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Fig. 1. Patients’ expectations questionnaires.
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Table 1. Characteristics of the subjects in this study

Variable No. of the subjects
Total subjects 322

Male : female 127:19% (1:1.5)
Mean Age 36.0 £15.3 yrs
Mean duration 141 £ 264 M

Acute (<6M) : chronic (=6M) 216:104 (2.1:1)

Presence of previous treatment

(YesNo) 116:205 (1:1.8)

Table 2. The results of the BPI pain severity and pain
interference for the subjects.

Pain Interference

164 (50.9%)

Pain Severity

168 (52.2%)

Mild ( - 3)
Moderate (4-6) 120 (37.3%) 118 (36.6%)
Severe (7-10) 34 (10.6%) 40 (12.4%)

Meant SD 3.5%2.3 3.50%2.5

(N=322)
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Table 3. Ranks of patients’ expectations for the subjects with TMD
Rank Statement Mean +SD
1 5Zo] A3 yske™ 71} (cure of pain) 45+2.0
2 s o}ZXA] o] FE ¥l At} (understanding) 4017
3 W S4S SE3 d9sla gty S8 8-S 3 AY (doctor-patient 38515
communication) T
4 g oltom E2t (less pain) 3.2t16
5 AUe AALE w3 At} (further investigation) 3115
6 A (A7) LS ANZE 3 AY (return to daily activity) 3.0£1.0
7 U ®o] A7kgk Yol oyt AS ¢ AY (reassurance of being not a 58413
serious problem) T
8 &3 7]&o] Yol o ZA} (relief of depressive mood) 2.8+0.9
9 ok W8 Wl At} (medication prescription) 25+0.9
10 555 2Hsa AYe HE vl$2 A (coping strategy) 2.4£1.0
11 £A3) 87 B2 ¥R 2=t} (no expectation) 2.0£0.2
Y S4S S50 Aista ik FES AW e @ 5 s aQlel meEl &9 Wt e £
A th(doctor-patient communication)' = 39S x}A| Al 55 233 AdHE F £330 ‘EFo]
SRtk 2 9ol & ofo™ Etkless pain), JY 443 glojxod A E 3 ‘g ofgod F
31 ZAALE wha A tH(further investigation), &304 At e TS FAA FAsIAT Adoly e
stul, 7} S AhE st Ak return to daily 2 BAANEAE F5o wet Sk g Exrt @
activity) 52 £$E EJTHTable 3). A2 ERAAT (p>0.5), o]y} pain severity,
A 5o] ojHl R E 7P £ Q3 A=A pain interferenced] W& WH3le= FEHATHTable
£ ®Ho} WastA vlwsty] 93 1ol AEEH= 45).
w3 NEE o] a9ld wal Hwstth Table Table 4914 BE AN, BRE 7oA 85 23
3ol AAE A7 TS o9 T M T3 57} S M 293 Y ExE AAsta QAR o Hl
A ol disiA Al HEYZE FAXEAY, 2 T WEAN BHop 253, 53] 53] S

Table 4. Frequency of the most important expectation for the subjects related to sub-diagnosis of TMD

Cure or relief of  Understanding of the

Doctor—patient

Further investigation

pain problem communication
int disord
]on(llt\I :15121; er 44 (38.9%) 22 (195%) 30 (26.5%) 8 (7.1%)
Muscle di
us(c I\?:f;z;)rder 77 (50.0%) 41 (26.6%) 25 (16.2%) 3 (1.9%)
C?Nmfggfd 40 (72.7%) 7 (127%) 5 (9.1%) 0 (0.0%)

