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ABSTRACT

Background: Orofacial pain (OFP) is a challenging condition in dentistry involving chronic pain in the mouth, jaws, and face. Understanding OFP is essential for accurate diagnosis and treatment. This study aimed to assess the knowledge of general dentists and specialists about OFP. 

Methods: A cross-sectional questionnaire-based study was carried out among general dentists and specialists. The validated questionnaire covered etiology, clinical signs, examination, and treatment of OFP. Data were analyzed using SPSS software, and correlations were tested using Spearman’s coefficient.

Results: The overall findings indicate that awareness regarding the definition and causation of orofacial pain among dental professionals is notably high, reflecting a sound understanding of its fundamental aspects. However, there remain certain misconceptions concerning the non-dental origins of orofacial pain, suggesting the need for more comprehensive theoretical and clinical exposure. While most respondents recognize that psychological and stress- related factors play a significant role in the onset and persistence of orofacial pain, their understanding appears to be moderate rather than complete, indicating an area for further emphasis in dental education. 	Comment by srishti bhatia: There remains


Additionally, the responses reveal diagnostic and training gaps, as many participants reported limited familiarity with standard management guidelines and insufficient participation in structured training programs. Despite these shortcomings, there is strong overall support for a multidisciplinary approach to orofacial pain management and for its formal recognition as a distinct specialty by the National Dental Commission (NDC), underscoring the profession’s readiness to enhance expertise and collaboration in this critical area of dental practice.

Conclusion: Most dentists lacked adequate knowledge about chronic orofacial pain, especially in treatment aspects. Continuous education and inclusion of OFP courses in dental training programs are recommended to improve clinical competence and patient care.
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INTRODUCTION
Orofacial pain encompasses a wide range of painful conditions affecting the head, face, oral cavity, and associated structures. It includes temporomandibular disorders, neuropathic pain, and musculoskeletal disorders, which often require interdisciplinary management. Despite its clinical importance, the understanding of chronic orofacial pain among dental professionals remains inconsistent, potentially affecting patient outcomes. The ability of dental practitioners to identify and manage chronic orofacial pain depends heavily on their theoretical knowledge and clinical experience. This study was undertaken to evaluate the knowledge, awareness and clinical practices regarding chronic orofacial pain among dental interns, postgraduate students, and practicing dentists across Gujarat.
Chronic orofacial pain (COFP) represents a significant clinical challenge because of its multifactorial etiology involving biological, psychological, and social dimensions. Accurate diagnosis often requires differentiation between odontogenic and non-odontogenic sources of pain, which can be complex and time-consuming. Misdiagnosis may lead to unnecessary dental procedures, delayed treatment, and prolonged patient suffering.
Globally, several studies have highlighted gaps in dental professionals’ understanding of COFP, emphasizing the need for enhanced undergraduate and postgraduate training in India, where the burden of dental and maxillofacial disorders is substantial, such knowledge gaps may have an even greater impact on clinical practice and patient care. Understanding the current level of awareness and practice patterns among dental professionals in Gujarat can provide valuable insights for curriculum development, continuing dental education, and evidence-based pain management protocols.	Comment by srishti bhatia: References?
Therefore, the present study aims to assess the knowledge, awareness, and clinical practices related to chronic orofacial pain among dental interns, postgraduate students, and practitioners across various institutions in Gujarat. The findings are expected to help identify educational deficiencies and support strategies for improving pain management competencies in dental practice.
MATERIALS AND METHODS
Study Design
A cross-sectional, questionnaire-based study was conducted among dental interns, post graduate students and practicing dentists across various institutions and private clinics in Gujarat. The study aimed to assess the knowledge, awareness, and clinical practices regarding chronic orofacial pain (COFP) within this professional group. Ethical clearance was obtained prior to data collection, and participation was voluntary.
Data Collection
Data were collected through an online survey designed using Google Forms, and the survey link was distributed via email to eligible participants. The questionnaire consisted of 15 structured questions divided into three key domains:
1. Knowledge–assessing theoretical understanding of chronic orofacial pain,
2. Awareness– evaluating perception, recognition, and relevance in clinical practice, and
3. Practice–exploring diagnostic and management approaches adopted by practitioners.
A pilot study was initially conducted on a small sample to ensure clarity, relevance, and reliability of the questionnaire. Participant confidentiality and anonymity were strictly maintained to promote honest and unbiased responses.
STATISTICAL ANALYSIS
The collected data were compiled in Microsoft Excel (2007/2013) and analyzed using IBM SPSS Statistics version 21.0. Descriptive and frequency analyses were used to summarize participant responses. The Shapiro–Wilk test assessed the normality of data distribution. Comparative analyses among groups (interns, postgraduate students, and practicing dentists) were carried out using the Chi-square test, independent t-test, and One-way ANOVA, with non-para metric tests applied where appropriate. A confidence interval of 95%, alpha error of 5%, and study power of 80% were maintained. Ap-value<0.05 was considered statistically significant.
RESULT

Fig 1. Distribution of Respondents’ occupation
[image: Forms response chart. Question title: UG/PG/GENERAL PRACTIONER. Number of responses: 82 responses.]
1) The respondent distribution in this study showed that the majority of participants were Fourth Year BDS students, followed by Interns, while the fewest respondents were Third Year BDS students


