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Aims: To investigate patients’ experiences of therapeutic jaw exercises for treating 
masticatory myofascial pain. Methods: A total of 10 patients were selected for 
the interview study. All patients had received treatment with jaw exercises at 
a specialist clinic. Semi-structured interviews were conducted in a nonclinical 
environment according to an interview guide with 10 domains. The interviews 
were transcribed and translated into English. Systematic text condensation (STC) 
was used to arrange and analyze the text material. Results: In the systematic 
process of analyzing the qualitative data, four main themes were identified: 
“Patient Adherence,” “Symptoms,” “Treatment Effect,” and “Participation.” Most 
informants were initially skeptical of the jaw exercises due to their simplicity. 
Later on, the simplicity of the exercises and the fact that they did not need more 
advanced treatment were valued most by a majority of patients. Some informants 
suspected serious disease behind their symptoms. Treatment effects on pain and 
physical impairment were reported. To do the jaw exercises in conjunction with 
an already established routine seemed important to enhance adherence. Trust 
in the caregiver and being able to remedy their pain by themselves were also 
important to the informants. Conclusion: Jaw exercises are a useful treatment 
valued by patients due to their simplicity and effectiveness. However, before the 
treatment, patients should be informed about the cause of the symptoms, and any 
skepticism should be addressed. Results from this qualitative study cannot be 
generalized, but the study design and the selected population allow the results to 
be transferable to similar contexts. J Oral Facial Pain Headache 2017;31:46–54. 
doi: 10.11607/ofph.1623

Keywords: �dentistry, jaw exercises, physical treatment, systematic text 
condensation, temporomandibular disorders

Temporomandibular disorders (TMD) are a group of conditions af-
fecting the temporomandibular joints (TMJ) and masticatory mus-
cles.1 Pain is the most common symptom of TMD and is usually 

localized in the muscles of mastication, the preauricular area, and/or 
the TMJ. Patients with TMD frequently report related symptoms such as 
headache, restricted mouth opening capacity, and pain in connection 
to chewing or other jaw functions; in this way, TMD reduces quality of 
life. Approximately 10% of the adult population have chronic mastica-
tory myofascial pain, which is the most common subdiagnosis of TMD.1 
Many different treatments have been proposed in the treatment of this 
condition.2,3,4 Therapeutic jaw exercises are one of the most commonly 
used treatments for TMD cases in Scandinavia.

Therapeutic jaw exercises aim to attain relaxation in tender jaw mus-
cles, to optimize jaw function, and to divert habitual patterns. The exer-
cise program can be executed in a number of different ways and usually 
consists of relaxation exercises, free movements of the mandible, move-
ments of the mandible with a small resistance, and stretching of the jaw 
muscles.3 The exercise program should always be individually tailored to 
the patient depending on the specific symptoms. The mechanisms be-
hind the treatment effect are considered to be a result of reciprocal in-
hibition, proprioceptive neuromuscular facilitation, increased awareness, 
and stretching.5 Magnusson and Syrén5 and Michelotti et al6 have shown 
that adherence to jaw exercises is considered acceptable. Magnusson 
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and Syrén5 concluded in their randomized controlled 
trial (RCT) that therapeutic jaw exercises are also a 
cost-effective treatment for TMD, with an effect com-
parable to treatment with a stabilization appliance. 
Michelotti et al6 have also shown that the combina-
tion of education and a home physical therapy regi-
men is slightly more clinically effective than education 
alone for the treatment of masticatory myofascial pain. 
Nonetheless, due to the limited number of RCTs and 
small sample sizes in published studies, the evidence 
for both effectiveness and efficacy of therapeutic jaw 
exercises is still weak.7,8

One of the most subjective and complex experi-
ences is that of pain. Chronic masticatory myofascial 
pain has components of a sensory, affective, and 
cognitive nature.9,10 No information is available about 
patients’ emotions and experiences with therapeutic 
jaw exercises in the treatment of masticatory myofas-
cial pain. Quantitative research methods aim to ob-
jectively collect data that are broken down into units 
and numbers to analyze data statistically and to gen-
eralize the findings; however, it is difficult to inves-
tigate subjective phenomena such as emotions and 
experiences in this manner. A qualitative research 
method that takes emotional, psychological, social, 
and existential aspects into account is more suitable 
to investigate these phenomena.11,12 

