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YOU ARE ENOUGH 

 
If you are reading this and wondering 
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please pause. You already are. 

This path will ask you to learn with your head, 
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It will ask you to work with your hands, 

to trust what you feel beneath the skin. 

And it will ask you to lead with your heart, 

with compassion, curiosity and care. 

Even on the days confidence feels distant, 

your presence will still be enough. 

Learning does not always arrive neatly. 

Sometimes it comes between school runs, 

late nights, tired mornings and quiet doubt, 

alongside children who watch you try again. 

They will learn from you as you learn here, 

what courage, care and commitment look like. 

By showing up, imperfect and willing, 

you teach more than you realise. 

This work was written with gratitude in my bones, 

for those who held me steady along the way. 
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Jing is not just a place of learning, 

it is a place of becoming. 

And if you are walking this path after me, 

know this without hesitation or doubt: 

there is space for you here, exactly as you are,                                                        

you are enough.  
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 Abstract 

Background 

 
The aim of this study was to evaluate the effects of The Jing Method™ on 

women with temporomandibular joint (TMJ) pain. Temporomandibular 

disorder (TMD) is a prevalent and often chronic condition associated with 

pain, functional limitation and reduced quality of life. TMJ pain is 

increasingly understood as multifactorial and best approached through a 

biopsychosocial framework rather than a purely biomechanical model. The 

Jing Method™ of Advanced Clinical Massage incorporates the HFMAST 

approach (Heat, Fascia, Muscles, Acupressure, Stretching and Teaching 

self-care) and seeks to address both tissue-based dysfunction and nervous 

system regulation. 

 
Method 

 
This small-scale within-subjects study followed eight women with chronic 

TMJ symptoms over a 16-week period, comprising a six-week control 

phase, a six-week intervention phase and a four-week follow-up. During 

the intervention phase, participants received three in-person Jing 

Method™ clinical massage treatments alongside guided home-based self-

care delivered via pre-recorded videos. TMJ symptom frequency was 

measured weekly using the TMJ-7 questionnaire, with an additional 

numerical rating scale (0–10) used to capture pain intensity. 



6 

Results and Conclusion 

 
Mean symptom frequency decreased by 42.63% and pain intensity 

decreased by 34.82% from baseline (mean score across weeks 1-6) to 

follow-up, with the largest reduction observed in ear pain or pressure 

(69.52%). The composite score combining pain intensity and frequency was 

reduced by 42.90%.  

 
These findings provide preliminary evidence that a blended Jing Method™ 

approach may be effective in reducing TMJ-related pain and symptoms in 

women. As a small-scale study, the results should be interpreted 

cautiously.  
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Literature Review 

 
Epidemiology and Impact of Temporomandibular Disorders (TMD) 

 
TMD’s are musculoskeletal conditions affecting the temporomandibular 

joint (TMJ), masticatory muscles, and associated structures. They are 

characterised by pain, restricted jaw movement, and difficulties with 

everyday jaw function (Ghurye and McMillan, 2017; NHS, 2023). Large meta-

analyses estimate the prevalence of TMD to be between 29% and 34% of 

the global population (Alqutaibi et al., 2025; Valesan et al., 2021; Zieliński et 

al., 2024). Research consistently identifies TMD as a significant public 

health concern (Li and Leung, 2021; Maixner et al., 2011; Slade et al., 2016). 

The broader impact of TMD is reflected in findings that individuals 

diagnosed in hospital settings are 2–3 times more likely to rely on social 

benefits than the general population (Salinas Fredricson et al., 2022). 

 
Women are up to twice as likely as males to experience symptoms (Bueno 

et al., 2018; Ferreira et al., 2016). Research suggests this disparity reflects a 

combination of hormonal and psychosocial factors, including altered  

oestrogen sensitivity and stress-related pain responses (Kapos et al., 2020; 

Khan et al., 2024; Turner et al., 2011). Psychological variables also appear 

influential, Häggman-Henrikson et al. (2020) found higher levels of pain 

catastrophising and anxiety among people with TMD compared with pain-

free controls, suggesting an interaction between emotional distress and 

pain amplification. 
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Socioeconomic context is another determinant of outcomes. People living 

in deprived areas experience longer delays in diagnosis and reduced 

access to dental and musculoskeletal services, compounding the burden 

of chronic pain and reinforcing existing health inequalities (NHS, 2025; 

Williams et al., 2022). These disparities underscore the need for accessible, 

person-centred interventions that promote self-management rather than 

reliance on purely biomedical treatment models. 

 
Clinically, TMD presents with a diverse symptom profile (Maini and Dua, 

2025), a wide range of pain-related, functional and associated symptoms, 

which vary considerably between individuals (see Table 1). 
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Such symptoms can have psychosocial consequences.  Durham et al. 

(2016) observed that pain and functional limitation often interfere with 

eating, sleep, and social interaction, leading to reduced quality of life. 

Supporting this, a national survey by Slade and Durham (2020) reported 

that one in six adults with orofacial pain experienced chronic symptoms, 

and a significant proportion withdrew from social or professional activities.  

 
Qualitative findings suggest that TMD is rarely experienced as an isolated 

jaw condition. Patients frequently describe persistent muscular tension 

associated with stress or bruxism, and feelings of self-consciousness 

related to jaw clicking or limited opening mirror this association between 

physical discomfort and emotional distress (Durham et al., 2016).  