Fig 2. Distribution of awareness level of Respondents regarding orofacial pain 

[image: Forms response chart. Question title:   What does the term "orofacial pain" refer  to?
. Number of responses: 144 responses.]
2) Regarding definition awareness, 90.3% of respondents correctly identified orofacial pain as pain occurring in the mouth and face. 
Fig 3. Preference of Respondents for the treatment of orofacial pain 
[image: Forms response chart. Question title:   Which healthcare professional usually treats orofacial pain first?  
. Number of responses: 144 responses.]
3) When asked about the first-line professional to approach for treatment of orofacial pain, most participants chose Dentists (34.7%), followed by Oral Surgeons (32.6%) and specialists in Oral Medicine and Radiology (24.3%), while only a few selected ENT specialists or Neuro physicians.
Fig 4. Awareness of Respondents about the cause of orofacial pain 
[image: Forms response chart. Question title: Which of these might cause orofacial pain?. Number of responses: 144 responses.]
4) In terms of perceived major causes of orofacial pain, Oral and Maxillofacial Pathology was identified by 70.1% of respondents, followed by Tooth Decay at  47.9%, with only a few citing Stressor Screen Time as contributing factors... 	Comment by srishti bhatia: Factor.
fig 5. Awareness of Respondents regarding the  orofacial pain [image: Forms response chart. Question title: True or False: All orofacial pain is caused by dental problem?.
. Number of responses: 144 responses.]
5) When questioned whether all orofacial pain is dental in origin, 54.2% correctly responded “No,” while 45.8% still believed all such pain is dental in nature
Fig 6. Awareness of Respondents regarding the effect of stress on orofacial pain
[image: Forms response chart. Question title: True or False: Stress can make orofacial pain worse.
. Number of responses: 144 responses.]
6) Regarding the effect of stress,54.9%of participants agreed that stress worsens orofacial pain, 36.8% were uncertain, and only a few disagreed.

Fig 7. Responses about whether diagnostic challenges affect the treatment of orofacial pain

[image: Forms response chart. Question title: Do you agree that many patients suffering from orofacial pain are inadequately treated due to diagnostic challenges?
. Number of responses: 144 responses.]
7) Similarly, 47.2% agreed that diagnostic challenges affect treatment outcomes,44.4%remained neutral, and 8.3% disagreed.
Fig 8.  Responses regarding the effect of psychological factors on orofacial pain
[image: Forms response chart. Question title: Do you agree that emotional and psychological factors play a major role in the persistence of orofacial pain?
. Number of responses: 144 responses.]

8) Concerning psychological factors, 66.7% agreed that these factors affect the persistence of pain, while 22.2% were neutral and 11.1% disagreed.

[bookmark: _Hlk226391392]Fig 9. Responses regarding the core dental competency of orofacial pain

[image: Forms response chart. Question title: In your opinion, should orofacial pain management be considered a core competency in general dental practice?
. Number of responses: 144 responses.]9) When asked whether orofacial pain managements should be a core dental competency,66.7% agreed, 29.2% were unsure, and 4.2% disagreed. 

Fig 10: Frequency of orofacial pain

[image: Forms response chart. Question title: How often do you encounter patients with unexplained or persistent Orofacial pain in your practice. Number of responses: 144 responses.]10) In terms of the frequency of encountering orofacial pain patients, 49.3% reported weekly encounters, 30.6% rarely encountered such patients, 12.5% never did, and 7.6% reported daily encounters.]

Fig 11. Responses regarding a multidisciplinary approach to managing orofacial pain 
[image: Forms response chart. Question title: Do you think orofacial pain patients require a multidisciplinary treatment approach (e.g., dentist, psychologist, physiotherapist,Neurophysician)?
. Number of responses: 144 responses.]


11) Support for a multidisciplinary approach to managing orofacial pain was expressed by 66% of respondents, while 25.7% were uncertain and 8.3% disagreed.

Fig 12. Frequency of the type of orofacial pain 

[image: Forms response chart. Question title:   What type of orofacial pain do patient experiences most often?  
. Number of responses: 144 responses.]

 12) The most common types of orofacial pain experienced or observed were Toothache (36.8%), followed by Jaw Pain (28.5%), Muscle Pain (22.2%), and Headache (12.5%). 

Fig 13. Commonly used diagnostic approach to assess orofacial pain 
[image: Forms response chart. Question title: Which examination techniques do you routinely use in assessing orofacial pain?

. Number of responses: 144 responses.]13) In terms of common examination methods,39.6%reported taking a detailed case history as their primary diagnostic approach, and 27.1% performed temporomandibular joint (TMJ) examination, whereas fewer respondents reported using intraoral or cranial nerve examinations or patient questionnaires.

Fig 14. Responses regarding the standard orofacial pain management guidelines
[image: Forms response chart. Question title: Are you familiar with standard guidelines for management of orofacial pain. Number of responses: 144 responses.]
14) With respect to familiarity with standard orofacial pain management guidelines, 60.4% of participants were familiar with them, while 39.6% were not —indicating a notable training gap.