Systematic text condensation (STC) is a descrip-
tive and explorative approach for thematic analysis 
of qualitative data and is influenced by Giorgi’s phe-
nomenologic principles. Rather than exploring the 
possible underlying meaning of what was said, the 
experiences of the patients as expressed by the pa-
tients themselves are presented.13

The aim of this study was to investigate patients’ 
experiences of therapeutic jaw exercises for treating 
masticatory myofascial pain. 

Materials and Methods

Data were collected through semi-structured inter-
views. The interviewer (E.H.) was a dental hygienist 
and a researcher with experiences in both qualitative 
methods and interview techniques. The interviewer 
had no connection with the patients’ treatments and 
had very little experience and knowledge about the 
treatment studied; therefore, prior to the interviews, 
a TMD specialist (E.L.) gave the interviewer a short 
education (1.5 hours) about TMD with a special fo-
cus on therapeutic jaw exercises. The TMD specialist 
also gave the patients careful verbal and written in-
formation about the study before the patients agreed 
to join the study. The interviewer also gave the infor-
mants verbal information about the study before the 
interviews. The voluntary participation was repeat-

edly emphasized. The information was given in this 
manner to foster trust between the researchers and 
the informants. 

A written informed consent was obtained from 
each patient. No private data that would jeopar-
dize the anonymity of the informants are published. 
Additionally, in an interview situation, there is always 
a risk of encroachment on the informant’s integrity, 
and so it was clearly emphasized that the informants 
did not have to answer any questions that made them 
feel uneasy. During an interview, information can 
emerge that might need further management; there-
fore, a psychologist that could offer treatment, if re-
quired, was attached to the project. Ethical approval 
was obtained from the regional ethical review board 
at Uppsala University (2014/001).

Study Population
The objective was to select a strategic sample of pa-
tients in order to obtain age and gender variation in 
the study population. The following inclusion and ex-
clusion criteria were used: 

Inclusion criteria: 

•	 Myofascial pain with or without limited mouth 
opening according to the Research Diagnostic 
Criteria for TMD (RDC/TMD) axis I14

•	 Pain for a minimum of 6 months prior to 
performing the therapeutic jaw exercises

•	 Age > 18 years
•	 The performance of the therapeutic jaw exercises 

for at least 3 months and not longer than 12 
months

Exclusion criteria: 

•	 Osteoarthritis, osteoarthrosis, and disc 
displacement without reduction in the TMJ, 
according to the RDC/TMD axis I14 

•	 Dental pain
•	 Neuropathic pain
•	 Rheumatic disease or general inflammatory 

condition
•	 General myopathy (eg, fibromyalgia)
•	 Whiplash diagnosis
•	 Language difficulties
•	 Treatment modalities other than jaw exercises 

received at the specialist clinic

The number of participants was not decided on 
before the start of the study. Those patients who met 
the inclusion criteria and not the exclusion criteria were 
asked to participate in the study. No patient declined 
to be a part of the study. A total of 10 patients, 1 man 
and 9 women, with a mean age of 35 years (range: 
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20–58 years), was enrolled. The patients had been referred 
to the Department of Stomatognathic Physiology, Public 
Dental Health Service, Uppsala, and had received treatment 
only with therapeutic jaw exercises at the Department. The 
exercise program had been individually designed for each 
patient according to clinical routine and included jaw relax-
ation exercises, free movements of the mandible, movements 
of the mandible with a small resistance, and stretching of the 
jaw muscles. It was recommended to all patients to do the 
jaw exercises three times a day, and the patients were eval-
uated according to clinical routine after 2 and 8 weeks. Six 
patients had a partner and four were single; four patients 
had children. For further sociodemographic description and 
characteristics of the patients, see Table 1. Six of the pa-
tients had completed treatment and four were still undergo-
ing treatment when the interviews were conducted between 
April and September in 2014. Data collection was continued 
until no further relevant information emerged; the point at 
which this occurred was decided by the interviewer (E.H.) 
and one of the researchers (E.L.) together after listening to 
the interviews separately.