 
These patterns align with Engel’s biopsychosocial (BPS) model of health 

(Engel, 1977), which recognises that biological, psychological, and social 

factors interact dynamically to influence pain experience. This supports the 

use of holistic, multimodal approaches that extend beyond structural 

correction alone. 
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Conventional Management Approaches 

 
Conventional management of TMD encompasses occlusal splints, 

pharmacological therapy, physiotherapy, intra-articular injections, and, in 

severe cases, surgery. Although these modalities remain common, the 

evidence for their long-term effectiveness is inconsistent. 

 
Occlusal splints, for example, are routinely prescribed to reduce bruxism 

and protect dental structures. However, systematic reviews have reported 

variable outcomes (Albagieh et al., 2023). Durham et al. (2016) similarly 

noted that splints often fail to address the multifactorial nature of TMD, 

particularly where psychosocial stressors or central sensitisation (CS) 

contribute to ongoing symptoms. 

 
Pharmacological treatments such as nonsteroidal anti-inflammatory drugs 

(NSAIDs) and muscle relaxants may provide short-term analgesia but can 

produce systemic side effects and do not address underlying BPS drivers 

of pain (Durham et al., 2016). Corticosteroid and botulinum toxin injections 

have been used to reduce inflammation or muscle hyperactivity, yet their 

efficacy remains uncertain, with reported improvements often short-term 

and limited by short follow-up periods and variable methodological quality 

(Moldez et al., 2018; Thambar et al., 2020). 

 
Surgical procedures, including arthroscopy and open joint surgery, are 

typically reserved for severe structural pathology. Even in these cases, 
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outcomes are unpredictable. Al-Moraissi et al. (2017) found that 

orthognathic surgery alleviated symptoms for some patients but induced 

new complications for others, emphasising the risk-benefit ambiguity 

associated with invasive intervention.  

 
Reflecting this mixed evidence base, the National Institute for Health and 

Care Excellence (NICE) (2024) advocates a conservative, stepwise approach 

beginning with reassurance, lifestyle modification, self-management 

strategies, and short-term analgesia, progressing to more invasive 

interventions only if necessary. Crucially, NICE highlights the importance of 

a BPS framework that recognises the influence of stress, anxiety, and 

behavioural habits on symptom persistence. A recent review concluded 

that “the best way to treat chronic TMD pain is to combine medicine and 

non-medicine treatments, designed to meet each person’s physical and 

emotional needs” (Jogna et al., 2025). 

 
These limitations have contributed to a shift towards multimodal, patient-

centred models of care. Increasing evidence supports physiotherapy, self-

management education, and manual therapy as safe and sustainable first-

line options that can address both mechanical and psychosocial 

dimensions of pain (Durham et al., 2016; Kapos et al., 2020). Collectively, this 

evidence suggests that future research and clinical practice should focus 

on integrative approaches capable of addressing the complexity of TMD. 

Central Sensitisation and Pain Science 
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Recent advances in pain science emphasise the role of CS in the 

persistence of TMD and other chronic musculoskeletal conditions. CS 

refers to a state of heightened responsiveness of the central nervous 

system (CNS) to sensory input, resulting in pain amplification even in the 

absence of ongoing tissue damage (Latremoliere and Woolf, 2009; Woolf, 

2011). Neurophysiological studies have demonstrated that sustained 

nociceptive input can lead to long-term changes in dorsal horn excitability 

(Ferrillo et al., 2022). Nijs et al., (2011) emphasises the importance of 

educating patients about CS in the treatment of chronic musculoskeletal 

pain.  

 
Evidence suggests that individuals with TMD frequently exhibit lowered 

pressure-pain thresholds, widespread hyperalgesia, and comorbid chronic 

pain conditions such as fibromyalgia and tension-type headaches 

(Fillingim et al., 2011; Slade et al., 2016). These findings indicate that TMD 

should not be viewed merely as a local disorder of the jaw or masticatory 

muscles but rather as a manifestation of altered central pain processing.  

 
Understanding the contribution of CS has important implications for 

clinical management. Interventions focused solely on biomechanical 

correction are unlikely to provide sustained benefit if central mechanisms 

remain unaddressed. Instead, effective treatment requires multimodal 

approaches that combine manual therapy with interventions aimed at 

modulating the nervous system, such as stress management, relaxation 
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training, and patient education (Nijs et al., 2011; Shi and Wu, 2023). Malfliet 

et al. (2025) demonstrated that integrating pain neuroscience education 

with graded physical activity can reduce disability and catastrophising in 

chronic pain populations, supporting the relevance of these strategies for 

TMD. 

 
Pain-education interventions have been shown to decrease maladaptive 

illness beliefs and enhance engagement with self-care, providing a 

theoretical basis for the Teaching Self-Care component of the Heat, Fascia, 

Muscles, Acupressure, Stretching, and Teaching (HFMAST) framework 

within The Jing Method™ (Nijs et al., 2011). While existing evidence 

supports the use of such BPS strategies, more rigorous longitudinal 

research is required to determine their specific effects on TMD and to 

clarify how CS interacts with peripheral dysfunction over time. 

 
Clinical observations reported in the literature indicate that people with 

chronic TMD frequently describe pain patterns extending beyond the jaw, 

often accompanied by fatigue, sleep disturbance, and emotional distress 

(Fillingim et al., 2011). These symptom profiles align with the concept of CS 

and reinforce the need for therapeutic models that address both tissue-

based dysfunction and the neurophysiological processes underlying 

chronic pain. 
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The Biopsychosocial Model and The Jing Method™ 

 
Traditional biomedical models of pain have focused on structural or 

mechanical causes, such as joint misalignment or muscle dysfunction. 

