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Introduction

Orofacial pain is a public health problem and 
therefore it is important to know its incidence and 
its impact on the quality of life and everyday ac-
tivities. Pain in the face and mouth has a biological, 
emotional and psychological significance, because 
the orofacial region has a special role in daily life 
activities such as eating, drinking, speech, facial 
expressions and expressing emotions [1, 2].

One-quarter of adults in the United Kingdom [3] 
reported that they experienced pain in the orofacial 
region in the last 6 months, and in Germany the 
prevalence during one year was slightly lower, about 
10% [4]. Studies conducted in Brazil [5], Indonesia 
[6] and Hong Kong [7] indicate that the number of 
patients exceeds 40%, and the respondents frequent-
ly reported toothache or tooth sensitivity. Toothache 
is one of the leading reasons for visiting a dentist, 
but there are a large number of orofacial pain condi-
tions that require a special approach and treatment 
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Summary
Introduction. The aim of the study was to determine the prevalence 
of orofacial pain in students and the impact of pain on their quality 
of life and everyday professional obligations. Material and Methods. 
A cross-sectional study included 319 respondents of both genders. 
Two questionnaires were used in this study; one that we specifically 
designed to detect orofacial pain among students and the Oral Impacts 
on Daily Performance questionnaire. Results. Of the total number of 
examinees, 101 (32%) reported that they had previously experienced 
pain in the orofacial region. Using the logistic regression analysis, we 
found that gender was an important predictor of pain and that female 
students had a 1.8 times higher risk for developing pain (p < 0.05). 
The highest prevalence of pain in our subjects was in the temporal 
region (7%; confidence interval 4%; 9%) and the region around the 
eye (6%; confidence interval 4%; 9%). Namely, in 65 (64.4%) students 
who had pain in the orofacial region, it had an impact on the quality 
of life and daily activities. The most prominent was the impact of the 
orofacial pain on the performance of their activities at the faculty. 
Orofacial pain has a significant impact on the psychosocial sphere, 
emotional and social contacts (12.3%; 14.1%). The temporomandibu-
lar joint pain and the pain when opening the mouth showed the least 
impact on the quality of life (p < 0.05). Conclusion. Orofacial pain 
is a condition that affects daily activities of students at the faculty, as 
well as their emotional and social life.
Key words: Facial Pain; Quality of Life; Students; Risk Factors; 
Temporomandibular Joint; Toothache; Eye Pain; Surveys and 
Questionnaires; Pain; Sex Factors

Sažetak
Uvod. Cilj studije bio je utvrđivanje prevalencije orofacijalnog 
bola kod studenata i uticaj bola na kvalitet života i svakodnevne 
profesionalne obaveze studenata. Materijal i metode. 
Prospektivnom studijom obuhvatili smo 319 ispitanika oba pola. 
U ovoj studiji koristili smo dva upitnika, jedan koji smo poseb-
no kreirali za otkrivanje orofacijalnog bola među studentima i 
Oral Impacts on Daily Performance upitnik. Rezultati. Od 
ukupnog broja, 101 ili 32% je reklo da je ranije imalo bol u 
orofacijalnoj regiji. Koristeći logističku regresiju otkrili smo da 
je pol važan prediktor bola i da studentkinje imaju 1,8 puta veći 
rizik za razvoj bola (p < 0,05). Najveća prevalencija bola kod 
naših ispitanika bila je u temporalnom predelu (7%; interval 
pouzdanosti 4%; 10%) i regionu oko oka (6%; interval 
pouzdanosti 4%; 9%). Naime, kod  65 (64,4%) studenata koji 
su imali bol u orofacijalnoj regiji, bol je imao uticaj na kvalitet 
života i svakodnevne aktivnosti. Najistaknutiji je uticaj oro-
facijalnog bola na obavljanje njihovih aktivnosti na fakultetu. 
Orofacijalni bol ima značajan uticaj na psihosocijalnu sferu, 
emocionalne i socijalne kontakte (12,3%; 14,1%). Najmanji uti-
caj na kvalitet života ima bol u temporomandibularnom zglobu 
i bolovi pri otvaranju usta (p < 0,05). Zaključak. Orofacijalni 
bol je patnja koja utiče na svakodnevne obaveze na fakultetu, 
kao i na emocionalni i socijalni život studenata.
Ključne reči: orofacijalni bol; kvalitet života; studenti; faktori 
rizika; temporomandibularni zglob; zubobolja; bol u predelu 
oka; ankete i upitnici; bol; pol
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[8, 9]. The prevalence of pain in the temporoman-
dibular joint in respondents who experienced pain 
in the past month was about 5% [10, 11].