Semi-Structured Interviews
An interview guide with 10 domains was constructed (Table 
2) and tested in a test interview. The test interview was con-
ducted in the same manner as the rest of the interviews, and 
the interviewer considered the interview guide to be suffi-

cient. The informant in the test interview was 
also enrolled in the study (female, 20 years old). 

The semi-structured interviews, which last-
ed 20–35 minutes, focused on the patient’s 
experience of therapeutic jaw exercises as 
a treatment of masticatory myofascial pain. 
The interviews were conducted in a nonclin-
ical environment at the Department. Both 
the open-ended and the follow-up questions 
aimed to encourage the patient to reflect and 
freely comment on the different themes. The 
interviews were recorded and then transcribed 
verbatim from spoken to written language. The 
interviewer and the researchers involved in the 
analysis of data took care to restrain their per-
sonal notions and expectations to reduce the 
risk of affecting the interviews and text analysis, 
respectively. This was partially accomplished 
by writing down the researchers’ expectations 
before the interviews and text analysis.

Text Analysis
Two researchers were involved in the analysis 
of the text material. One of these researchers 
(E.L.) is a TMD specialist and also the former 
caregiver for all patients. The other research-
er (P.G.) who was involved in the analysis is a 
dentist and professor in cariology with experi-
ence in qualitative research methods. 

The STC according to Malterud13 was used 
to arrange and analyze the text material. In the 
first phase, reading all transcriptions from cov-
er to cover provided the two researchers with a 
general impression of the whole sample and an 
overview of the data. Listening to the interviews 
while simultaneously reading the transcripts 
was useful in testing the quality and accuracy 
of the transcribed texts. Small alterations to the 
texts were made. Preliminary themes of each 
patient’s experiences were established, and in 
this process the researchers carefully tried to 
restrain their preconceptions. 

In the second phase, meaning units were 
identified, coded, and sorted under those pre-
liminary themes. Coding involves decontextual-
ization, in which the text is temporarily removed 
from its context for a cross-case synthesis. 
Some of the preliminary themes were refined, 
and a couple of subcategories emerged. The 
tacit rules used to code and sort the meaning 
units were recurrently identified and questioned. 
A research triangulation was carried out to test 
the themes’ legitimacy. The two researchers in-
volved in the analysis and the interviewer sep-
arately sorted a number of randomly selected 
quotes under the different themes. Complete 

Table 1 � Sociodemographic Description and 
Characteristics of Informants (n = 10)

Sex
Age 
(y)

Symptom 
duration before 
treatment (mo)

Occupational 
status

Treatment time  
with jaw exercises  

(mo before interview)

Female 58 9 Unemployed 8
Male 26 7 Student 6
Female 34 156 Full-time work 6
Female 20 36 Student 12
Female 58 9 Part-time work 10
Female 57 24 Full-time work 3
Female 22 14 Part-time work 7
Female 23 20 Student 3
Female 21 6 Student 5
Female 30 12 Full-time work 3

Table 2 � Interview Guide

Domain Description
  1 Experiences of the orofacial pain
  2 Descriptions and reflections on outpatient care until the patient 

received treatment at the unit for Stomatognathic Physiology
  3 Initial reflections on therapeutic jaw exercises
  4 Expectations of the treatment
  5 Experiences of the practical issues of treatment
  6 The pros and cons of therapeutic jaw exercises
  7 Patient adherence
  8 Difficulties during treatment
  9 Treatment effect
10 Reflections after treatment
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versions of the transcripts were kept in order to re-
contexualize the findings at the end of the analysis.

In the third phase, the meaning units in each sub-
group were condensed to an artificial quotation that 
summarized the different data in the subgroup. Some 
authentic quotations were selected to support these 
condensates. The names of the themes and sub-
groups were further adjusted as a result of evolving 
understanding. 