These approaches have been criticised for oversimplifying complex 

chronic conditions such as TMD and for failing to account for the role of 

psychosocial factors in pain persistence (Suvinen et al., 2005; van der Meer 

et al., 2023).  

 
Engel’s BPS model reframed pain as a multidimensional experience 

shaped by biological, psychological, and social influences (Engel, 1977). 

Biological factors include tissue pathology and physiological processes 

that may contribute to nociception. Psychological and social factors 

include emotions, beliefs, coping behaviours, and environmental 

influences that can shape how pain is perceived, experienced, and 

maintained.  

 
This perspective is now the dominant framework for understanding and 

managing chronic pain (Gatchel et al., 2007; Kapos et al., 2020), as 

illustrated in Figure 1. 
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Figure 1. The biopsychosocial model sees health as a function of biological, 

psychological, and social factors 

 
The relevance of the BPS model to TMD is well supported. Afari et al. (2014) 

demonstrated that psychological trauma and stress can contribute to 

chronic pain syndromes, while Ismail et al. (2016) linked anxiety and 

depression to poorer outcomes in people with TMD. More recent studies 

by Iodice et al. (2024) and Pinheiro et al. (2024) show that women with 

TMD experience higher levels of psychosocial distress, correlating with 

increased pain intensity and disability. Systematic reviews further confirm 

that stress, anxiety, and depression exacerbate myofascial symptoms and 

contribute to chronicity (Dere, 2024; Saini et al., 2025; Santos et al., 2022).  

 
There is a growing number of studies that demonstrate The Jing Method™ 

is an effective treatment for depression, anxiety and stress (Aherin, 2023; 

Birch, 2024; Brown, 2025; Jarrett, 2024; Martinez-Perez, 2023; Meyrick, 2017; 

O’Flynn, 2024; Quayle, 2023). Collectively, these findings reinforce the value 
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of BPS approaches that address both physical and emotional dimensions 

of pain, consistent with current guidance from NICE (2024).  

 
The Jing Method™ of Advanced Clinical Massage directly applies the 

principles of the BPS model through a multimodal framework combining 

manual therapy, movement, education, and self-care. Developed by 

Fairweather and Mari (2015, p. 6), the HFMAST model (Heat, Fascial 

techniques, Muscle work, Acupressure, Stretching & Teaching Selfcare) 

provides a structured yet adaptable framework for addressing the 

biological, psychological, and behavioural components of pain (see Table 

2). 
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This structured yet adaptable model allows practitioners to address the 

physiological, psychological, and behavioural factors underpinning pain, 

treating both local dysfunction and systemic stress responses 

simultaneously. 

Person-centred care has been shown to enhance self-efficacy, improve 

outcomes, and strengthen therapeutic relationships by promoting shared 
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decision-making and empowerment (Lebert et al., 2022). This evidence 

aligns with the Jing Method’s™ emphasis on client education and 

therapeutic alliance. La Touche et al. (2020) demonstrated that cervical 

spine manual therapy significantly reduced pain and improved mouth 

opening in patients with myofascial TMD, supporting the inclusion of 

cervical and shoulder work within this multimodal protocol. Similarly, 

Pimentel, Bonotto and Hilgenberg-Sydney (2018) found that self-

management interventions, particularly when accompanied by education, 

improved function and reduced pain intensity.  

 
The influence of the therapeutic relationship is particularly relevant to 

chronic pain management. Studies show that a strong alliance between 

client and practitioner characterised by collaboration, trust, and shared 

understanding predicts better clinical outcomes in musculoskeletal pain 

populations (Gillingham, 2017; Kinney et al., 2020; Lakke and Meerman, 

2016; Unsgaard-Tøndel and Søderstrøm, 2021). 

 
Preliminary evidence suggests that applying The Jing Method™ to TMD 

can yield clinically meaningful reductions in pain and improvements in jaw 

function (Lindsay, 2023; Schaay, 2024; Gompertz, 2025; Clarke, 2024; Davies, 

2025). However, the existing literature remains limited by small sample 

sizes, short-term follow-ups, and methodological heterogeneity. For 

instance, some studies have evaluated fully hands-on clinical interventions, 

whereas others have employed online-only or blended self-care delivery 
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models. While this reflects the adaptability of The Jing Method™ in clinical 

practice, it complicates direct comparison and makes it difficult to isolate 

which components contribute most significantly to outcomes. 

 
Collectively, the evidence indicates that multimodal, person-centred 

interventions offer promise for managing the complex interplay of physical 

and psychosocial factors in TMD. The HFMAST framework provides a 

structured method for integrating manual therapy with education and 

self-care, an approach that supports patient autonomy and may promote 

longer-term outcomes. This rationale underpins the current research 

project, which seeks to evaluate the effectiveness of a blended Jing 

Method™ intervention combining hands-on treatment with guided self-

care for women with TMD. 
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Method 

 
Ethical Considerations 

 
Ethical approval was granted by the Jing Institute of Massage and 

Complementary Medicine (Appendix A4). Data was handled in accordance 

with UK GDPR and the Data Protection Act 2018. Participants were 

assigned numerical codes to protect confidentiality and were free to 

withdraw at any time prior to data anonymisation without providing a 

reason. No adverse events were reported during the study. 

 
Recruitment 

 
Participants were recruited through social media, the researchers email list 

and website. Posters were also displayed in local GP and dental practices 

with permission (see Appendix A1).  