The main problem in the pain perception is that it 
is a subjective experience including many different, 
unique experiences that have different causes and are 
characterized by different features. The pain can inter-
fere with many aspects of everyday life, including 
work, social and recreational activities, as well as sleep 
[12]. Also, problems with eating and drinking, the use 
of pain medications and sleep disorders are reported, 
so patients are often forced to seek help from a dentist 
or physician [13, 14]. The greatest impact is on the psy-
chosocial aspect reflected through the concern for 
health in about 70% of the patients. From 4 to 8% of 
patients are absent from work, remain in bed or avoid 
socializing with friends or family [15]. The interviews 
with 32 persons with temporomandibular joint pain 
pointed to the long-term consequences on the quality 
of life, loss of job, personal possessions and social con-
tacts. Half of the respondents indicated craniofacial 
pain that affects chewing, one-third indicated sleep 
disorders and depression, limited social functions and 
emotional contacts [11]. 

Guided by the instructions of the World Health 
Organization, the quality of life is defined as an indi-
vidual’s perception of their position in life in the con-
text of the culture and value systems in which they 
live. One of the most commonly used instruments for 
assessing quality of life is the Oral Impacts on Daily 
Performance (OIDP) questionnaire, a well-known 
psychometric test that evaluates the oral health-relat-
ed quality of life, used internationally. The question-
naire assesses the degree to which oral health prob-
lems affect everyday activities of the respondents. The 
main task of the questionnaire is to collect data on the 
impact of oral problems associated with eating, speak-
ing, cleaning teeth, sleeping, emotional state, laughter, 
learning, and social relations. 

Starting from the fact that orofacial pain occurs 
more frequently in young people [3] and students 
[16], we have performed a research including sec-
ond year students of higher education. The aim of 
the study was to determine the prevalence of oro-
facial pain in students and to what extent the pain 
was associated with the socio-demographic factors 
(gender, place of residence, relationship status, and 
mode of study). At the same time, we examined the 
impact of pain on the quality of life and everyday 
professional obligations of students and their need 
to seek professional medical help.

 
Material and Methods

A cross-sectional study included 319 respondents 
of both genders, second year students of the Faculty 
of Medicine (188) and the Faculty of Technical Sci-

ences (133) of the University of Kosovska Mitrovica. 
This study was approved by the Ethics Committee 
of the University of Priština (No: 25.09.2015/2014).

All respondents were matched by age, 20 ± 1 
years. The gender distribution in these two faculties 
was different. There were 71 males (38%) and 117 
females (62%) among the students of the Faculty of 
Medicine, while among the students of the Faculty 
of Technical Sciences the ratio was different and 
there were only 30 female students (23%).

In this study we used two questionnaires; one that 
we have specifically created for the detection of orofa-
cial pain among students, and the OIDP questionnaire, 
to assess the quality of life related to oral health, the 
Serbian version. The questionnaire on orofacial pain 
included questions about specific locations and char-
acteristics of orofacial pain that the respondents expe-
rienced in the previous three months. Orofacial pain 
was considered to be present if the respondent an-
swered positively to the question “Did you have any of 
the following problems in the previous three months”:

a. pain in the jaw joint/joints
b. pain in front of the ear
c. pain when opening the mouth and chewing food
d. pain in or around the eyes
e. pain in the temples
f. shooting pain in the face or cheeks
g. tenderness of muscles at the side of the face
h. a prolonged burning sensation in the tongue 

or other parts of the mouth
i. toothache.
The students who responded positively, de-

scribed the nature of pain related to the timing of 
the pain which occurred less or more than 3 months 
ago and the frequency of pain in the past three 
months, which facilitated classification of the oro-
facial pain into acute and chronic. The respondents 
also answered the question whether they needed to 
seek medical/dental help or to take pain therapy.

The impact of orofacial pain and oral health on the 
quality of life was assessed by the OIDP questionnaire 
which was completed by all respondents who indi-
cated the pain in the past 3 months in any of the listed 
locations in the orofacial region. The main objective 
of the questionnaire was to collect data on the impact 
of orofacial pain and oral problems on eating, speak-
ing, brushing teeth, sleeping, emotional state, laughter, 
studying, and social relations. In particular, we paid 
attention to the impact of pain on professional obliga-
tions and social life where the students assessed the 
impact of pain on everyday activities with the respons-
es such as “I ignore the pain”, “it does not affect my 
concentration and professional activities”, “it makes it 
difficult to carry out my professional activities” and 
“it seriously disrupts all aspects of my life”.

