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Abstract: 
Objective: We aimed at the assessment of characteristics, frequency and related factors which affect dental pain severity in the 

children with age bracket of (11 – 14) years. 

Methods: We carried out a cross-sectional survey in the month of September, 2017 for the assessment of characteristics, 

frequency and related factors which affect dental pain severity in the children with age bracket of (11 – 14) years who were 

studying in private sector schools. Research sample was 526 school going children from eleven to fourteen years of age and they 

were selected randomly from nine different schools. Government and private school’s participation was respectively 273 and 253 

with a rate of response as (83.65%). Children completed fifteen items questionnaire and responded to questions about pain and 

demographics. 

Results: Children were reported with dental pain frequency as (29.1%). Dental pain in females and males was respectively 

27.6% and 30.2%. There was no significant relation of dental pain that occurred in the period of recent 6 months and there was 

also no association of gender with dental pain (P-value = 0.618). School type was also not linked with the dental pain in the 

children (P-value = 0.302). However, Father’s occupation has a relation with dental pain (P-value = 0.027). White collar 

profession had less incidence of dental pain than the laborer’s. Discomforting dental pain was reported in (36.7%) children; 

whereas, mild pain was observed in almost (28.1%). There was no radiation of dental pain in the adjacent areas as observed in 

(36.7%) children. Moderate and mild pain radiation was reported respectively in (13.3% & 41.4%) children. Pain severity was 

not affected while chewing in the right side of the mouth as observed in (15.6%) children. Pain became severe after or while 

eating in (13.3%) cases. 

Conclusion: An overall dental pain frequency was observed in 29% children without any clear link with gender. Dental pain 

cause is to be determined in children. Oral health can promote life quality and it can also reduce the dental pain incidence in 

children. 
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INTRODUCTION: 

Pain is caused by damage to the tissue which is 

emotional and sensory unpleasant experience [1]. 

Dental pain can be associated with the pain that 

radiates from periodontal tissues, pulp or innervated 

structures within tooth or in the adjacent areas of 

tooth [2]. Prevalence of oral and facial pain is 

reported in adults [3 – 8]. It is often throbbing, 

intense and miserable among various kinds of pain 

[9]. Families and children are immensely disturbed 

with dental pain [10]. 

 

No consistent reports have been observed with 

gender association in terms of dental pain [11]. There 

are swinging reports about gender association with 

dental pain in males and females [12, 13]. Older age 

group is less affected than the young age group in 

terms of dental pain [14, 15]. Low social and 

economic status groups are like to be much involved 

in dental pain than the higher groups [16]. In 

Pakistani population, dental pain prevalence was 

(30%) in the age group of (11 – 14) years [14]. This 

kind of research in the age group of (11 – 14) years 

has not been carried out till now. Which is why we 

aimed at the assessment of frequency and association 

of dental pain in the school going children with age 

bracket of (11 – 14) years. 

 

SUBJECTS AND METHODS: 

We carried out a cross-sectional survey in the month 

of September, 2017 for the assessment of 

characteristics, frequency and related factors which 

affect dental pain severity in the children with age 

bracket of (11 – 14) years who were studying in 

private sector schools. Research sample was 526 

school going children from eleven to fourteen years 

of age and they were selected randomly from nine 

different schools. Government and private school’s 

participation was respectively 273 and 253 with a 

rate of response as (83.65%). Children completed 

fifteen items questionnaire and responded to 

questions about pain and demographics. We did not 

include any children without prior consent of the 

guardian or parents.  

 

Our sample size was estimated according to the CI 

(95%) and dental pain prevalence as (30%) which 

was reported earlier in a research conducted by Pau et 

al. [14]. We selected the population of this particular 

research through cluster random technique of 

sampling which was applied on the selected and 

short-listed schools. 

 

Research was started after ethical approval informed 

consent. Our research tool was a fifteen items 

questionnaire which were related to class of study, 

sex, age, and occupation of the father. Questions 

about the dental pain were taken by the research of 

Pau et al. [2]. Duration of pain was assessed by 

eleven items of the test including location, relieve, 

aggregate and nature of pain. 

 

Data entry and analysis was carried out through SPSS 

software with cross-tabulation and frequency 

distribution. 

RESULTS: 

Children were reported with dental pain frequency as 

(29.1%). Dental pain in females and males was 

respectively 27.6% and 30.2%. There was no 

significant relation of dental pain that occurred in the 

period of recent 6 months and there was also no 

association of gender with dental pain (P-value = 

0.618). School type was also not linked with the 

dental pain in the children (P-value = 0.302). 