 
Individuals who expressed interest were sent the participant information 

letter (Appendix A2) and invited to attend a short video consultation to 

confirm eligibility, answer questions and ensure informed participation 

prior to enrolment. All participants were given the opportunity to ask 

further questions before providing written informed consent (Appendix 

A3).  
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Setting 

 
All hands-on treatments took place in the researcher’s own clinic in 

Orpington, Kent. The weekly questionnaires and self-care videos were 

completed at home using participants’ own devices via Google Forms and 

online video links. 

 
Participants 

 
Eight women aged 25-65 took part in the study. All participants met the 

inclusion criteria of experiencing TMJ-related pain for at least three 

months and reported at least one pain and one non-pain symptom related 

to the jaw. They also needed to be able to attend three in-person 

treatment sessions, complete three self-care video sessions and fill in 

weekly online questionnaires for the full sixteen-week duration. No 

participants were existing clients, and no one withdrew from the study. 

 
Study Design 

 
This research adopted a within-subjects design over a 16-week period, 

consisting of a six-week control phase, a six-week intervention phase, and 

a follow-up four weeks later. The design was selected to enable each 

participant to act as her own control, thereby reducing the effect of inter-

individual variability and allowing clearer observation of change over time. 

The study evaluated the effects of The Jing Method™ of Advanced Clinical 
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Massage, delivered through a blended model that combined hands-on 

treatments with guided self-care. 
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Intervention 

 
Participants received in-person massage treatments in Weeks 7, 9 and 11. 

The first session lasted ninety minutes and included a consultation, TMJ 

assessment and treatment. The follow-up sessions in Weeks 9 and 11 were 

fifty-five minutes each. Treatments followed The Jing Method™ TMJ 

protocol, including heat application, fascial work, deep tissue and trigger 

point techniques to the neck and shoulders, acupressure around the jaw 

and ears and stretching for the neck and upper shoulders. Self-care 

strategies were also introduced and reinforced during each session. 

 
During Weeks 8, 10 and 12, participants were given access to a pre-

recorded self-care video lasting approximately five to ten minutes. The 

routine was introduced in Week 7 and participants were encouraged to 

complete it at least three times per week throughout the intervention 

phase, recording adherence on their weekly questionnaire. The videos 

included heat, gentle myofascial and self-massage techniques, 

acupressure with breathwork and simple stretches for the jaw, neck and 

shoulders. 

 

 

 

 

 



27 

Outcome Measures 

 
Two outcome measures were used in this study. The main measure was 

the TMD-7 questionnaire (see Appendix B1), which records the weekly 

frequency of seven TMD related symptoms. The TMD-7 was selected as the 

primary outcome measure due to its use in previous Jing Method™ 

research assessing symptom frequency in TMDs, allowing the findings of 

the present study to build directly on existing evidence and support 

comparison across studies.  

 
Each item is scored on a 0–3 Likert scale, where higher scores indicate 

more frequent symptom occurrence. Total weekly scores range from 0–21. 

 
A 0–10 Numeric Rating Scale (NRS) for overall pain intensity was added to 

capture pain levels. Participants completed both measures once a week 

during the control and intervention phases (Weeks 1–12), and again at 

follow-up in Week 16 via Google Forms. 
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Procedure 

 
After the video consultation and consent process, participants began the 

six-week control phase (Weeks 1–6), which served as the baseline 

measurement period. During this time, they completed the TMD-7 and 

pain intensity ratings once per week, on the same day each week, without 

receiving treatment. 

 
From Week 7, participants entered the intervention phase. This consisted 

of three in-person treatments (Weeks 7, 9 and 11) alongside guided home-

based self-care introduced in Week 7 and supported through pre-

recorded videos in Weeks 8, 10 and 12. Weekly questionnaires continued 

throughout the intervention phase, with reminders sent where needed to 

support consistency. 

 
At Week 16, four weeks after the final treatment, participants completed 

the same outcome measures again to assess maintenance of change. 
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Results 

 
Data from eight participants were analysed. Weekly TMD-7 symptom 

frequency scores, pain intensity ratings and composite scores were 

collected across the control phase (Weeks 1-6), the intervention phase 

(Weeks 7-12), and at follow-up (Week 16). Scores were summarised using 

group means for each outcome measure, and visual analysis was used to 

explore trends across phases.  

 
Percentage change from baseline (mean score across the six-week control 

phase, Weeks 1-6) to post-intervention and to follow-up was calculated for 

the mean TMD-7 total score, pain intensity, composite score and each 

individual TMD-7 symptom. All values reported are group mean total 

scores, with lower scores indicating less frequent symptom occurrence. 

The findings below refer to Figures 2–5, with supporting numerical data 

presented in Appendix Tables D1-D3. 
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Symptom Frequency (TMD-7) 

 
During the control phase, mean TMD-7 symptom frequency scores 

remained relatively stable, ranging between 13.25 and 13.75 (Figure 2). 

Following the introduction of the intervention in Week 7, scores 

demonstrated a consistent downward trend, reducing from 12.13 in Week 7 

to 9.43 by Week 12. Minor week-to-week fluctuations were observed, 

including a temporary increase around Week 10, which is consistent with 

the variable nature of TMD symptoms. At follow-up, the mean symptom 

frequency score reduced further to 7.60. 

 
Overall, mean symptom frequency decreased by 28.95% from baseline to 

the end of the intervention and by 42.63% from baseline to follow-up.  