Pearson’s Chi-square test, p=0.000
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Table 5. Frequency of the most important expectations

interference of BPI

for the subjects related to pain severity and pain

Understanding of the

Cure or relief of pain

Doctor—patient . .
© Further investigation

problem communication
Pain severity (p=0.000)"
Mild (N=168) 68 (40.5%) 34 (20.2%) 43 (25.6%) 10 (6.0%)
Moderate(N=120) 68 (56.7%) 31 (25.8%) 5 (12.5%) 1 (0.8%)
Severe(N=34) 25 (735%) 5 (14.7%) 2 (5.9%) 0 (0.0%)
Pain interference (p=0.017)"
Mild(N=164) 69 (42.1%) 35 (21.3%) 40 (24.4%) 8 (4.9%)
Moderate(N=118) 65 (55.1%) 28 (23.7%) 17 (14.4%) 3 (2.5%)
Severe(N=40) 27 (67.5%) 7 (175%) 3 (7.5%) 0 (0.0%)
" Pearson’s Chi-square test
oA FolAE s BATE T3 25FN T H I oy THE AAEE deS BoFtH(Table 3).
FPALANE Aol ok olfF LA AUk Auol} 97, HAS AANZARL B A
Z W, BEG A Atee] oitaF E A 5L ¥sE FA ZUded, ole old 9dEH
st Za‘/‘}"ﬂ s gyt AdFez o o © FHA UFEE AL TS A U
(p=0.000, Table 4). 3} o3, communications 7HE 83 A 7HA] X B
Table 5= DBPI pain severity®} BPI pain 22 A4t Q2L oumsitt E=L /1A 3k}
interferenceell uh& 3 W A2 7|t 5319 2}o] so] HYs FouN T4 P T8 A
£ Wrigt dioltt, 550 AdrE F5xAS 7t Zrgithe A2 23AA Q0 dolAnk, Al gk o] 3
¥ TR FEL AAGE DA W80 TAAR T3] GV BAU TR communicarions] o2
om 5F Ax7t e (S Ao A3} E371 Athe AL YJALZA] HEEA] ol Fofof
FASI P ] fH??l 717 Addez Ho & ZAzto|ty. MaCraken 597 AelA] gutzel
(p=0.000). pain interferenced] 7A-$-o% 5 uwjFoj 52 A8(d], FEAF, AAAGE 2HE=E

AAAE 9] A S Wo| W= IAEL BEZZ
st 717 A AR ES AuFes d F83
A A28 WA pain interference’} 3L AEL
Bz dd dig 7ldRoe AT Y 4
Atell gk Z1di7F A 22 =9k th(p=0.017).
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ABSTRACT

Expectations of the First Visit to Orofacial Pain Clinic
for the Patients with Temporomandibular Disorders

Sang-Yeon Won, D.D.S., Hye-Kyung Kim, D.D.S., Mee-Eun Kim, D.D.S.,M.S.D.,Ph.D.
Department of Oral Medicine, School of Dentistry, Dankook University

Understanding patients’ expectation for health visits and providing appropriate care may increase patients satisfaction
with health care, leading to more positive treatment outcome. The study aimed to investigate expectations of the patients
with temporomandibular disorders (TMD) at their first visit to university-based orofacial pain clinic and to evaluate any
relation with duration of pain, presence of previous treatment, pain severity and pain interference.

Inclusion criterion was patients aged over and 18 years old and diagnosed as TMD during 3 months’ period from Aug
to Nov 2010. They were asked to complete the questionnaires for patients’ expectation and the Brief Pain Inventory (BPI)
at waiting room prior to consultation. 322 TMD patients participated in the study(M:F=1:1.5, mean age=36 years old).

The study indicated that the most important top 3 expectations were ‘cure of pain’, ‘understanding their problem” and
‘doctor—patient communication’ in order. This finding was not affected by gender, duration and previous treatment history
but affected by sub—category of TMD and BPI pain severity and pain interference. ‘Pain relief’ and ‘understanding their
problems’ were relatively highlighted in the patients with muscle disorders and combination (joint-muscle) disorders of
TMD than those with joint disorders who wanted communication and further investigation relatively more (p=0.000).
While expectation for pain relief was expected more with increase of pain severity and interference, patients with mild
level of pain severity and interference expected communication and further investigation relatively more (p=0.000, 0.017,
respectively).

Based on the results of the study, though pain relief was the primary concern for TMD patients suffering from pain,
their satisfaction with care may be increased by explanation for etiology and mechanism of TMD to make them
understand their problems better and doctor—-patient communication and collaborative decision-making for treatment.
Importance of patient-centered consultations and availability of written material or web sites for patient information
should be stressed out.
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