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Table 1. Conceptual subscales and items of PERMA Profiler

PERMA factor Number of Items Item Numbers
Positive emotion 3 5, 10,22
Engagement 3 3,11,21
Relationship 3 6, 15,19
Meaning 3 2,9, 17
Accomplishment 3 1,8, 16
Negative emotion 3 7, 14,20
Physical health 3 4,13, 18
Loneliness 1 12
Overall wellbeing 1 23
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FHH T A A= 228 (0dds ratio) 9F 95% A1F oz YER T BE
EA BAHL Window® IBM SPSS statistics Ver.19 AXE0](SPSS® Inc.,

Chicago, IL, USA) & A3}t
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3.1 A7HERE ITFARE A 54

Table 2. Demographic characteristics in BMS and control group

BMS group Control group
(n=100) (n=100)
Age (years) Males  Females Males Females
Total Total
(n=8) (n=92) (n=6) (n=94)
31-40 0 3 3 0 4 4
41 -50 3 7 10 3 5 8
51 -60 2 28 30 1 29 30
61-70 3 30 33 2 29 31
71 -80 0 23 23 0 26 26
81-90 0 1 1 0 1 1
mean 61.75 + 10.63 63.17 + 10.89

AP dizas A7 1008 22 st

32

o AETE o34de] 9219, ol 8

=2 = v

&
oX
o
u)
-z
S
S
32
o
£
(|

P A9 61.75(+£10.63)Alolaz, 61~70417F 33

7wkt 2ol of4do] 947, HAdol 6 0= A oJAo] tiFE

o
v
o
£
ol
£¥
rO
o

< 63.17(£10.89A°]a, 61~70417F 31 o= 7 @kt

(Table 2).



32. HAA} 250 =2 PERMA Profiler *}°)

Table 3. Difference of PERMA Profiler scores between BMS and control

BMS group Control group
PERMA subscales p-value”
(n=100) (n=100)

Positive emotion 5.13+2.39 8.13+£1.66 <0.001***
Engagement 578 +2.16 8.07 +1.83 <0.00]%***
Relationship 5.72+2.46 8.06 = 1.83 <0.001***

Meaning 5.61 £2.42 8.12+1.69 <0.001%**
Accomplishment 590+2.16 7.85+1.85 <0.001%**
Negative emotion 449 +239 3.79 +2.89 0.065

Physical health 4.26+2.68 7.28 £2.01 <0.001***
Loneliness 4.95+3.36 4.19+3.36 0.111
Overall wellbeing 5.67+293 8.32+1.83 <0.001***

P-value calculated with Independent samples t-test.
*p<0.05, *¥*p<0.01, ***p<0.001.

YA A 18] w2 PERMA Profilere] zfo]= A2 <Ql A4 (Negative emotion)

3

rlr

2} ]2 (Loneliness) = A3t FE F&oA EAHOZ {F23t o7} 9]
o2 YEFGTH(p<0.001). Z+ @& e AAFLY HAe= F482 FA (Positive

emotion, P) 5.13+2.39%, 29 (Engagement, E) 5.78 £2.167, &4 (Relationship,

10



R) 5.72%£2.464, 2Jv](Meaning, M) 5.61+2.4274 A% (Accomplishment, A)
5.90+2.1674, A1A|A<l 7 (Physical health) 4.261£2.6874, A¥lAQ
(Overall wellbeing) 5.67£2.93d %2 FAAQ &9 HI4= tz7of v|s] *3k

om, BAA g&o Hr= B4 AA (Negative emotion, N) 4.49+2.394, £

22 (Loneliness, L) 4.95+3.364 %% )z Xt} =7 et (Table 3).
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Table 4. Trend of PERMA Profiler according to age in BMS group

31-50 51-60 61-70 71-80
J-T p-ValueJr
(n=13) (n=30) (n=33) (n=23)
P 6.59+1.91 5.61+2.00 4.61£2.56 4.46+2.54 -3.080  0.002"
E 6.26+1.56 6.27+191 5.53+2.35 5.26+2.44 -1.656  0.098
R 7.36+1.48 6.06+2.49 5.08+2.58 5.32+2.36 -2.667 0.008"
M 6.80+1.39 6.01+2.36 5.54+2.53 4.55+2.55 2917  0.004"™
A 6.15+1.48 6.42+1.86 5914221 5.10%2.65 -1.717  0.086
N 3.2542.17 3.84+1.87 5.52+2.48 4.49+2.53 2.192  0.028
Health  4.28+2.50 5.16£2.30 4.17£2.77 3.2742.91 -2.003  0.045
Lonely  3.62+2.57 3.40+2.90 6.73+3.02 5.17+3.69 2709 0.007"
Happy  7.54%1.72 6.23+2.66 4.94+2 88 5.00+3.42 -2.772 0.006"

T p value calculated with Jonckheere-Terpstra test.
"p<0.05. "'p<0.01.