 

 

Figure 2. Total Mean Symptom Frequency Scores (TMD-7) 

Individual TMD-7 Symptoms 
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Figure 3 illustrates weekly frequency patterns for each individual TMD-7 

symptom. Although individual symptoms demonstrated some variability 

across weeks, all seven symptoms showed an overall downward trajectory 

during the intervention period. Improvements were generally maintained 

or enhanced at follow-up. 

 
The largest reductions from baseline to follow-up were observed in ear 

pain or pressure (69.52%), jaw clicking or popping (51.52%), jaw locking or 

catching (50.77%), headaches or migraines (51.39%), and jaw pain or 

soreness (45.14%). Facial pain or tension also reduced (36.60%) and Neck or 

shoulder discomfort demonstrated the smallest reduction (11.93%), 

influenced by an increase at follow-up despite a downward trend during 

the intervention phase.  

 

Figure 3. Weekly Frequency of Individual TMD-7 Related Symptoms 

Pain Intensity (0-10 NRS) 
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Pain intensity followed a pattern similar to symptom frequency (Figure 4). 

Scores remained relatively stable during the control phase, ranging 

between 5.50 and 6.25, before gradually decreasing during the 

intervention period. By Week 12, mean pain intensity had reduced to 3.86. 

A minor increase was observed in Week 9; however, the overall downward 

trend was maintained. At follow-up, pain intensity reduced slightly further 

to 3.80. Mean pain intensity decreased by 33.79% from baseline to the end 

of the intervention and by 34.82% from baseline to follow-up.  

 

 

Figure 4. Weekly Pain Intensity Scores (NRS 0–10) 

 

 

 

Composite Score (TMD-7 total score + pain intensity) 
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The composite score was calculated by adding the weekly TMD-7 total 

score (0-21) to the weekly pain intensity rating (0-10), producing a 

maximum combined score of 31. This also demonstrated a downward 

trend across the study period (Figure 5). During the control phase, scores 

ranged from 18.13 to 20.00. Across the intervention phase, composite 

scores reduced steadily, reaching 13.29 by Week 12. A further reduction was 

observed at follow-up, where the composite score measured 11.40. 

Although a small increase occurred in Week 10, this did not alter the 

overall pattern of improvement. 

 
From baseline to follow-up, the composite score reduced by 42.90%.  

 

Figure 5. Total TMD-7 Composite Score (Symptom Frequency + Pain 

Intensity) 

Across all outcome measures, scores remained stable during the control 

phase and then reduced consistently during the six-week intervention, 
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with further improvements observed at follow-up. Although minor week-

to-week fluctuations were present, the overall direction of change was 

consistent across symptom frequency, pain intensity and composite 

scores. All individual TMD-7 symptoms demonstrated improvement to 

varying degrees.  
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Discussion 

 
This study evaluated the effects of The Jing Method™ on symptoms of 

TMD in eight women and showed improvements in TMD-7 symptom 

frequency, pain intensity and individual symptom measures during the 

intervention phase, with further improvements shown at follow-up.  The 

stability of scores during the control phase strengthens confidence that 

subsequent changes were associated with the intervention rather than 

normal symptom fluctuation. 

 
The greatest improvements were observed in joint-related symptoms such 

as ear pain, jaw clicking and jaw locking. These symptoms are often 

reported as particularly distressing by individuals with TMD, and 

reductions in these areas are therefore clinically meaningful. Neck and 

shoulder discomfort showed the smallest overall change from baseline to 

follow-up. This was unexpected, as symptom patterns up to Week 12 

followed a similar downward trajectory to other symptoms, and the neck 

and shoulder region was addressed in every hands-on session.  

 
Closer examination of the data suggests that the lower overall percentage 

change was largely influenced by a slight increase at follow-up, rather than 

a lack of improvement during the intervention phase itself. It may also be 

relevant that the self-care component primarily targeted the jaw and facial 

region, while neck and shoulder symptoms are known to be more 

sensitive to fluctuating stress levels, posture and daily behavioural factors.  
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This pattern may indicate that cervical and shoulder symptoms require 

either continued self-management support or more frequent treatment 

input to maintain improvements over time. 

 
These findings align with literature supporting conservative, multimodal 

approaches to TMD management that combine manual therapy, 

education and self-management strategies (Durham et al., 2016; Kapos et 

al., 2020; Malfliet et al., 2025; NICE, 2024; Nijs et al., 2011). Contemporary pain 

science emphasises the role of CS and altered nervous system processing 

in persistent TMD pain (Latremoliere and Woolf, 2009; Nijs et al., 2011). 

Interventions that promote relaxation, understanding and self-efficacy 

may help modulate these mechanisms and improve outcomes (Ferrillo et 

al., 2022; Knuutila et al., 2022). The blended Jing Method™ approach, 

incorporating calming techniques and guided self-care, offers a plausible 

explanation for the sustained improvements observed. 

 
This study contributes to an emerging body of student-led research 

investigating The Jing Method™ in TMD. Previous projects by Davies (2025) 

and Gompertz (2025) reported improvements in pain and function using 

the TMD-7 questionnaire, with Davies also adopting a blended delivery 

model similar to the present study. More recent dissertations by Zito (2026) 

and Couse (2026) continue this trend, reflecting increasing consistency in 

outcome selection. Across Couse (2026), Davies (2025), Gompertz (2025), 

Zito (2026) and the present study, a total of 35 participants have now been 
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assessed using the TMD-7, with encouraging symptom reductions 

reported across all projects. However, variability in delivery format, 

including hands-on, online (Lindsay, 2023) and blended approaches, limits 

direct comparison between studies and highlights the need for greater 

methodological standardisation in future research. 