In the fourth phase, the content of each conden-
sation was synthesized. Some authentic quotations 
were selected to support these descriptions. Validity 
of the synthesized results was checked by recontex-
tualization of the results in relation to the original text. 
After the analysis, the quotes in Swedish were trans-
lated into English by a translator outside the research 
group and then translated back in order to ensure 
that no vital information was lost. Definite titles of the 
subgroups were chosen. A summary of the research 
method can be seen in Fig 1.

Results

In the systematic process of analyzing the qualita-
tive data according to STC, four main themes were 
identified. In the research triangulation concerning 
the different patterns and themes that emerged, the 
intersubjective agreement was 98%. The first theme, 
“Patient Adherence,” was divided into six subgroups: 
“routines,” “instructions,” “social context,” “person-
ality,” “treatment effect,” and “view on treatment.” 
The second theme, “Symptoms,” was divided into 
four subgroups: “onset,” “experience,” “own explana-
tions,” and “reactions.” The third theme, “Treatment 
Effect,” was divided into three subgroups: “pain,” 
“physical impairment,” and “time.” The fourth theme, 
“Participation,” was divided into three subgroups: 
“empowerment,” “create trust,” and “knowledge and 
comprehension.”

Fig 1    Summary of the research method and quality assurance measures. The steps of achieving trustworthiness are thoroughly 
described by Hamberg et al.17

Semi-structured interviews of 10 informants 

Systematic text condensation13 Descriptive results

(1) �“Total impression—from chaos to 
themes”

(2) �“Identifying and sorting meaning 
units—from themes to codes”

(3) �“Condensation—from code to 
meaning”

(4) �“Synthesizing—from condensation 
to descriptions and concepts”

Quality assurance measures 
Credibility17 
- The interviewer was not the informants’ caregiver
- Use of interview guide
- �Use of follow-up questions allowing patients to deepen 

their answers
- The transcripts were read and listened to simultaneously
- �The quotes were translated into English and then back 

to Swedish to verify that no vital information was lost

Dependability17 
- �The interviews and data collection were continued until 

no further relevant information emerged
- �Use of open-ended questions and follow-up questions 

made it possible for the interviewer to explore 
unexpected areas and adapt to these new inputs

Transferability12,17,18

- �Thorough description of the research process and the 
context in which the study took place

- �Clear sociodemographic description and characteristics 
of informants

- The findings were compared with other studies

Confirmability17

- �Each finding was highlighted by actual quotes
- �Several researchers independently reviewed the 

interviews and then discussed the findings until 
consensus about the themes was reached

- �The researchers took care to restrain their personal 
notions and expectations

- �The researchers wrote down preconceived assumptions 
before the analysis

- �A research triangulation concerning the different 
patterns and themes that emerged was made

- �Validity of the synthesized results was checked by 
recontextualization of the results in relation to the 
original text
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Patient Adherence
Routines
The patients found it hard to incorporate the jaw ex-
ercises as a natural part of their everyday lives. To 
find recurrent opportunities (taking a walk, go by car, 
tooth brushing, etc) in their already established rou-
tines (when the patients had a moment for him-/her-
self) and do the exercises in conjunction with these 
routines seemed to be a key to success:

“...either when I get up in the morning 
or when I’m going to bed, that’s when it’s 
easiest...you remember because it’s a kind 
of routine when you’re getting ready for 
bed or before you get up.”

 Many patients did their jaw exercises twice a day. In 
the middle of the day around lunchtime, many patients 
felt that they were too stressed to do the exercise.
Instructions
The verbal and written information concerning the jaw 
exercises were both perceived as plain and struc-
tured. One informant thought that pictures and lay-
out of the written information were old fashioned and 
almost “scary.” Many informants found the follow-up 
instructions to be helpful. On the other hand, one in-
formant said that the written information was enough 
and that she did not need so many clinical follow-ups:

“Well, they aren’t that complicated....a 
written description and a clear picture....I 
had no problems understanding them as it 
was very clear from the start.”

