

 

 

Fig 1: Biopsychosocial model 
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The Jing Method™ 

This leads us to why this study is focusing on The Jing Method™ of massage therapy 

as the treatment protocol for the treatment of TMJ pain and symptoms. The Jing Method™ is 

a “multi-modal approach” (Fairweather and Mari, 2015) comprising of a biopsychosocial 

focused consultation and assessment; followed by six, weekly treatments of a ‘clinical hour’ 

each (50 minutes). Each Jing Method™ protocol comprises of six elements to be included in 

every treatment, ‘HFMAST’, Heat- the use of hot or cold; Fascia- the use of fascial release 

techniques; Muscles- treating muscular tissue including trigger point therapy techniques; 

Acupressure points stimulation; Stretching and Teaching- both in terms of self-care and 

knowledge of clinical assessment findings in order to empower clients. There are established 

Jing Method™ protocols for a variety of chronic pain conditions, including TMJD, which 

have been developed by Fairweather and Mari in accordance with an evidence-based, 

biopsychosocial approach. (Fairweather and Mari 2015) 

There is existing evidence and literature regarding the effectiveness of any one of 

these approaches to treatment of musculoskeletal and chronic pain in isolation;  

Jing Method™ 
Element 

Summary of literature findings References 

Heat The application of heat to soft tissue has 
physiological effects such as increased 
blood flow and connective tissue flexibility 
as well as psychological effects such as 
decreased pain sensitivity and anxiety. 

McGorm et al 
(2018); Nakano et 
al (2012); Ga et al 
(2015); Kwon et al 
(2022) 

Fascia Fascial adhesions and restrictions can cause 
pain and reduced mobility. Myofascial 
release techniques have been shown to 
alleviate pain and increase range of 
movement in associated muscles and joints. 

Kalamir et al 
(2012); Miernik et 
al (2012); 
Arguisuelas et al 
2017) 

Muscles Trigger points in muscles are significant 
contributors to pain either within the 
affected muscle or in referral patterns to 
other areas of the body. Treatment of trigger 
points in the muscles of mastication have 

Korkmaz and 
Karacay (1992); 
Menendez-Torre 
et al (2023); 
Oliveira-Campelo 
et al (2010); 
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been shown to greatly reduce pain and 
increase joint mobility. 

Moraska et al 
(2015) 

Acupressure Acupuncture or acupressure is an Eastern 
medicine practice whereby application of 
pressure or a thin needle to specific points 
on the body correspond to energetic 
pathways and are used to unblock ‘Qi’ or 
the energy pathways. Western 
understandings of the body have 
incorporated similar practices in ‘dry 
needling’ as a way to release muscular 
trigger points and myofascial adhesions. 
However; the literature regarding the 
efficacy of these practices specifically 
regarding TMJD is inconclusive. 

Jung et al (2011); 
Turp (2011); La 
Touche et al 
(2010); Cho and 
Whang (2010); 
Laurence (2012); 
Song et al (2022) 

Stretching Stretching increases the range of motion at a 
joint and can reduce pain. Evidence suggests 
this may be due to an increase in sensory 
pain tolerance or proprioceptive feedback. 

Dickerson et al 
(2017); Aggarwal 
and Keluskar 
(2012); Behm et al 
(2021) 

Teaching Teaching clients about their pain conditions, 
the treatment process, outcomes of any 
clinical assessments as well as self-treatment 
protocols, not only builds confidence in the 
practitioner and helps to build a therapeutic 
alliance but also empowers them helps move 
away from a passive or dependent role in 
their symptom management. Knowledge 
also often reduces anxiety or fear around 
pain, which, in turn reduces central 
sensitization and stress; which in turn often 
reduces the perception of pain and brings a 
greater perception of control. 

Caudill (2016); 
Nordin et al 
(2002); Abdallah 
and Gaha (2017) 

However; this evidence, although comprehensive, remains somewhat inconclusive into the 

effectiveness of any single treatment approach with particular regard to treatment of TMJD. 