However, Father’s occupation has a relation with 

dental pain (P-value = 0.027). White collar profession 

had less incidence of dental pain than the laborer’s. 

Discomforting dental pain was reported in (36.7%) 

children; whereas, mild pain was observed in almost 

(28.1%). There was no radiation of dental pain in the 

adjacent areas as observed in (36.7%) children. 

Moderate and mild pain radiation was reported 

respectively in (13.3% & 41.4%) children (Table – I). 

Pain severity was not affected while chewing in the 

right side of the mouth as observed in (15.6%) 

children. Pain became severe after or while eating in 

(13.3%) cases. In the total sample questionnaire was 

not completed by 86 students appropriately. Male to 

female distribution was as that males were (56.4%) 

and females were (43.6%). Table – I shows the 

private and government schools distribution in the 

confidence interval range of (1.46 – 1.55). Dental 

pain was reported in 128 cases, one site pain was 

reported in 110 cases (gum or tooth); whereas, both 

gums and tooth pain reported in the eighteen 

children. Pain frequency was observed in tongue, 

palate and mouth floor respectively as 3.6%, 4.5% 

and 3%. It can be observed through research 

outcomes that severity increased in the children while 

drinking, eating specially with cold items (65.6%); 

pain caused difficulty in swallowing in (51.6%) 

children. More than one-week pain complained by 

(40.6%) children. Intermittent and continuous pain 

reporting was also observed and reported. 

 

No statistical significance about gender was observed 

as shown in Table – III with significant P-value as (> 

0.05). 

Detailed outcomes analysis has been made in Table I, 

II and III with correspondent figures. 
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Table – I. Characteristics of school students enrolled in the study 

Characteristics of School Students Number Percentage 

Age 
11 - 12 years 81 18.40 

12- 14 years 359 81.60 

Type of School 
Private 218 49.50 

Government 222 50.50 

Gender 
Male 245 56.40 

Female 195 43.60 

 
Table – II. Showing percentage distribution of factors affecting pain 

Pain Characteristics Mild Moderate 

Pain Severity 36.70 28.10 

Pain Radiation 41.10 13.30 
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Table – III. Dental Pain and Associated Factors 

Characteristics 
No Dental Pain Dental Pain 

P-Value 
Number Percentage Number Percentage 

Gender 

Male 173 69.80 75 30.20 

0.618 Female 139 72.40 53 27.60 

Total 312 70.90 128 29.10 

Type of School 

Private 160 73.40 58 26.60 

0.302 Government 152 68.50 70 31.50 

Total 312 70.90 128 29.10 

 
DISCUSSION: 

It can be seen in the research outcomes that children 

have 6-month frequency of dental pain (29.1%), 

which can be compared with the research outcomes 

of Nalweyiso et al. and four others [10, 14, 17 – 19]. 

However, few authors also reported low dental pain 

prevalence [13, 20]. Which may be attributed to the 

6-month dental pain frequency. 

It is also possible that children may have forgot the 

six month earlier dental pain experience. Dental pain 

was severe in the act of drinking and eating cold 

items and swallowing issues respectively in (65.6% 

& 51.6%) children. There was also (40.6%) children 

with prolonged one-week dental pain. Mild pain was 

reported in (28.1%) children which can be compared 

with the research outcomes of Pau A et al. with an 

estimated dental pain as (30.4%) [14]. Honkala et al. 

also reports the same outcomes [21]. There was no 

significant association of gender and school type 

whether government or private but father’s 

profession was significantly associated with dental 

pain. Same can be observed in the previous research 

studies [22]. 

 

We excluded non-registered schools, research scale 

was also limited, sample size was also small. These 

few factors come under the limitations of this 

particular research. Future research can be helpful in 

order to assess the dental pain frequency among 

children with its associated factors in order to 

improve the life quality and oral health improvement. 

 

CONCLUSION: 

One third dental pain cases were made a part of this 

research because dental pain has become among 

important healthcare issues specially in children 

which causes discomfort and reduces the life quality. 

More work is required for the reduction of dental 
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pain in school attending children which will 

ultimately improve life quality and oral health of the 

children. An overall dental pain frequency was 

observed in 29% children without any clear link with 

gender. Dental pain cause is to be determined in 

children. Oral health can promote life quality and it 

can also reduce the dental pain incidence in children. 
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