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Conclusion:

absence from work (mean: 22.27, p=0.015), and therefore more disability days 1) Orofacial pain significantly impact daily living.

(mean: 0.54, p=0.013). Those who were unemployed due to pain had higher verbal 2) Clinicians and health care authorities should be

pain scores (VPS) (p=0.01), poorer quality of life and sleep quality (p=0.01 ,p=0.03 aware of the consequences of chronic pain.

respectively). Poor sleep quality was positively associated with higher muscle 3) Those patients should be identified and

tenderness to palpation scores. Waking up due to pain was positively monitored carefully. and encouraged to seek

associated with VPS (p=0.02), sleep quality (p=0.01) and the disability score appropriate treatment, which should be directed

(mean: 2.7, p=0.016). Poor quality of life was positively associated psychiatric
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Relations between occupation and other variables absence from work (p=0.006).