(Al-Moraissi et al 2024) 

In contrast, the multitude of studies conducted by students of the Jing Institute of 

Massage and Complementary Medicine regarding the effectiveness of the multi modal 

approach of the Jing Method™ of massage therapy collectively bring significant data 

supporting the suitability of this approach to treatment for most chronic pain conditions. This 

data is not without some challenges however; it is important to note that although the overall 
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collective conclusions of each study conclude overwhelmingly positive outcomes; each 

individual study holds challenges to the validity in regards to small data pools, lack of 

geographical range, inconsistent application of the massage therapy techniques and protocols 

between each study as well as unavoidable biases in such small scale studies, for example the 

effect of the therapeutic alliance in the subjects’ experience. Irrespective of such challenges, 

the collective data is incredibly promising and a thorough meta-analysis of these collective 

studies could provide an invaluable resource. 

The logical hypothesis regarding treatment of TMJD related pain and symptoms; with 

respect to the wide variety of known causes, symptoms and treatments detailed above; is that 

following a multi-modal and biopsychosocial protocol would yield the most positive 

outcomes by ensuring the broadest scope of symptom treatment, whilst maintaining 

consistent application of this protocol throughout a ‘within subjects; design’ research study. 

 

METHOD 

This research is a within subjects' design study of 16 weeks total, divided into 6 

weeks of data collection without intervention as the control period, then 6 weeks of data 

collection and intervention as detailed below, then a period of 4 weeks of self- directed 

treatment only and a follow up/feedback questionnaire given at week 16, after the completion 

of the study.  

A within subjects’ design was better suited to this study as it removes the effects of individual 

differences between controls, it is statistically more powerful as there is a smaller sample 

group in this study. 

Ethical approval and consent was granted for this study. (Please refer to appendices 1 and 2) 
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The validated instrument/questionnaire used throughout this study is the TMJ-7 as it has good 

internal consistency and can be used reliably for assessment of TMJD symptoms in adults 

(Koufos et al 2022). 

Weeks 1-6: Data collection: Control phase. 

Questionnaires were completed by the candidates independently and submitted electronically 

measuring TMJD symptoms; these were completed on the same day weekly for consistency. 

(Please refer to appendix 3.) 

Weeks 7-12: Data collection: Intervention/Treatment phase. 

Questionnaires were completed by participants weekly, as far as practicable on the same day 

as the control phase. The day of the questionnaire submission was 2-5 days following the 

participant’s intervention/treatment. Participants received a Jing Method™ TMJ protocol 

massage working major muscle groups implicated with headaches, and neck and jaw pain 

such as trapezius, sternocleidomastoid (SCM), scalenes and both external and internal oral 

massage work to masseter and pterygoid muscles. Please refer to appendix 6 for full protocol. 

Week 7: 120-minute session. Detailed consultation, TMJ assessment and Jing Method™ TMJ 

protocol treatment. A self-treatment protocol was taught and given to each participant to be 

undertaken by participants, up to twice daily, during the following week of the intervention 

period. 

Please refer to appendices for consultation form sample (Appendix 4), TMJ assessment 

template sample (Appendix 5), self-treatment manual (Appendix 7) and TMJ Jing Method™ 

treatment protocol (Appendix 6) 

weeks 8- 11: 60-minute session. Review of self-treatment protocol, ensure participant was 

confident with the methods and execution of self-treatment. Participant confirmed how many 
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times they completed the self- treatment protocol in the prior week. TMJ protocol treatment 

given. 

Week 12: 90-minute session. Review of self-treatments and questionnaire, TMJ re-

assessment and treatment.  

Throughout the study candidates recorded a variety of anecdotal data in their own journals, 

this combined with my own clinical notes gathered data for each candidate regarding the 

intensity of their symptoms: This was then captured in a universal manner at the week 16 

interview. 

Week 16: Follow up questionnaire to be completed. This included a numerical rating scale 

(NRS) to map the intensity of candidate’s symptoms on a scale of 0-10 for the duration of the 

study. 

Please refer to appendix 8 for final questionnaire sample. 

Candidates were requested to undertake self-treatment protocols independently during the 

intervention period, as part of the research study and these were prescribed uniformly to be 

undertaken 1-2 times per day and should have taken approximately 5 minutes to complete. 

Compliance was measured as part of self-treatment review at each intervention/treatment 

weekly. The self-treatment protocols updated uniformly throughout the intervention period. 

During the 4 weeks post-intervention phase, prior to the final questionnaire at week 16, 

candidates were encouraged to undertake self- treatment protocols that they felt were most 

suited to managing their presenting symptoms and were asked to keep a note of the frequency 

in which they self-treated and to note which protocols they undertook. 
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There were 9 candidates screened at the interview stage as suitable for the study; 8 of whom 

began the research study and 7 of whom successfully completed the study. The data relating 

to the candidate who did not complete the study had been removed in full from the results. 

