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Table 1. Demographics of subjects

Group | N | Minimum | Maximum| Mean = SD
Male | 40 | 15 yr. 32yr. {199 £ 57 yr
Female | 110| 15 yr. 62 yr. (262 £ 118 yr.
Total |150| 15 yr. 62 yr. |242 £ 111 yr.
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Table 2. Environmental influences
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2 & FoN 3, Kt THE biobehavioral
pain profile(1¥ 1)& ©]&3ld &z} 222 F
5o FdE BAFEE st g2 62
i g 5770 &5zt 0-771x] 9] 8 Hx g ¢
o] Qe HEAE BUAM 83 £35 o
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Items Male Female Total P
Stories about cancer and pain told by families 056 £ 119 | 101 £ 174 | 093 £ 166 | NS.
Stories about cancer and pain told by freinds 036 + 103 | 093 = 161 | 082 £ 153 *
Family experience with cancer pain 044 £ 144 | 090 = 191 | 081 £ 183 | NS.
Family experience with other pain 108 £ 18 | 1.24 £ 18 | 121 + 187 | NS.
Nurses’ descriptions of what your pain will be like 100 £ 153 | 200 £ 212 | 189 £ 206 | * =*
Physicians’ descriptions of what your pain will be like 200 £ 204 | 271 £ 228 | 258 £ 225 | NS.
Nurses' facial expression when they ask about your pain 095 = 149 | 175 £ 183 | 161 £+ 18 *
Physicians’ facial expression when they ask about your pain| 1.30 £ 169 | 217 & 211 | 202 £ 207 *
Literature(magazines, books, newspapers) 113 £ 176 | 195 + 213 | 180 + 209 *
TV/ radio 121 £ 159 | 205 £ 210 | 190 + 204 *
Observing fear of pain in others 083 £ 155 | 166 £ 201 | 151 £ 19 *
Observing pain in others 091 £ 192 | 141 £ 180 | 132 £ 18 | NS.
Decreased activity due to pain 170 £ 252 | 183 £ 217 | 181 £ 223 | NS.
Knowledge of the causes of pain 220 £ 210 | 222 £ 227 | 222 £ 223 | NS.
Not understanding the cause of my pain 160 £ 253 | 2056 £ 204 | 197 £ 213 | NS.
Knowledge that my disease is progressing 187 £ 234 | 227 £ 218 | 214 * 220 | NS.
Not understanding the course of my disease 166 £235 | 170 £ 19 | 1.70 £ 202 | NS.
Mean(17) 107 209 | 164 £ 128 | 14 £ 124 *
N.S. : not significant, * : P<0.05, * * : P<0.01
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Table 3. Loss of control
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A gFo] 220802 7}
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Items Male Female Total P
Feelings about disfigurement 1.25 £ 191 179 = 217 168 £ 213 N.S.
Feelings about incapacity 120 £ 202 161 + 217 154 £ 214 N.S.
Feelings about loss of control 129 = 187 147 £ 2.00 143 £ 197 NS.
Feelings about loss of self-esteem 133 + 201 180 £ 231 171 £ 225 N.S.
Feelings about loss of identity 09 + 203 151 * 216 141 £ 214 NS.
Feelings about loss of role as family 083 + 163 120 £ 192 113 £ 1.8 N.S.
Feelings about helpness 04 £ 117 134 * 186 119 + 178 *
Feelings about hopelessness 050 + 147 133 £ 190 117 £ 1.8 *
Feelings about isolation 1.08 £ 201 156 £ 195 147 £ 1.9 N.S.
Feelings about loss of life 062 =171 144 £ 202 129 £ 198 *
Belief that pain cannot be controlled 14 = 151 139 £ 201 133 £ 193 N.S.
Uncertainty about the future 170 £ 244 163 £ 2.08 165 £ 214 N.S.
Mean(12) 1.03 + 148 150 £ 1.7 141 £ 170 N.S.
N.S.  not significant, * : P<0.05
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Table 4. Health cars avoidance

Items

Male

Female Total

Voice frequent complaints

204 £ 209 277 + 198 264 £ 202

Voice frequent requests for medication 072 £ 181 109 = 1.4 102 £ 183
Cancel a diagnostic appointment 012 £ 033 057 £ 147 048 + 1.34 * ¥
Not appear for a diagnostic appointment 058 £ 1.83 048 * 1.33 050 £ 143 N.S
Put off making a diagnostic appointment 017 £ 065 057 £ 1.30 050 £ 1.22 *
Cancel a treatment appointment 033 £ 1.09 041 £ 1.14 040 + 1.12 N.S
Not appear for a treatment appointment 033 £ 123 049 * 1.19 046 £ 119 N.S.
Put off making a treatment appointment 0.16 + 063 055 £ 1.13 048 * 1.06 *
Avoid talking/being with family 100 £ 189 080 + 148 083 = 15
Avoid talking/being with friends 084 *+ 181 071 £ 133 073 + 143 S
Mean(10) 059 £ 0.79 082 * 08 077 £ 084 N.S.
N.S. ! not significant, * : P<0.05, * * : P<0.01
Table 5. Past and current experience