Written information about the underlying cause of 
symptoms was requested.
Social Context
Several informants felt uncomfortable doing the jaw 
exercises among other people—this was especially in 
public, but also in a more private setting. The reasons 
for this could be that the jaw made noises during ex-
ercise, children became afraid, or the informants felt 
that they looked peculiar when doing the exercises:

“...I don’t do this near other people and 
the children are frightened when I do the 
stretching exercise as they think I look like 
a lion.” 

“...you don’t want to sit next to someone 
who can hear what you sound like...people 
would wonder what you were up to.”

One informant stressed the importance of not mak-
ing the exercises too demanding and burdensome; 
the informant said that patients may have a lot of oth-
er exercises (eg, from a physical therapist) and it is 
therefore important, especially in the beginning, to be 
content with oneself even if you only manage to do 

the jaw exercises once a day instead of the recom-
mended three times a day. 
Personality
The patient’s personality seemed to affect adherence 
to a great extent. Informants that reported they were 
negligent and had general problems with structuring 
their lives also had problems incorporating jaw exer-
cises as a daily routine:

“...It may sound completely ridiculous that 
it can be such a bloody big problem to do 
this three times a day...it’s mad really. But 
hell, I’m just bad at it.”

On the other hand, informants who said they were 
stubborn and actively wanted to participate in the 
treatment reported that they did the exercises more 
frequently.
Treatment Effect
Severe symptoms and treatment effects motivated 
the patients to do the jaw exercises more frequently:

“...now I’d really got to do something about 
this because it was painful, so I started to 
take it more seriously and do it properly.”

When the symptoms subsided, the frequency of ex-
ercise also decreased.
View on Treatment
Many informants stated that they were suspicious and 
skeptical about the jaw exercises in the beginning of the 
treatment. The jaw exercises seemed too simple and 
the informants had expected a more advanced treat-
ment. Some informants thought that a surgical treat-
ment was necessary. Patients who earlier had received 
physical therapy for other pain conditions reported 
that the jaw exercises seemed reasonable and stated 
that they understood the connection between muscle 
pain and exercise as a treatment modality. When the 
patients started to experience a treatment effect, they 
were happy that advanced treatment, such as surgery, 
was not needed. At the end of treatment, the simplicity 
of the therapeutic jaw exercises was what most infor-
mants valued most. One informant stressed the posi-
tive fact that no tools are needed to do the exercises 
and that the exercises can be done at any place:

“At first I was a bit skeptical about whether 
a couple of exercises would really help my 
jaw...it was good that I only needed to do 
a few exercises...I didn’t need an operation 
and all that…that would have been awful.”

Symptoms
Onset
Most informants described persistent symptoms for 
many years. The onset of symptoms was often de-
scribed as gradually increasing pain over a period of 
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time in conjunction with stress from work/studies or 
home situation. Some informants described a more 
sudden start of their symptoms in connection with a 
trauma to the jaw or clicking sounds from the TMJ:

“...I think I’ve always been prone to a bit 
of pain now and again in a joint, the joint 
in my jaw, but over a year ago now my jaw 
started to feel really sore.”

Experience
Most informants had pronounced pain and fatigue 
localized to the cheeks, temples, and neck. Jaw func-
tion aggravated their pain and they felt restricted in 
their mouth-opening capacity. Headache was a fre-
quently described symptom:

“Around lunchtime you get a headache that 
radiates from your jaw muscles all the way 
up to your temples and then down again to 
the base of your skull.”

Own Explanations
Some informants said that they initially thought that the 
pain was a symptom of a more serious disease such as 
cancer. One informant was certain that the pain came 
from her sinus and another informant suspected that 
the symptoms were related to the eruption of wisdom 
teeth. However, most informants saw a connection be-
tween stress, general tension, and pain:

“...when I get stressed I’ve noticed that the 
problem gets worse, plus I start breathing 
from my chest instead and I start to tense 
my jaws...so everything is linked to stress.”