Fig 15. Responses regarding attending orofacial pain–related training programs
[image: Forms response chart. Question title: Have you attended any CDE Program/ Hands on workshop regarding training and management  patients with orofacial pain?. Number of responses: 144 responses.]
 15) In terms of prior attendance in orofacial pain–related training programs, 49.3% had attended at least one, while 50.7% had not, reflecting the need for more structured and accessible educational initiatives.

Fig 16. Responses regarding whether orofacial pain should be recognised as a distinct speciality 
[image: ]16) Finally, when asked whether orofacial pain should be recognized as a distinct specialty under the National Dental Commission (NDC),56%agreed, 32.6% were uncertain, and 11.3% disagreed.


DISCUSSION 

Chronic orofacial pain (COFP) represents a complex group of conditions involving the oral cavity, face, and associated structures, including temporomandibular disorders, neuropathic pain, and musculoskeletal conditions. The diagnosis and management of these conditions are challenging due to their multifactorial etiology involving biological, psychological, and social factors. Dental practitioners are often the first healthcare professionals consulted by patients experiencing orofacial pain; therefore, their knowledge and clinical competence play a crucial role in early diagnosis and management. Previous studies have reported that limited training and exposure to chronic pain conditions among dental professionals may contribute to diagnostic difficulties and inappropriate treatment¹	Comment by srishti bhatia: Reference?
The present study evaluated the knowledge, awareness, and clinical practices related to chronic orofacial pain among dental interns, postgraduate students, and practicing dentists in Gujarat. The findings demonstrated that the majority of respondents possessed basic theoretical knowledge regarding orofacial pain, as most participants correctly identified its definition. However, misconceptions regarding the etiology and diagnosis of orofacial pain were observed. Although more than half of the participants recognized that not all orofacial pain originates from dental causes, a considerable proportion still believed it to be primarily odontogenic.
The study also showed moderate awareness regarding the role of psychological factors in chronic pain, and a majority of participants supported a multidisciplinary approach to its management. Despite encountering patients with orofacial pain in clinical practice, many respondents reported limited familiarity with standard management guidelines and insufficient participation in formal training programs.

Significance of the Study: The findings of the present study highlight an important gap between theoretical knowledge and clinical competency in the management of chronic orofacial pain among dental professionals. Identifying these deficiencies is essential for improving dental education and training programs. Incorporating structured teaching modules, clinical case discussions, and continuing dental education programs can significantly enhance dentists’ ability to diagnose and manage orofacial pain conditions effectively.

The results of this study are consistent with findings reported in previous investigations. Aggarwal et al. reported that many dental practitioners demonstrated inadequate knowledge regarding the diagnosis and management of chronic orofacial pain and emphasized the importance of continuing professional development programs22. 
Similarly, Borromeo and Trinca found that dental students and general dentists often have limited understanding of the fundamental concepts of orofacial pain, particularly with respect to non-odontogenic causes23. 
Furthermore, studies by Vallon and Nilneret al reported that many dental graduates felt inadequately prepared to diagnose and manage temporomandibular disorders and orofacial pain due to insufficient clinical training21. 
Tegelberg et al. also observed limited knowledge among general dentists regarding temporomandibular disorders, indicating the need for improved educational exposure during dental training31. 	Comment by srishti bhatia: Year?
These findings are in agreement with the present study, which also identified gaps in knowledge and training related to chronic orofacial pain.

Strengths and Limitations: One of the strengths of this study is the inclusion of participants from different stages of dental training, including interns, postgraduate students, and practicing dentists, providing a broader understanding of knowledge and practice patterns. However, certain limitations should be considered. The cross-sectional design and reliance on self-reported responses may introduce response bias. Additionally, the study population was limited to dental professionals in Gujarat, which may limit the generalizability of the findings.

Clinical Implications: The findings of this study emphasize the need to strengthen education and training related to chronic orofacial pain in dental curricula. Introducing dedicated modules on orofacial pain, organizing workshops and continuing dental education programs, and encouraging interdisciplinary collaboration can improve dentists’ diagnostic competence and management skills. Such initiatives may ultimately lead to improved patient outcomes and more effective management of chronic orofacial pain conditions.
CONCLUSION
The study underscores the importance of strengthening knowledge, awareness, and clinical practices related to chronic orofacial pain among dental professionals in Gujarat. Despite varying levels of understanding across interns, postgraduate students, and practicing dentists, significant knowledge gaps persist in advanced diagnosis, multidisciplinary management, and referral protocols. Addressing these deficiencies requires an integrated approach that combines theoretical instruction with clinical exposure and hands-on experience.
Regular workshops, case-based discussions, and continuing dental education (CDE) programs focusing on pain assessment and management can help bridge this gap. Encouraging interdepartmental collaboration—particularly between oral medicine, prosthodontics, and neurology—can further enhance diagnostic accuracy and patient outcomes. By reinforcing these educational and practical aspects, dental professionals can be better equipped to manage complex orofacial pain cases effectively, leading to improved patient satisfaction, reduced treatment delays, and an overall enhancement in the quality of oral healthcare delivery.
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