The descriptive statistics, including the numbers 
and percentages of categorical variables, or mean 
and standard deviation of numerical data, were used 
to characterize the study sample. Univariate asso-
ciation between orofacial pain and sociodemograph-
ic characteristics were evaluated using Pearson’s 
chi-square test or Fisher’s exact probability test. 

Abbreviations
OIDP – Oral Impacts on Daily Performance
CI – confidence interval 
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Multivariate logistic regression models were used 
in order to determine predictors of orofacial pain as 
a dependent variable, with sociodemographic char-
acteristics as independent variables. Statistical 
analysis was performed using Statistical Package 
for the Social Sciences for Windows, version 21. In 
all analyses, the significance level was set at 0.05.

Results 

The total number of students was 319, of which 101 
(32%) reported pain in the orofacial region in the pre-
vious 3 months. The study included students of two 
faculties: Faculty of Medicine and Faculty of Techni-
cal Sciences. All respondents were matched by age, 

20 ± 1 years and they were all second-year students. 
During the last 3 months, 64 (34%) students of the 
Faculty of Medicine and 37 (28%) students of the Fac-
ulty of Technical Sciences reported orofacial pain. In 
both groups, orofacial pain had the same prevalence 
and the mode of studying was not a predictor of oro-
facial pain. Orofacial pain was significantly more fre-
quent in female students. In logistic regression analy-
sis, we found that gender was a significant predictor 
of pain, that is, females were at a 1.8 times higher risk 
of pain than males (Table 1), which coincided with the 
majority of published papers [3, 15]. 

Among the socio-demographic characteristics 
we also examined the place of residence, since the 
study also included students who were not living at 

Table 2. Prevalence of specific pain locations 
Tabela 2. Učestalost specifičnih lokacija bola

n Prevalence (%) 95% CI
Jaw joint/Bol u viličnom zglobu 12 4 2 – 6
Area just in front of the ear/s/Predeo ispred uva 14 4 2 – 7
When opening the mouth wide/Tokom otvaranja usta 13 4 2 – 6
Around the eye/Oko oka 20 6 4 – 9
Around the temples/Predeo slepoočnica 22 7 4 – 10
Shooting pains in the face or cheeks/Bol u licu ili obrazima 5 2 0–3
Tenderness of muscles at the side of the face/Mišići jedne strane lica 7 2 1 – 4
Burning sensation in the tongue or other parts of the mouth
Osećaj gorućeg jezika ili drugih delova usta 0 0

Toothache/Zubobolja 14 4 2 – 7
Other orofacial pain conditions/Drugi oblici orofacijalnog bola 101 32 27 - 37
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Table 3. Orofacial pain characteristics
Tabela 3. Karakteristike orofacijalnog bola

n (%)
Type of pain, n (%)/Tip bola, br. (%)

Acute pain (< 3 month)/Akutni bol (< 3 meseca)
Chronic pain (> 3 month)/Hronični bol (> 3 meseca)

60 (59)
41 (41)

Medical care, n (%)/Lekarski tretman, n (%)
No/Ne
Yes/Da

62 (61)
39 (39) 

Pain therapy/Terapija bola
No/Ne
Yes/Da

39 (39)
62 (61)

Table 1. Multiple logistic regression analysis with pain as the dependent variable
Tabela 1. Multipla logistička regresija sa bolom kao zavisnom varijablom

B p OR (95% CI)
Gender/Pol 0.61 0.022 1.83 (1.09 - 3.09)
Faculty/Fakultet - 0.028 0.918 0.97 (0.57 - 1.67)
Place of residence/Mesto stanovanja
Parental home/Kod roditelja
Dormitory accommodation/Studentski dom
Rented apartment/Iznajmljen stan

Reference
- 0.11
 0.00

Category
0.713
0.999

0.89 (0.51 - 1.60)
1.00 (0.55 - 1.81)

Emotional relationship/Emotivna veza - 0.08 0.748 0.92 (0.56 - 1.50)
Legend/Legenda: B – coefficient/koeficijent; OR – odds ratio/koeficijent verovatnoće; CI – confidence interval/interval pouzdanosti
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home during studying. We had three possible op-
tions for housing – the first option was living with 
their parents, the second was a dormitory accom-
modation, and the third was living in a rented apart-
ment. The place of residence, that is, separation 
from family and moving to another city also did not 
affect the frequency of orofacial pain. Having an 
emotional relationship was not significant for the 
frequency of orofacial pain either. Students with a 
permanent partner reported having orofacial pain 
just as often as those who were single.