 
This study demonstrated several strengths. The structured blended design 

represents a key strength, providing structured support both within and 

between treatment sessions. This is particularly relevant for TMD, where 

symptoms fluctuate. Weekly outcome collection across control, 

intervention and follow-up phases allowed detailed examination of 

symptom trajectories and the sustainability of change. 

 
Several limitations should be acknowledged. The small, all-female sample 

limits generalisability, although this reflects the higher prevalence of TMD 

among women reported in the literature (Bueno et al., 2018; Ferreira et al., 

2016). All outcome measures were self-reported and therefore subject to 

contextual influences. In addition, the dual role of therapist and researcher 

introduces potential for unintentional bias. While the therapeutic 

relationship is integral to The Jing Method™, it may also have influenced 

symptom reporting.  

 
Despite these limitations, the findings offer useful implications for practice. 

Combining hands-on treatment with structured, accessible self-care 

appears to support sustained symptom improvement and greater client 
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involvement in recovery. The maintenance of change at follow-up may 

reflect the emphasis on teaching and guided self-care within the HFMAST 

framework, supporting participants to continue managing symptoms 

beyond the treatment period. 

 
Future research would benefit from larger and more diverse samples to 

explore whether similar patterns of change are observed across 

populations. Including additional functional measures or qualitative 

interviews could provide deeper insight into participant experience.    

 
Collaborative, multi-site studies involving dental practices, musculoskeletal 

clinicians or academic partners would strengthen external validity and 

increase sample size, while small-scale educational or complementary 

therapy research grants could support more rigorous, standardised 

investigation. 
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Conclusion 

 
This study evaluated the effects of a blended Jing Method™ intervention 

on TMD symptoms in women aged 25-65. Across a sixteen-week within-

subjects design, meaningful reductions were observed in symptom 

frequency, pain intensity and composite scores, with improvements 

maintained at four-week follow-up. The stability of scores during the 

control phase strengthens confidence that these changes were associated 

with the introduction of the intervention rather than natural fluctuation. 

 
The largest reductions were observed in joint-related symptoms such as 

ear pain, jaw clicking and jaw locking, while overall pain intensity 

decreased by more than one-third from baseline to follow-up. These 

findings suggest that combining hands-on treatment with structured, 

guided self-care may offer a clinically relevant approach to supporting 

women with persistent TMD symptoms. 

 
The results align with contemporary pain science and biopsychosocial 

models of care, which emphasise the need to address both peripheral 

tissue sensitivity and central mechanisms such as stress and nervous 

system sensitisation. They also sit within a growing body of Jing Institute 

research reporting positive outcomes not only in TMD, but in related 

domains including stress, anxiety and depression. This convergence of 

findings supports the rationale for multimodal, person-centred 

approaches such as the HFMAST framework. 
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Although limited by small sample size and lack of randomisation, this 

study contributes to the emerging evidence base supporting conservative, 

non-invasive management strategies for TMD. Together, these findings 

indicate that integrating therapeutic teaching within manual care may 

support sustained self-management beyond the treatment period. 

 
Further research using larger, more diverse samples and standardised 

methodologies is needed to strengthen the evidence base and clarify 

long-term efficacy. Nevertheless, the present findings add to a growing 

body of evidence supporting The Jing Method™ as a biopsychosocial 

approach to managing TMD in women, particularly when therapeutic 

teaching and structured self-care are embedded within manual 

treatment. 
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Appendix A2. Participant Information Letter                          

                                                         

Lucie Ellis-Jennings 

Your Nurturing Touch                                                                                                      

142 Windsor Drive 

Orpington 

Kent BR6 6HQ 

lucie@yournurturingtouch.co.uk 

www.yournurturingtouch.co.uk 

 
[Date] 

 
Dear [Participant’s Name], 

 
Re: Participation in TMJ Massage Research Study 
 
Thank you for your interest in my research project. I really appreciate you 

responding to my call for participants and would love to tell you more 

about what’s involved. 

 
I have been a massage therapist since 2016 and specialise in the treatment 

of chronic pain, including headaches, frozen shoulder, fibromyalgia, and 

jaw dysfunction. In 2022, I began the BTEC Level 6 Professional Diploma in 

Advanced Clinical and Sports Massage with Jing Advanced Massage 

Training - the highest-level qualification available for massage therapists in 

the UK. 

 

As part of my final year, I am conducting a clinical research project titled: 

“Evaluating the effects of The Jing Method™ on women aged 25–65 with 

TMJ pain.” 
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This study will explore whether a combination of massage therapy and 

self-care can reduce the pain and symptoms associated with 

temporomandibular joint dysfunction (TMD) — a condition affecting the 

jaw, face, head, and neck. 

 
Who can take part? 

 
I’m looking for women aged 25 to 65 who are currently experiencing TMJ-

related symptoms and who have not previously worked with me as a 

client. 