 

RESULTS 

These results are taken from data collected from 7 participants who completed a 

weekly TMJ-7 questionnaire over a period of 12 weeks, 6 weeks of the control phase and 6 

weeks through the intervention phase, and a final questionnaire at 16 weeks. 

The TMJ-7 questionnaire measures the frequency of 7 symptoms of TMJD and groups them 

into 5 groups which are then scored accordingly. 

Rarely or never=0 

A few times per month=1 

Once or twice a week=2 

Nearly every day=3 

The minimum score for a questionnaire is 0 and the maximum is 21. 

Fig. 2 displays the mean TMJ-7 scores, that is the frequency of all 7 recorded symptoms, for 

the collective participants over the course of the study. 
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Fig. 2: TMJ-7 Mean of collective symptom data (frequency) Maximum score is 21 

 

Fig. 3 displays mean data for all collective participants for the frequency of the individual 

symptoms, recorded in the TMJ-7 questionnaire. 

 

Fig. 3: TMJ-7 Mean of individual symptom data (frequency) 
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Participants also recorded the intensity of each of the 7 symptoms detailed on the TMJ-7 

questionnaire as it is apparent that it is possible for the frequency of symptoms to remain 

constant but the intensity of these symptoms to be altered as a result of intervention and it 

was important to capture this data. 

Participants scored the intensity of each of the 7 symptoms from a scale of 0-10, 0 being no 

symptom, 1 being ‘I barely notice it’ and 10 being ‘extreme, and unable to focus on anything 

else’ 

Fig. 4 displays the mean intensity scores of the collective participants. 

 

 

Fig. 4: NRS Mean of collective symptom data- (intensity). Sale 0-10. 

When we overlay the mean frequency of the symptoms, recorded by the TMJ-7 

questionnaire; with the reported intensity of the symptoms, recorded using a numerical rating 

scale (NRS) from 0-10, we can see that over the course of the study that both the mean 

frequency and mean intensity of symptoms decrease. (Fig. 5) 
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Fig.5: Mean of collective symptom data from TMJ-7 and NRS overlay 

 

 

Fig.6: NRS Mean of individual symptom data (intensity) 
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DATA ANALYSIS 

All participants reported a reduction in the intensity of symptoms over the course of the 

intervention phase and follow up 4 weeks later. The mean reduction in symptom intensity is 

42%. 

A reduction in the frequency of symptoms was reported in 86% of participants over the 

course of the intervention phase. The biggest average reduction in symptom frequency being 

between treatments 3 and 4. The mean reduction in symptom frequency (TMJ-7 score) from 

the start to the end of the study is 48%. 

All symptoms remained significantly reduced in both frequency and intensity at the 16-week 

point, suggesting a lasting effect of the Jing Method™ of massage therapy intervention, and a 

possible indicator of the effectiveness of the self-treatment protocols in managing symptoms 

independently by candidates. 

One participant (14%) did not report any reduction in the frequency of symptoms, however 

confirmed a significant reduction in the intensity of symptoms over the intervention period. 

The symptom with the highest reduction in frequency from start to finish was neck and 

shoulder pain, the symptom with the least reduction in frequency was headaches.  

In terms of symptom intensity, the largest reduction in intensity was also neck and 

shoulder pain and the least reduction of intensity was reported in difficulty in chewing and 

eating. Although it should be noted that all seven candidates reported neck and shoulder pain 

as one of their symptoms and only two candidates reported chewing or eating as a symptom, 

only one of these candidates ended the study still reporting any symptoms regarding chewing 

or eating. The extremely small data pool regarding this particular symptom may impact the 

validity. 
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A visual representation of the area(s) of the face and head that participants identified 

as areas affected by their symptoms prior to, and following the intervention phase of the 

study is included in the appendices. Each candidate was asked to map onto an outline of a 

face and head their own areas of symptoms prior to their first treatment and following their 

final treatment, using the key. These have been overlayed manually to provide an 

approximate visual representation of the areas of symptoms for candidates as reported at the 

start and end of the intervention phase of the study. (See Appendices 9 and 10). 