The highest prevalence of pain among students 
was in the temporal area (7%; confidence interval 
(CI) 4%, 10%) and the area in and around the eye 
(6%, CI 4%, 9%). Other painful conditions, tempo-
romandibular joint pain and toothache had the same 
prevalence (4%; CI 2%, 6%). None of the students 
mentioned a burning sensation in the tongue in the 
previous 3 months (Table 2).

In addition to the location, description of the 
orofacial pain characteristics included information 
on when the pain first appeared, whether it occurred 
more or less than 3 months ago. The pain which 
occurred more than 3 months ago and had a great-
er frequency of occurrence may be considered a 
chronic pain. In 59% of the respondents, pain in the 
orofacial region first appeared less than 3 months 
ago, and it was described as an acute pain, while 41 
respondents indicated that they suffered from oro-
facial pain for a long period of time, describing it 
as a persistent, chronic pain. 

It is interesting that the majority of students 
(61%), whether studying Medicine or Technical Sci-
ences, took pain medications on their own initiative 
and without consulting a physician. All students of 
the University of Priština are provided with good 
health care and a simple access to a physician or 
dentist in a specialized institution that deals with the 
students’ health. Nevertheless, only 39% of the re-
spondents sought professional help from a physician 
or a dentist because of orofacial pain (Table 3).

The data analysis showed that a great number of 
respondents indicated the impact of pain and oral 
health problems on their everyday activities and 
responsibilities. The prevalence of the impact of 
orofacial pain, measured by the OIDP index, was 
very high. Namely, 65 (64.4%) of students who had 

a pain in the orofacial region in the past 3 months 
reported that pain affected their quality of life and 
everyday activities. The most prominent was the 
impact of the orofacial pain conditions on the per-
formance of their duties at the faculty [6, 24]. At the 
same time, the orofacial pain conditions showed a 
significant impact on the psychosocial sphere, emo-
tional and social contacts (12.3%; 14.1%) (Table 4).  

The temporomandibular joint pain and the pain 
when opening the mouth had the lowest impact on 
the quality of life. This pain was ignored by a sig-
nificant number of students (p < 0.05). The numb-
ness of the muscles on one side of the face did not 
significantly affect concentration and professional 
activities. The pain in the temples, in the area 
around the eyes, and toothache caused the most dif-
ficulties in performing professional activities with 
a serious impact on all aspects of life (p < 0.05).

Discussion

Pain in the orofacial region is a health problem 
with repercussions on the general state of health and 
the quality of life. Most studies report that about a 
quarter of the population has orofacial pain at least 
once in six months or even more often [3, 4, 7]. The 
prevalence and the characteristics of pain are deter-
mined by demographic, economic and psychosocial 
factors (current stress level, sensitivity, mood, fear, 
psycho-physical, and mental state).

In order to determine the prevalence of orofacial 
pain in students, the importance of socio-demo-
graphic impact on the prevalence and the impact on 
the quality of life and everyday activities, our study 
included students of the Faculty of Medicine and 
the Faculty of Technical Sciences. These students 
were matched by the year of study and therefore, 
for the purpose of the study, the second year stu-
dents were selected. Thereby, another condition was 
fulfilled at the same time - we got a uniform group, 
with a mean age 20 ± 1 years. A significant differ-
ence between the two groups was gender distribu-
tion. At the Faculty of Medicine, the second year 
was attended by more female students, as compared 
to the Faculty of Technical Sciences, where there 
were more male students (p < 0.05).