 
Inclusion Criteria (you must meet all of the following): 

 

• Be a woman aged 25–65 

• Have experienced TMJ-related pain for 3 months or more 

 
Have at least one pain symptom such as:    

 
Headaches 

Pain in your jaw or ears 

Pain in your neck or shoulders 

Pain in your forehead or temples 

Pain when eating or chewing 

 
Have at least one non-pain symptom such as: 

 
Difficulty opening your mouth all the way 

Noise when opening or closing your mouth 

Difficulty when eating or chewing your food 

Jaw locking, clicking or popping 

Teeth grinding or clenching  

Tinnitus, dizziness or facial twitching 

Difficulty speaking, swallowing, or sleeping due to jaw tension 
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Sensitivity to light or sound 

 
Exclusion Criteria 

 
You will not be eligible if you: 
 

• Are not female or are outside the 25–65 age range 

• Can not commit to the full study period or attend required sessions                                          

• Can not commit to completing the weekly questionnaires 

• Have had dental surgery in the last 12 weeks, or have jaw-related 

procedures planned 

• Are pregnant or planning pregnancy during the study (due to hormonal 

changes, soft tissue responsiveness, and the need for prolonged 

positioning during treatment) 

• Are currently undergoing any other TMJ-related treatment 

• Have an existing therapeutic relationship with me (e.g. have previously 

received treatments, consultations, or attended classes with me) 

 
What does the study involve? 

 
The study lasts 16 weeks and has three parts: 
 
Weeks 1–6: Control phase.  

No treatment — just a simple weekly symptom questionnaire to establish 

a baseline. 

 
Weeks 7–12: Intervention phase 

In week 7 you will attend my clinic in Orpington for a 90 minute 

appointment including an initial consultation and Jing Method™ 

treatment. In weeks 9 and 11 you will return to my clinic in Orpington for a 

60 minute Jing Method™ massage treatment. The Jing Method™ 

incorporates a range of massage techniques, stretches and some self-care 

exercises to be performed 3 times per week. 
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In weeks 8, 10 and 12 you will receive a 15-20 minute pre-recorded video to 

guide you through a self-care protocol for those weeks. This will need to be 

completed 3 times per week.  

 
Each week: Each week you will receive an online symptom questionnaire 6 

days after each intervention. This questionnaire will take approx 3-5 

minutes to complete and must be completed within 24 hours. 

 
Week 16: Follow-up 

You’ll complete a final questionnaire four weeks after your last treatment 

to see if the benefits lasted. 

 
Contribution & Payment 

 
To help cover the cost of providing this high-quality programme, I’m 

asking for a contribution of £125, which includes: 

 
• Three in-person treatments (normally £70 each) 

• Access to exclusive video-based self-care content 

• Ongoing support throughout the study 

 
These sessions are being offered to you at a significantly discounted to 

reflect your invaluable contribution to the study and acknowledges the 

time and feedback you provide to support the research. Payment will be 

required in full at the start of the study to secure your place. 

 

Please note that this contribution is non-refundable, even if you choose 

to withdraw from the study at a later stage. 

 
Risks and Benefits 

 

There are very few risks. Some participants may experience temporary 

tenderness or mild bruising after massage, which will be explained in 
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advance. Benefits may include reduced jaw pain, improved mobility, better 

sleep, and a greater sense of control over your symptoms. 

 

Participation is completely voluntary, and you are able to withdraw at any 

time. Your data will be anonymised and treated in strict accordance with 

UK GDPR regulations. Results will be shared with my tutors and may be 

published or presented at a professional conference, but your identity will 

never be disclosed. 

 

Please note that once the study data is compiled your data will be fully 

anonymised and merged with group results. After this date, it will no 

longer be possible to identify or remove your individual data. 

 
Important Note 

 
Please do not start any new treatments (including medication or dental 

work) for TMJ symptoms during the study without first letting me know. 

This helps ensure the research stays accurate and meaningful. 

 
If you have any questions or would like to confirm your place, please don’t 

hesitate to get in touch. 

 
Kind regards, 

Lucie Ellis-Jennings 

Your Nurturing Touch 

lucie@yournurturingtouch.co.uk 

www.yournurturingtouch.co.uk 
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Appendix A3. Informed Consent Form 

                                                                       

                     

INFORMED CONSENT FORM 

 
Study Title: Evaluating the effects of The Jing Method™ on women aged 

25–65 with TMJ pain 

Researcher: Lucie Ellis-Jennings 

Email: lucie@yournurturingtouch.co.uk 

Location: Your Nurturing Touch, 142 Windsor Drive, Orpington, Kent, BR6 

6HQ 

 
Purpose of the Study: 

You are invited to take part in a clinical research project as part of my final 

year on the BTEC Level 6 Professional Diploma in Advanced Clinical 

Massage with Jing Advanced Massage Training. The purpose of this study 

is to evaluate whether The Jing Method™, which combines advanced 

clinical massage techniques with guided self-care, can help reduce the 

symptoms of temporomandibular joint dysfunction (TMD) in women aged 

25 to 65. 
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What Will Participation Involve? 

Participation lasts 16 weeks and includes: 

● Weeks 1–6: Complete a weekly online symptom questionnaire. No 

treatment is provided during this phase as the aim of this phase is to 

establish a baseline that we can compare results to.  

● Weeks 7–12: Attend three in-person massage treatments (weeks 7, 9, 

11) using The Jing Method™ TMJ Protocol. Complete guided self-care 

video routines (weeks 8, 10, 12). Continue weekly questionnaires and 

record how many times you completed the self-care routine. 

● Week 16: Complete a final questionnaire to assess whether 

improvements were sustained. 

 
Risks and Benefits: 

Massage may cause mild tenderness or temporary bruising. All techniques 

will be adapted for your comfort. Benefits may include reduced pain, 

improved jaw function, and enhanced wellbeing. 