Reactions
The patients reported feelings of fear of a more seri-
ous illness as well as panic, especially in conjunction 
with loss of function and feelings of being unfortunate 
or ill fated:

“...then I couldn’t open my mouth wide and 
I panicked...” 

“...I felt really unhappy about how I was 
being affected...”

Treatment Effect
Pain
Many of the patients experienced a positive effect 
from the treatment from the beginning and reported 
that the pain started to decrease after a couple of 
weeks. The pain then decreased over a longer period 
of time:

“...I have less pain now, which is a 
great improvement. And the pain in my 
temples...I haven’t felt that for a long time.”

Two informants experienced minor effects on 
their symptoms:

”It didn’t have much effect at all, at the 
start...I have really done my training 
exercises three times a day and I think that 
it has had some effect anyway.” 

Physical Impairment
The therapeutic jaw exercises had a very distinct 
effect on maximal mouth opening. Several of the in-
formants said that their mouth-opening capacity had 
gradually increased:

“...I have noticed a difference—that I have 
more mobility (in my jaw) and that I can 
open my mouth wider.”

Time
Increased mouth opening was an effect that came 
early in the treatment. Pain reduction started later,  
after approximately 4 to 8 weeks:

“...after a few weeks I knew that I had 
more mobility (in my jaw). Especially when 
it came to opening my mouth widely. The 
effects were very rapid. And I also think 
that the pain I felt when I was chewing also 
disappeared quite quickly. But I cannot say 
exactly how...if it took one month or two....”

Participation
Empowerment
A majority of the patients wanted to continue with 
their jaw exercises in the long term to reduce the risk 
of regaining the symptoms. Some of the informants 
stated that they felt safe, secure, and strengthened 
by having the potential to manage potential jaw symp-
toms by themselves in the future:

“...it feels pretty good to know that I 
don’t need to call in as soon as I feel a bit 
of stiffness as I now actually have some 
solutions available to me.”

Create Trust
The patients considered that being met with kind 
treatment and their perception of the caregiver’s 
competence were two factors of initial importance 
to foster trust. The caregiver’s personality and the 
structure of the following treatment were also im-
portant. To be listened to, understood, and to receive 
attention were other factors that were mentioned to 
foster trust:

“...Yes I was really pleased with the first 
meeting, with the way they dealt with 
me and how much they knew....it felt 
professional and well thought-out...it feels 
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that you’re in good hands and that they 
understand your problems...”

Knowledge and Comprehension
The patients also considered that the simple explana-
tion of the underlying causes of the pain and how the 
treatment with jaw exercises work were important to 
motivate them to participate in the treatment regime. 
Knowledge about the underlying causes increased 
acceptance and awareness and also reduced the 
feeling of fear. At the end of the treatment, informa-
tion about the prognosis was important to reduce the 
risk that patients would worry about a possible recur-
rence of their symptoms:

“...I thought the advice was good...they 
explained what the problem was and all 
that, and I felt like I understood.”

“...It increases awareness, and you 
understand why you have to do it three 
times a day.”

Discussion

This study has demonstrated how 10 patients with 
masticatory myofascial pain experienced their pain 
and treatment with therapeutic jaw exercises. The fol-
lowing discusses in turn methodologic matters and 
the findings and their implications.

Methodologic Considerations
Qualitative research manages many different meth-
ods with their own distinctive characters, and the 
researcher should choose a method that gives the 
data optimal relevance and validity.15 In this project, 
the focus was on the patients’ experiences of thera-
peutic jaw exercises in the treatment of masticatory 
myofascial pain. 