Table 4. Percentage distribution of Oral Impacts on Daily Performance items
Tabela 4. Procentualna distribucija stavki Oralnih uticaja na dnevne performanse

Items/Uticaj bola n %
Eating/Uzimanje hrane 10 15.4
Speaking/Govor  5 7.7
Cleaning teeth/Pranje zuba  9 13.8
Sleeping/relaxing/Spavanje/odmor  7 10.8
Smiling/Smeh  3 4.6
Emotional/Emotivni život  8 12.3          
Studying/Učenje 21 32.3
Social contacts/Druženje 9 13.8
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The students filled out a questionnaire and they 
were supposed to answer whether they had pain in 
the orofacial region in the last 3 months. Out of the 
total number of respondents (319), 101 respondents 
had orofacial pain. Thirty-four percent of students 
of Medicine reported pain, while the percentage of 
students of Technical Sciences was 28%. Orofacial 
pain is more common in young population and has 
the lowest prevalence in persons older than 60 years 
[3, 18, 19]. It is a bell-shaped age distribution show-
ing an increase in the number of patients with age 
and invariability of the number after the middle age. 
Regarding the prevalence of orofacial pain and the 
professions, the risk groups are students, housewives 
and persons with occasional employment [20].

After enrolling in the Faculty of Medicine or Tech-
nical Sciences, a certain number of students remain at 
home, without changing the place of residence and life 
habits. Some students move to a new environment to 
study and during that time live in the campus in dor-
mitories or rent an apartment. Socioeconomic status of 
students from both faculties was matched and therefore 
the economic status cannot be observed as a factor in 
the occurrence of orofacial pain. At the same time, 
separation from family, moving to a new environment 
and different obligations did not affect the prevalence 
of orofacial pain and there is no significant difference 
in relation to place of residence. Other studies have 
shown that lower socioeconomic status causes greater 
prevalence of orofacial pain [21].

Pain in the face and mouth has a special biological, 
emotional and psychological significance because the 
orofacial region has a special role in everyday life ac-
tivities such as eating, drinking, talking, facial expres-
sions, and expressing emotions. The status of emo-
tional relationship may have an impact on the preva-
lence of orofacial pain, however, the data we obtained 
show that emotional relationships did not significantly 
affect the prevalence of pain, which differs from other 
studies [22]. Among the students of both faculties, oro-
facial pain was significantly more frequent in female 
students and it was reported by 56% (p < 0.05).

Regardless of the mode of study, among young 
adults beginning their studies, orofacial pain is more 
common in female students. Higher prevalence of pain 
in women may be due to a higher biological sensitivity 
to stimuli because women can detect signals that men 
might not notice. At a cognitive level, the threshold for 
classifying stimuli as painful may be lower in women 
than in men. Another factor is the social difference in 
the upbringing of boys and girls, which makes it more 
acceptable for women to talk about their pain experi-
ences [4]. It is possible that these factors, biological, 
psychological and social act in synergy. The correlation 
of gender with pain and analgesia has become a topic 
of great scientific and clinical importance in the last 15 
years. Numerous data from epidemiological studies 
clearly show that women are at higher risk for a number 
of painful conditions, hence it is considered that post-
operative and procedural pain can be more severe in 
women than in men. In women, there is a higher sen-
sitivity to pain for most painful modalities, which was 

confirmed by the laboratory measurements on the im-
pact of gender on pain modulation. Responses to phar-
macological and non-pharmacological agents for pain 
treatment also differ by gender. There are significant 
differences both in the sense of pain and in the thera-
peutic approach in the pain treatment between men and 
women. This may have a clinical significance in the 
pain therapy [23, 24].

The most frequently reported pain was in the tem-
ple area (22%) and in the eye area (20%), which they 
additionally described in the questionnaire as a head-
ache. Pain in the temples is more frequent in female 
students of Medicine (24%). The data are compatible 
with the research in England [3], although the re-
search in Australia [25] shows a lower number, as 
well as in Indonesia, where the highest number of 
patients complained of toothache [6]. Temporoman-
dibular disorders (TMDs) represent a separate entity 
within the orofacial pain. The majority of TMD data 
were obtained after the Orofacial Pain: Prospective 
Evaluation and Risk Assessment study which in-
cluded over 3000 respondents. Pain in the temporo-
mandibular joint, when opening the mouth or chew-
ing, is equally common in students of both faculties. 
There is no significant difference in the occurrence 
of pain in TMD in the male and female students. 
However, other studies claim that female gender is 
the risk factor for the pain in the jaw joint [11, 24].

The published cross-sectional studies have indi-
cated that a pain in the temporomandibular joint in 
women is twice more common than in men. The re-
search on socio-demographic characteristics of TMDs 
and pain in the temporomandibular joint indicates that 
pain is more common in women and younger popula-
tion [12]. The minimum number of our respondents 
reported a shooting pain in the face (5%), while none 
of them reported symptoms of burning sensation in 
the tongue syndrome. Researches that included more 
age groups and respondents older than 50 years indi-
cate that the burning sensation of tongue syndrome 
has a higher prevalence and is accompanied by serious 
quality of life disorders [26].