 

DISCUSSION 

The aim of this study was to evaluate the effectiveness of the Jing Method of massage 

therapy in treating chronic pain and symptoms associated with temporomandibular joint 

disorder (TMJD). The results demonstrate a consistent reduction in both the frequency (48%) 

and intensity (42%) of TMJD symptoms, both when considering the data regarding the 

individual symptoms but also when considering the collective mean data.  

Comparisons with other studies 

There are a multitude of studies regarding the efficacy of various, single treatment 

approaches to the treatment of TMJD pain and symptoms; however, the findings of these 

remain inconclusive according to various meta-analysis of this data. (Jung et al 2001; Armijo-

Olivo et al 2016; Majakperuo et al 2010). The Armijo-Olivo meta-analysis supported 

massage with exercise as having potential as a treatment for TMJD. In contrast, the results of 

the growing number of small-scale studies regarding the efficacy of the Jing Method™ of 

clinical massage in the treatment of TMJD and other chronic pain conditions is 
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overwhelmingly positive, although the size of these studies presents challenges in validity in 

comparison.  

Previous TMJD studies conducted by Jing students (Clarke 2024, Schaay 2023 and 

Lindsay 2023) have used the ‘Graded Chronic Pain Scale’ (GCPS) Questionnaire (Von Korff 

et al 2020) as the instrument for data collection. This was initially considered for this study in 

order to make this data directly comparable to previous studies. However, after the initial 

interview stage it became apparent that pain was not the primary symptom for the majority of 

participants and the GCPS would not capture the most pertinent data; therefore, the TMJ-7 

questionnaire (Koufos et al 2022); which is designed to capture the frequency of seven 

common symptoms associated with TMJD, was chosen. 

This study’s findings correlate with the findings of other small-scale studies regarding 

the efficacy of the Jing Method™ of clinical massage therapy in the treatment of various 

chronic pain conditions. Of particular note is a parallel study conducted by Davies (2025) 

which also used the TMJ-7 questionnaire. Davies’ data reported a 70% reduction in the 

frequency of symptoms over the course of a similar 16-week study, although Davis's study 

was a blended approach of hands-on massage and online guided self-treatment. Similarly; 

Clarke, N (2024) reported an approximate decrease in pain of 60% using the GCPS 

questionnaire and also used a blended treatment approach, and Schaay (2023) and Lindsay 

(2023) reporting similar data trends in the reduction of TMJD related pain following The Jing 

Method™ treatment. 

During the course of the intervention phase of the study, candidates feedback that 

although the TMJ-7 questionnaire collected data regarding the frequency of symptoms; they 

did not feel that their full experience was being accurately demonstrated by this instrument 

alone, as the intensity of their symptoms was not captured formally but through clinical notes 
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and candidates’ own journals. In order to represent this data, a Numerical Rating Scale (NRS) 

questionnaire regarding symptom intensity was added to the final questionnaire (Appendix 

7), which asked candidates to rate the intensity of their symptoms throughout this study. In 

any similar, future studies it would be recommended that data recording the intensity of 

symptoms was also collected throughout the duration of the study using a validated NRS 

instrument. 

Limitations and considerations 

This study has faced challenges with fitting the multifaceted and complex, biopsychosocial 

factors that may impact TMJD pain and symptoms into a quantitative study. Despite 

including a secondary NRS instrument to measure TMJD symptom intensity, as well as the 

TMJ-7 questionnaire to measure symptom frequency; the multitude of associated factors to 

TMJD, for example stress and central sensitization (Kanehira et al 2008; Campi et al 2016; 

Nunes et al 2008; Stockstill and Callahan 1991; Harukazu et al 2008; Pingitore et al 1991) 

have not been recorded or captured.  

Similarly, several participants provided similar, and consistent, anecdotal data throughout the 

study, such as their experience of pain and symptoms during different stages of their 

menstrual cycles, changes to social support and emotional stresses and other biopsychosocial 

elements that could present significant validity or challenges to the collected data. Including 

an element of qualitative data could have provided a broader data set which would be better 

suited to a biopsychosocial approach; but may present further challenges in terms of validity 

and ethical challenges. 