 
Confidentiality & Data Protection: 

All personal data will be handled in accordance with UK GDPR and the 

Data Protection Act 2018. Identifiable information will be kept separate 

from anonymised research data. Files will be securely stored and password 

protected. Data will be anonymised and merged with group results on 16 

November 2025. After this date, it will no longer be possible to withdraw 

your individual data. 
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Voluntary Participation & Right to Withdraw: 

Participation is voluntary and you may withdraw at any time. If you 

withdraw before 16 November 2025, your data will be deleted. After this 

date, anonymisation will prevent individual data removal. 

 
Confirmation of Consent 

Please read and tick the following statements to confirm your 

understanding: 

☐ I have read and understood the study information. 

☐ I understand that participation is voluntary and I may withdraw at any 

time. 

☐ I understand how my data will be managed and anonymised. 

☐ I understand that my data will be merged on 16 November 2025 and 

cannot be withdrawn after that date. 

☐ I understand the risks and expectations of the study. 

☐ I agree to take part in this research study. 

 
Participant Name:  

 
Signature: ____________________________________________ 

 
Date: ___________________________ 

Researcher Name: Lucie Ellis-Jennings 

Signature: Date: 23/08/25 
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Appendix A4. Ethics Approval

 



66 

 



67 

 



68 

 



69 

 



70 

 



71 

 



72 

 



73 

 



74 

  



75 

 

 

 



76 

Appendix B – Outcome measures 

Appendix B1. TMD-7 Questionnaire sent out and completed weekly via 

Google Forms
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Appendix C – Intervention materials 
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Appendix C1. JING TMJ Joint Pain Protocol as shown in Massage Fusion.
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Appendix C2. Treatment 1 Protocol (week 7) 
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Appendix C3. Treatment 2 Protocol (week 9) 
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Appendix C4. Treatment 3 Protocol (week 11) 
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Appendix C5. Self care video resources. 

 

 

https://www.youtube.com/watch?v=QuQy82-FGOc 
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https://www.youtube.com/watch?v=G1EawW9Fby8&t=168s 
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https://www.youtube.com/watch?v=zXPsL-GCbK4 

 

 

 

 

 

 

Appendix D – Supporting results 
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Appendix D presents detailed outcome data supporting the summary 

results reported in the Results section. 

 
Appendix D1. Baseline, Intervention and Follow-up Scores for Individual 

TMD-7 Symptoms With Percentage Reduction From Baseline 

 
Symptom Baseline 

Mean 

(Weeks 1–6) 

Intervention 

Mean 

(Weeks 7–12) 

Follow-up 

(Week 16) 

% Change 

(Baseline → 

Follow-up) 

Jaw pain or 

soreness 

2.19 1.82 1.20 45.14% 

reduction 

Jaw locking or 

catching 

1.63 1.23 0.80 50.77% 

reduction 

Jaw clicking or 

popping 

2.06 1.71 1.00 51.52% 

reduction 

Headaches or 

migraines 

1.65 1.17 0.80 51.39% 

reduction 

Facial pain or 

tension 

2.21 1.83 1.40 36.60% 

reduction 

Ear pain or 

pressure 

1.31 0.91 0.40 69.52% 

reduction 

Neck or 

shoulder 

discomfort 

2.27 2.01 2.00 

 

11.93% 

reduction 
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Appendix D2. Total mean symptom frequency, pain intensity and 

composite scores by study phase 

 
 

Week 

Mean Total 

TMD-7 Score 

(0–21) 

Pain Intensity 

(0–10 NRS) 

Composite 

Score (0–31) 
Phase 

Week 1 13.75 6.25 20.00 Control 

Week 2 13.38 6.00 19.38 Control 

Week 3 12.50 5.63 18.13 Control 

Week 4 13.75 6.13 19.88 Control 

Week 5 13.25 5.50 18.75 Control 

Week 6 13.25 5.50 18.75 Control 

Week 7 12.13 4.75 16.88 Intervention 

Week 8 10.50 4.63 15.13 Intervention 

Week 9 10.38 5.13 15.50 Intervention 

Week 10 11.38 4.88 16.25 Intervention 

Week 11 10.38 4.50 14.88 Intervention 

Week 12 9.43 3.86 13.29 Intervention 

Week 16 7.60 3.80 11.40 Follow-up 
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Appendix D3. Summary of changes in mean symptom frequency, pain 

intensity and composite scores from the baseline control phase (Weeks 1–

6) to the end of intervention (Week 12) and follow-up (Week 16). 

 
Mean symptom frequency values are presented as mean-per-item scores 

on a 0–3 Likert scale. Pain intensity values are presented on a 0–10 

numerical rating scale (NRS). Composite scores represent the sum of the 

total TMD-7 score (0–21) and pain intensity (0–10), producing a combined 

score out of 31. 

 

Baseline values represent the mean of the six-week control phase (Weeks 

1–6), while Week 12 and Week 16 values represent single time-point scores. 

Outcome 

Measure 

Baseline 

Mean 

(Weeks 

1–6) 

Week 12 

(End of 

Intervention) 

% Change 

(Baseline → 

Intervention) 

Week 

16 

(Follow

-up) 

% Change 

(Baseline → 

Follow-up) 

Mean 

Symptom 

Frequency 

(0-3 per 

item) 

1.90 1.35 
28.95% 

reduction 
1.09 

42.63% 

reduction 

Pain 

Intensity 

(0-10 NRS) 

5.83 3.86 
33.79% 

reduction 
3.80 

34.82% 

reduction 

Composite 

Score (0-

31) 

13.31 9.43 
29.15% 

reduction 
7.60 

42.90% 

reduction 