STC was developed as a systematic, thematic, 
cross-case analysis, which, according to Malterud,13 
is an easier way of qualitative analysis than a phenom-
enologic approach. For this reason, STC was chosen 
in this study. STC, like most other qualitative meth-
ods, has the theoretical foundation of social conser-
vatism.13 In social conservatism, individuals develop 
subjective meanings of their experiences of certain 
objects or phenomena.15 The dynamic interpretation of 
multiple and varied versions of reality results in knowl-
edge. Although obviously inspired by phenomenology, 
Malterud13 does not consider STC to be a phenome-
nologic method, and there is not a clearly stated phe-
nomenologic philosophy in STC. STC is considered to 
be more of a procedure rather than a specific, theoret-
ically devoted method. This means that many different 

theories, depending on the research question, can be 
used to support STC analysis.13

 In STC there is a risk that the individual context of 
data will get lost in the coding process, in which data 
are decontextualized. Information is always lost in a 
qualitative study design when data are reduced as 
part of the analyzing process. In order to reduce this 
risk of fragmentation, the STC process includes re-
contextualization, in which the researchers’ interpre-
tations are validated against the original transcripts.13 

According to Lincoln and Guba,16 trustworthiness 
can be achieved through credibility, dependability, 
transferability, and confirmability. 

“Credibility” deals with whether the chosen meth-
ods produce credible and truthful findings in the data 
collection and interpretations in the analysis.17 A doc-
tor-patient relationship might influence an interview, 
making the informant more prone to withhold infor-
mation that they think would endanger further treat-
ment. This threat to credibility was reduced in this 
study, since the interviewer had no relations to the 
informants. Preconceptions and personal notions 
can further influence and direct an interview. The 
fact that the interviewer had limited experience and 
knowledge about the treatment studied reduced this 
threat and kept the interviews open minded. Another 
threat to credibility in this study was the translation 
of the quotes from Swedish to English. To minimize 
this problem, a translator outside the research group 
was engaged. In the analysis, the researchers made 
an effort to stay close to the data and to continuously 
make critical reflections about the findings of themes. 
This further strengthened the credibility. 

“Dependability” means that a research project 
must adapt to new inputs and changes in the studied 
environment during the time period of the study.17 In 
this study, the interview guide could have limited the 
dependability, but through the interviewer´s concern 
to use open-ended and follow-up questions, the in-
formant was encouraged to express his/her own per-
spectives in the interview. 

Results and conclusions from a qualitative study 
can never be generalized to the population level, but 
the results can in some instances be transferred to 
a similar context. A thorough description of the re-
search process, the study population, and the con-
text in which the study took place makes it possible 
for the reader to decide the degree of “transferabili-
ty.”18 The population in this study had an acceptable 
age variation. Nine women and only one man were 
included in the study, which could be a weakness; 
however, a majority of patients attending a specialist 
clinic for TMD problems are women,2 and this fact, 
in combination with the strict inclusion and exclusion 
criteria, made it difficult to fulfill the aim of strate-
gic selection with good gender variation. However,  
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regarding other sociodemographic factors and char-
acteristics of the informants, the variation was good 
(Table 1). Although the informants displayed a wide 
variation concerning other sociodemographic fac-
tors, the themes that emerged from the analysis were 
similar. Therefore, the composition of the participants 
in this study acknowledges that the results can be 
transferred to other contexts.

“Confirmability” means that the study should in-
clude procedures that show that the findings orig-
inate from the data and are not fabrications due to 
poor analytic work or preconceived assumptions.17 In 
this study, confirmability could be achieved by the re-
searchers’ independent analyses of the text and quo-
tations based on the informants´ statements.

Findings and Implications
Patient Adherence
The interviews showed that a majority of informants 
found it hard to incorporate the jaw exercises in their 
daily routine. In a previous study19 using home ex-
ercises, it was concluded that 64% of the patients 
reported varying degrees of nonadherence to the pre-
scribed exercises. Considering the effect that nonad-
herence has on treatment outcome, it is of the utmost 
importance to have strategies that aim to enhance ad-
herence in clinical practice.20 Doing the jaw exercises 
in conjunction with an established routine seemed to 
increase the frequency of training. It was also import-
ant for the informants to do their training when they 
were alone. Consequently, it seems important to rec-
ommend that the patient do the exercises in conjunc-
tion with an already established routine and in privacy. 
Tooth brushing twice per day seems to be a good rou-
tine with which to connect the jaw exercises. Patients 
who felt unorganized as a person also described diffi-
culties in remembering to do the jaw exercises. It can 
therefore be suitable to ask the patients about their 
personality and their everyday life before treatment. 
If they consider themselves to have an unstructured 
personality, extra effort should be made to give the 
patient tools to increase adherence. Brewer et al21 
have shown that patients complete fewer home reha-
bilitation exercises on days when they feel stressed. 
If the patient reports high levels of stress from other 
daily activities, they could be informed not to despair 
if they cannot manage to do the exercises three times 
per day. In such a case, once per day may be satisfac-
tory in the beginning, with an increase in the frequen-
cy at a later stage when a natural routine has been 
established. It has been suggested that jaw exercises 
should be performed several times per day for optimal 
effect.7,8