Items Male Female Total P
Past and current medical treatment 137 £ 216 214 £ 226 200 £ 225 NS.
Not getting enough pain medication 154 + 232 117 £ 182 124 £ 192 N.S.
Past and current surgical treatment 145 *+ 234 158 + 2.16 158 + 218 N.S.
Past and current diagnostic treatment 129 £ 211 160 £ 212 154 £ 212 N.S.
Past experience with cancer pain 0.18 £ 0.8 047 + 130 042 = 1.24 N.S.
Past experience with other pain 172 £ 220 163 + 233 165 £ 230 N.S.
Past personal experience with unrelieved pain 1.00 £ 1.83 1.06 £ 188 14 + 18 N.S.
Mean(7) 105 £ 1.28 133 + 1.30 1.29 £ 1.30 N.S.

N.S. ! not significant
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Table 6. Physiological responsivity

Items Male Female Total P
Muscle tenseness 184 £ 2.32 197 £ 213 194 £ 216 N.S.
Increased breathing rate 104 = 194 129 + 164 124 £ 170 N.S.
Perspiration 196 = 228 171 £ 204 176 £ 208 N.S.
Nausea 104 + 219 L5 + 177 113 + 1% NS.
Increased heart rate 132 £ 190 120 £ 1.82 122 £ 1.83 NS.
Mean(5) 139 £ 166 140 * 133 139 £ 1.39 NS.
N.S. : not significant
Table 7. Thoughts of disease progression

Items male fernale total P

“Something terrible is happening” 080 £ 125 104 £ 178 100 £ 1.69 N.S
“A tumor is growing” 012 + 044 042 £ 120 036 = 1.10 *
"My disease is spreading” 060 = 150 086 = 1.68 081 £ 165 NS.
"T'm terrified” 052 * 1.4 148 + 197 130 + 192 * %
“Nobody understands” 084 £ 162 121 £ 192 114 £ 1.87 NS.
Mean(5) 041 £ 065 097 + 1.27 087 £ 119 * %
N.S. : not significant, * : P<0.05, * * : P<0.01
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Table 8. Difference of score in each items between arthrogenous and combination groups

S1: Environmental Influences, S2: Loss of Control,
S3: Health Care Avoidance,

S4: Past and Current Experience,

S5: Physiological Responsivity,

S6: Thoughts of Disease Progression,

#*: P < 001, o P < 0.001
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& 22 &4 B dehes 249
gF 7hzbA AR AP o EA ol# % AL
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Items Arthrogenous G. Combination G. Total P
Environmental Influences 148 £ 121 1.68 £ 131 154 £ 124 N.S.
Loss of Control 123 £ 157 173 £ 2.05 141 £ 170 N.S.
Health Care Avoidance 073 + 070 087 £ 1.10 077 £ 04 N.S.
Past and Current Experience 126 = 1.24 135 + 145 1.29 + 1.30 N.S.
Physiological Responsivity 1.24 £ 122 1.75 £ 1.69 139 £ 1.39 N.S.
Thoughts of Disease Progression 082 + 1.09 1.00 = 142 087 £ 1.19 N.S.
NS not significant
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-ABSTRACT-

A Study on the Behavior in Patients with Orofacial Pain
by Biobehavioral Pain Profile

Min Shin, D.D.S., M.S.D.. Ph.D.

Dep. of Oral Medicine, College of Dentistry, Wonkwang University

The aim of this study was to measure effects of the following items to pain and pain behavior reaction in
patients with chronic orofacial pain.

Items that contribute to the first factor(Environmental Influences) measure environmental sources of
information that may affect illness behavior; Second factor(Loss of Control) measure appraisals and attributions
perceived to influence personal views about pain; Third factor(Health Care Avoidance) measures a variety of
avoidant behaviors, Fourth factor(Past and Current Experiences) measures experiences with treatment; Fifth
factor(Physiological Responsivity) measures physiological parameters that are experienced in association with
pain; Sixth factor(Thoughts of Disease Progression) measures thoughts regarding the etiology and progression
of disease in relation to pain. 150 patients that were consist of 40 male and 110 female were participated in this
study. The obtained results of this study were as follows:

1. Environmental influences and loss of control scales were recorded high score in patients with chronic orofacial
pain.

2. "Physician’s descriptions of what your pain will be like” and "Physician’s facial expression when they ask
about your pain” items from the environmental influences were recorded high score. These results indicated
that responsibility of doctor is very important to the pain reaction behavior of patients. Also, items from
thoughts regarding the etiology and progression of disease in relation to pain influenced to the pain reaction.

3. There were significant differences on the "nurses’ descriptions of what your pain will be like”, "physician’s
and nurses’ facial expression when they ask about your pain”, "TV and radio”, and "literature” items from
the environmental influences between male and female patients.

4. There were no significant differences on the each scale between arthrogenous and combination group and
significant correlated with all 6 scales.
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