A psychiatric approach to chronic
orofacial pain

I. Papakostas'

Chronic orofacial pain (COFP) is a vaguely defied pathological pain , characterized by an endur-
ing experience of embodied dysphoria centered around the mouth and associated clinical manifestations
severely impairing various aspects of patient's life. This clinical entity is currently classified under
the broader diagnostic category of the medically unexplained physical symptoms (MUPS). Study
of COFP reveals the drawbacks and the limitations of a pure biomedical approach and the need of a
broader view, where the psychosocial factors should be suitably addressed as well. In the present study
the etiology, the mechanisms, the clinical presentation and the therapeutic interventions of the COFP
are described from a biopsychosocial point of view. Special emphasis is given to the psychiatric in-
terventions with pharmacotherapy (antidepressants and antiepileptics) and psychotherapy (cognitive
therapy), since they both represent first line treatments for COFP. It is expected that future studies will
clarify such issues as the applicability and efficacy of this multidimentional approach.
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Wuxiarpikn npooéyyion tou xpoviou
OTOHAaTONPOo®NIKOU NOVOU

I. ITarakwotag!

O ypdvios cwparonposwmuds mévos (XXIII) evar wa whvws ovtétnta acageds opilBuevn war
avenapwovs mpoadiopi(pevns armonadodopias, mov Biciverar ws wia mapatewduevn eumeipia evepa-
Tpévns Soogopias, pe kévtpo ™ aroparonpocwmkh neproyh. H Siatapayh avtih aviiker oto goptrepo
Siapvworind mAaicio twv anoxalovuevwr «latpicars Avelipntawr Doowr Xopmwudrwv» 1 JADY,
# TP «Gopatépoppwr Satapaywv», cougwva pe v poyiatpcii opolopia. H pedérn too XXTII1
®atadeikv e Ta PEIOPEKTARATA KAl TOVS TIEPIOPIOHODS pias apiyovs Broiatpikis mpocéppions wai TavTé-
xpova Snhcover tho avdpun pia pia sopotepn Jecopnan, dmov o1 oyorowwrikol mapdpovtes da mpémer
va aiodopodvrar ward tov i810 1pdmo. Jtn cuypkexpipuévn eppacia, n armodopia, o1 unyaviopof, n whwiii
eugpdvion kar o1 depamevtikés mpooepyioers oo XZIIIT avadvovrar and tn Bioypvyoxowwvixhi Sidoraon.
[81aitepn éugpaon Stverar otny woyiatpichi depaneia, pe papparsotichi apeoph (avtikaradhimd war
avtiemnnmikd) war poyodepansia (prworaxi npocépyion), wia war o1 §vo anoredody Jepancia npadns
ppayuns pra X2 H peddovticii épevva avapéverar va Sialsowdve nepioadrepo avtih tne molona-

papovTIKI TIPOGEYPPION.

A€Ee1G eupeTnpiou: XpOVIOG GWHATOTPOCWIKAG TOVOG, ATPIKWG aveENYNTA PUOIKA CUUTITWHATA, BIOWUXOKOWVWVIKNA
TPooEyylon
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