Of the total number of respondents, 14 students 
(4%; 95% CI 2%, 7%) have reported toothache. The 
data we obtained are not in line with the data of other 
studies [5, 6, 27], Most studies report that the dental 
pain is the most common type of orofacial pain [5, 19, 
21, 28]. Toothache is the major reason to seek urgent 
help from a dentist. Studies which investigated urgent 
dental visits because of orofacial pain or toothache in-
dicated that rural population seeks help more often than 
the urban population [27]. This is most likely because 
the urban population has a habit of regular control vis-
its and thus they are rarely exposed to acute dental pain. 
Low prevalence of toothache in students is likely the 
result of effective prevention of dental diseases and 
high health education of students. By comparing the 
oral health of students in Japan and Taiwan, it was 
concluded that it is worse in students from Taiwan, and 
the reasons are infrequent visits to the dentist and dif-
ferent policies of public health care in the prevention 
strategy in the early stages of the life of children [29].

Smiljić S, et al. Impact of Orofacial Pain on the Quality of Life of Students
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Pain in the orofacial region first appeared more than 
3 months ago in 41% of the respondents, or about 39% 
of students of Medicine and 43% of Technical Sci-
ences students. The respondents described pain as hav-
ing more episodes of pain and appeared more frequent-
ly in the previous period, which, according to the qual-
ity, classifies it as a chronic pain. Studies with larger 
numbers of respondents of different age groups report 
that approximately 26% of the respondents have oro-
facial pain which occurred more than 3 months ago [3]. 

Thirty nine percent of the respondents sought 
help from a physician or a dentist. However, pain 
medication was taken by 61% of students, either with 
the professional advice or on their own initiative. 
That is a higher number of those who sought medical 
advice than it is reported in the studies conducted in 
other areas [9, 24]. Younger people (18 – 24 years) 
seek medical help significantly less than the other 
age groups [3]. The number of those who seek profes-
sional help varies and depends on the type of orofa-
cial pain [29, 30]. Persons with chronic orofacial pain 
seek help from the physician more frequently [31].

The assessment of the impact of orofacial pain on 
everyday activities and professional obligations of stu-
dents was made by the OIDP questionnaire. According 
to our respondents, orofacial pain had the greatest im-
pact on their duties at the faculty and social contacts. 
Also, other studies showed that orofacial pain and oral 
diseases have an impact on academic performance 
[32–34]. Discomfort during meals and food intake was 
significant in our respondents. The studies with eld-
erly respondents emphasized the difficulties during 
eating [33–35]. Also, the middle aged respondents suf-
fering from dental caries reported problems during 
eating [36].

The questionnaire has a certain degree of subjectiv-
ity; the questions in the questionnaire related to the 

dental treatment or a visit to the physician due to oro-
facial pain had insufficient individual information and 
we could not be sure if the students visited a physician/
dentist due to urgency during the same day or at a 
later time.

Conclusion

Orofacial pain conditions represent an important and 
extensive group of diseases with different prevalence 
and with various adverse impacts on the quality of life 
in the majority of patients. The examined socio-demo-
graphic factors, method of study, place of residence or 
the students’ emotional status had no significant impact 
on the occurrence of orofacial pain. The prevalence of 
pain was significantly higher among the female stu-
dents. The most common location of orofacial pain was 
in the temporal region and the area around the eye. 
Other forms of pain (like toothache) that can be pre-
vented with regular dental visits had lower prevalence 
and occurred in a smaller number of students. 

There were no significant differences in the distri-
bution of acute and chronic pain in the examined group 
of students. A higher number of students reported that 
their pain disrupted the quality of life and affected eve-
ryday activities. The most negative impact was on the 
performance of daily duties at the faculty and social 
life. Pain in the temples, in the area around the eye and 
toothache had the greatest impact on the quality of life.

The data of our study related to the prevalence and 
characteristics of the orofacial pain in students are 
very important. Orofacial pain affects daily duties 
at the faculty, as well as the students’ emotional and 
social lives. Therefore, a proper approach to diag-
nosis and treatment of orofacial pain conditions and 
appropriate health strategy for the prevention of 
orofacial pain is essential. 
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