Most informants described that they were skepti-
cal of the jaw exercises in the beginning due to their 
simplicity. Later on, the simplicity of the treatment was 

what the majority of the patients valued most. This as-
pect is very important to address in the beginning of 
treatment. A patient who is too skeptical of treatment 
is not likely to follow the instructions in an optimal 
way. More severe initial symptoms and a perceived 
treatment effect made the patients do the exercises 
more frequently. A correlation between adherence 
and treatment effect has also been shown in an earli-
er study concerning interocclusal appliances.22

Symptoms
Most informants initially described restricted mouth 
opening and pronounced pain and fatigue localized 
to the cheeks, temples, and neck. This is in line with 
the description of masticatory myofascial pain in the 
literature.3 Some informants were afraid that the pain 
was a symptom of a more severe disease such as 
cancer. Initial reassuring information about the rea-
son for muscle pain, the treatment protocol, and the 
prognosis of treatment is of utmost importance. This 
has also been suggested in an earlier review.7 Some 
patients had explanatory models of their own, even 
though they had received information about the dis-
order. It appears important to ask the patients about 
their own thoughts about the cause of pain at an early 
stage and to discuss these alternative explanations, 
as it could be speculated that a patient who does 
not believe the caregiver’s explanation for cause and 
effect might be less prone to follow the treatment 
recommendation. Adequate information to assist the 
patient in making choices and overcoming unhelpful 
beliefs is therefore important.7

Treatment Effect
Many of the patients described a good treatment ef-
fect on both restricted mouth-opening capacity and 
pain. These findings are in line with earlier quantita-
tive studies on the subject.5,6,23,24 
Participation
A majority of patients wanted to continue with the jaw 
exercises, and some reported that they felt secure 
and that if the symptoms returned, they had tools to 
tackle the problems themselves. In a previous study,8 
it was suggested that jaw exercises can prevent re-
lapse of TMD pain. It is important in all kinds of pain 
therapy to make the patient participate and take re-
sponsibility for their own well-being (ie, locus of con-
trol).7 Positive long-term effects have been described 
in self-management pain programs.25 

 To foster trust and to give the patient knowledge 
are factors that are important to increase participation. 
It seems important to have plenty of time during the ex-
amination to give the patient attention and really listen 
to the patient to foster trust. The information should be 
both verbal and written and it is important to keep the 
information simple and to have a clear structure. Well-
informed patients are more likely to participate in the 
treatment and show better adherence.26
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Conclusions

The main results that the study showed were: 

•	 To enhance adherence, it seems important to 
recommend that the patient do the exercises in 
conjunction with an already established routine; 
eg, tooth brushing.

•	 Most informants were skeptical of the jaw 
exercises in the beginning due to their simplicity. 
Later on, the simplicity of the treatment and 
the fact that they did not need more advanced 
treatment were highly valued by the patients. 
Skepticism might influence adherence in 
a negative way and thus should always be 
addressed at the beginning of treatment. 

•	 Some informants were afraid that the pain was a 
symptom of a serious disease. Initial information 
about the cause of the symptoms, their benign 
character, and the favorable prognosis of 
the treatment are therefore very important to 
reassure the patient. 

•	 A majority of patients wanted to continue with 
the jaw exercises, and some reported that they 
felt safe, secure, and that they had tools to tackle 
the problems themselves if the symptoms should 
return. Empowerment is an important factor to 
aid the patients in this process.
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