Arguably, the key strength of the Jing Method™ in the treatment of TMJD is the multi-modal 

approach of HFMAST. As TMJD has a multitude of possible causes (Cawson et al 2002; 

Scully 2008; Kanehira 2008; Cairns 2010) to which there are a multitude of differing 
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treatments (Al-Moraissi et al 2024; List and Axelsson 2010; Jung et al 2001; Armijo-Olivo et 

al 2016; Majakperuo et al 2010) to employ a treatment protocol which encompasses elements 

of all of these would ensure the greatest probability of positive outcomes. However, this 

broad-spectrum approach could also present challenges in terms of data validity when only a 

specific data set is collected within a much broader approach. 

Other limitations to consider with this study are the small data set both in terms of 

participant numbers and in terms of geographical area and the narrow focus if the data 

collected. The impact of therapeutic alliance between therapist and participant should also be 

discussed in the context of data validity and bias. Although the therapeutic relationship 

between participant and researcher/therapist could be seen to present challenges to data 

validity in terms of subconscious bias or impacting upon emotional or psychological 

wellbeing and in turn impacting upon the participant’s experience of pain/symptoms. For 

example, a therapist’s relationship as part of the intervention/study providing positive 

emotional or psychological support in respect of the biopsychosocial model, could be argued 

to invalidate the data regarding the intervention/treatment. However; the therapeutic alliance 

between therapist and participant is one or the components of the Jing Method™ of clinical 

massage therapy, and so this should not be considered an outside factor which may invalidate 

the data, but part of the intervention itself. 
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CONCLUSIONS 

The findings of this study indicate that the Jing Method™ of massage therapy is a 

suitable and effective treatment for the chronic pain and symptoms associated with TMJD. 

The data collected demonstrates a 48% reduction, in the frequency, and a 42% reduction in 

the intensity, of common symptoms associated with TMJD. The continued reduction in 

symptoms following the intervention phase, from weeks 12-16, demonstrates the importance 

of the HFMAST, Teaching element of the Jing Method™ protocol in long-term symptom 

management/treatment. All participants undertook self-directed treatment as they saw fit 

throughout this period; there were no issues with participant compliance with self-treatment 

throughout the full duration of the study. 

This study adds further validity to the collective small-scale studies regarding the 

efficacy of The Jing Method™ of clinical massage therapy in the treatment of TMJD pain 

and symptoms and concludes similarly; that the Jing Method™ of massage therapy should be 

considered as a primary treatment option for TMJD treatment due to the non-invasive nature, 

low risk of complications or further side effects and significant reduction in both TMJD 

related pain and symptoms. 

In terms of future research, it would be interesting to see the effect of the Jing 

Method™ of massage therapy on the frequency/intensity of TMJD symptoms in correlation 

to other commonly associated and possibly causal conditions associated with TMJD, such as 

stress and central sensitization (Kanehira et al 2008; Campi et al 2016; Nunes et al. 2008; 

Stockstill and Callahan 1991; Harukazu et al. 2008; Pingitore et al. 1991). 

There is a growing pool of data in relation to the effectiveness of The Jing Method™ 

of massage therapy in the treatment of a multitude of chronic pain conditions; comprising of 

over 170 small scale studies conducted across the UK and spanning well over a decade (since 



  
 

  28
 

2010). A comprehensive meta-analysis of this data could be invaluable in presenting a more 

valid and robust case for The Jing Method™ as an effective treatment protocol for chronic 

pain conditions.  

This may, in turn, inspire funding from central government organisations if shown to 

be a cost-effective, non-invasive and low-risk alternative to the multitude of current treatment 

options for, and financial repercussions of, chronic pain within the UK. For example, the cost 

of paid sick leave for workers effected by chronic pain; poverty and unemployment/low 

income disproportionately experienced by individuals and families affected by chronic pain 

and disability; and the resulting impact upon the welfare system; and the cost to the NHS in 

surgical interventions or pain relief medication; which, according the research literature 

reviewed as part of this dissertation, could be argued to yield fewer positive and lasting 

outcomes in the reduction of chronic pain. 
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Appendix 3: Blank Questionnaire TMJ-7 
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Appendix 4: Consultation Form 
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Appendix 5: TMJ assessment 

 

 



  
 

  67
 

 

  



  
 

  68
 

Appendix 6: TMJ Jing Method protocol 
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Appendix 7: TMJ self-treatment manual 
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Appendix 9: Face map of symptoms prior to intervention 
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Appendix 10: Face map of symptoms after intervention 

 


