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Short Communication
Childhood is the most crucial period in human life. From childhood 

on, children grow with their dreams and wishes and struggle their 
entire lives to reach their goals. However, an overabundance of fears 
and threats may negatively influence a child’s well-being. One such 
threat is a pain, which is a common experience in childhood that can 
be caused by trauma, serious accidents, psychological distress, diseases, 
or medical/dental treatments. Unfortunately, it is a common health 
problem that affects many aspects of function for millions of people 
around the world. Adolescence, on the other hand, is a transitional 
stage between childhood and adulthood that corresponds not only 
with the growth and development of the craniofacial region and other 
parts of the body but also of psychological and social perspectives. 
Studies report that pain in temporomandibular joint (TMJ) and 
associated orofacial structures are responsible for more than three-
quarter of dental appointments among adolescents. Further, besides the 
consequences of physical stress, impaired learning ability, psychological 
suffering, broken social relationships, and absence from school arising 
from acute untreated cases that have unfortunately become chronic, 
society bears an economic burden that is vital to consider.
This short communication is intended for medical and dental 
caregivers to increase awareness of managing orofacial pain 
and temporomandibular disorders (OFP/TMD) in children and 
adolescents. This issue should be taken into consideration in order not 
only to minimize the suffering of pain, but also to avoid the associated 
psychosocial consequences. Furthermore, it clarifies why dentists 
(pediatric dentists in specific) should cooperate with other specialties 
to reduce expected consequences from continuing to adulthood. 

Orofacial pain and temporomandibular disorders (OFP/TMD) is 
a term that describes multiple conditions affecting the orofacial 
region. These conditions could be due to myogenic, vascular, and/or 
neuropathic factors, and could also be of dental origin which tends to 
drive unnecessary use of medication and overuse of various healthcare 
services [1]. However, several epidemiological studies among children 
and adolescents have investigated a wide range of prevalences of 
TMD; TMD associated signs and symptoms, as well as risk factors for 
developing TMD [2,3]. This wide range of reported TMD prevalences 
might be due to the extensive variety of differences in methodology 
such as the sampling approaches, the validity of the method used, 
and the cultures of participants in research studies. Several studies 
are reporting TMD prevalences in children and adolescents, but only 
four of them report the prevalence of TMD diagnoses according to 
the validated, standardized examination protocol Research Diagnostic 
Criteria for TMD (RDC/TMD) [4]. In Mexico, the reported prevalences 
of TMD diagnoses reached up to 46.1% in young adults [5], while in 
Saudi Arabia, 27.2% of the children and adolescents had at least one 
TMD diagnosis [6]. Moreover, the prevalences of TMD diagnoses 
among adolescents in Germany and China reached 13.0% and 14.9% 
respectively [7], whereas in Brazil it is reported 6%. 

A recent study indicated that painful TMD diagnoses are associated 

with depression, anxiety, aggressive behavior and thoughts problems 
when compared to children and adolescents with no-pain related to 
TMD [8]. Several previous studies also have reported similar findings 
while raising the importance of further investigations in the field of 
OFP/TMD in children and adolescents [9]. Another important factor is 
that the negative impact on the psychosocial situation in children with 
painful TMD tends to continue to the adulthood leading to a risk of a 
chronic impaired quality of life [10]. Taking the rather high prevalences 
of TMD into consideration, it is further necessary to elaborate the field 
of OFP/TMD in children and adolescents. In addition to focusing not 
only on diagnosing and treating TMD signs and symptoms, but also on 
evaluating the associated biopsychosocial implications. 

Recently published papers indicate that there is a significant lack 
of knowledge in this area both regarding etiology, diagnosis and 
treatment of children and adolescents with OFP/TMD [11]. This lack 
of awareness among caregivers, even dentists, in combination with 
the high prevalences of TMD, and when taking the biopsychosocial 
implications into consideration is unfortunate. With this in mind, 
one could suggest that the modern dental and if possible medical 
education includes the field of OFP/TMD in their curricula, both in 
the undergraduate and postgraduate levels. In turn, this will lead to not 
only increase the knowledge in this area but also to a better caregivers’ 
performance [12]. Moreover, OFP/TMD management, which includes 
medication therapy, splint therapy, physical therapy (such as jaw 
exercise, iontophoresis, and massage) and behavior therapy, necessitates 
a multidisciplinary approach. Nevertheless, the collaboration between 
caregiver should be arranged to provide joint efforts between general 
and pediatric dentists, orofacial pain specialists, physiotherapists, 
psychologists and also pediatric physicians. In sequence, this could 
minimize the biopsychosocial consequences and allow children and 
adolescents to return to their activities and normal life. 
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