APTAA FFA ZAP, p=0.002)2t TA(R, p=0.008), & H|(M, p=0.004),
AdrA el AW % S (Happy, p=0.006)= AHo] F7}ge wigl FAHCR FsH

Tadhs AEdd o] UEFSTH(Table 4). ¥hd o] o

FN

TN E FAA FA P, p=0.002)2}

12



FHAR, p=0.008), &JH|(M, p=0.004),

S7hshel wet BAAC® folstA Frtehe A

Table 5. Trend of PERMA Profiler according to age in control group

o] UEFELTH(Table 5).

J %= (Happy, p=0.006)7} A= 0]

31-50 51-60 61-70 71-80
J-T  p-value'
(n=12) (n=30) (n=31) (n=26)
P 7.75%1.19 7.47+1.89 7.92+1.47 9.24+1.23 3.873  0.002”
E 7.28+1.63 7.23+2.28 8.49+1.16 8.89+1.55 4278  0.098
R 7.83+1.79 7.18+1.97 8.05+1.67 9.12+1.30 3.867 0.008"
M 6.89+2.28 7.54£1.77 8.47+1.29 8.86+1.20 3.839  0.004"
A 7.14%2.10 7.50+1.80 7.84+1.58 8.59+1.97 3.078  0.086
N 2.92+1.74 4.58+2.63 5.40+2.66 1.53+2.25 2.190  0.028
Health  7.75+1.39 6.40+2.57 7.77+1.47 7.42+1.85 0.680  0.045
Lonely  2.25+1.49 4.20+3.02 5.87+3.15 3.1943.82 0.251  0.007"
Happy  7.58+1.73 7.80£2.16 8.25+1.52 9.31+1.46 3720 0.006"

T p value calculated with Jonckheere-Terpstra test.
"p<0.05. "'p<0.01, "p<0.001.
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34.

F3FRAREFT BAY A9 A S5 ¥ A= FF

TAALATTE Ao A Ago] FEFE vA= FEHS TAFEH] fIEiA
Uz ZAAE 3RS AAEl B4 Ay, 34 AP, p=0.002), F7
A AN, p=0.011), A1A A1 717 (Health, p=0.003)°] FAZS2 F]3 TS
etdisiah ed4 AP 7F 118 S71E ), FAEEAT S ke A A

yul

F7h Askd AFue osudl Fastarh AR RH AN 19 F

o

e i R e e

e

Zpe] Av) A7k Askd 1dH= 0.726M) HAsdt
A, AAZHA A% (Health) ol 18 74 o), 7AAALEFTE 9 A

A7F AskE Y du = 0.7408) 7F4 38 TH(Table 6).
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Table 6. Multiple logistic regression analysis of factors affecting the well-being index of BMS
patients. (dependent variables; O:control, 1: BMS)

OR 95% CI p-value
Sex
Males ref.
Females 0.524 0.123-2.232 0.382
Age
31-50 ref.
51-60 1.837 0.472-7.149 0.381
61-70 1.202 0.376-3.838 0.756
71-80 2.180 0.625-7.600 0.221
PERMA Profiler
P 0.504 0.327-0.777 0.002"
E 0.968 0.700-1.338 0.843
R 0.964 0.698-1.330 0.821
M 0.724 0.522-1.005 0.054
A 1.185 0.838-1.647 0.337
N 0.726 0.568-0.928 0.011"
Health 0.740 0.606-0.904 0.003"
Lonely 1.031 0.877-1.212 0.714
Happy 1.185 0.852-1.647 0.313

OR, odds ratio ; 95% CI, 95% confidence Intervals. *p<().05, **p<0.01
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ABSTRACT (in English)

Measuring well-being index
of burning mouth syndrome patients

with PERMA Profiler

Li Na Seo

Department of Dentistry

The Graduate School, Yonsei University

(Directed by Professor Hyung-Joon Ahn, D.D.S., Ph.D.)

Burning mouth syndrome is a disease that complains of burning pain in the mouth without a
substrate disease, with no specific cause for chronic pain, which has been associated with
psychological and overall life quality factors. However, to date, most studies on oral burning
patients were limited to studies using the Medical Outcome Short Form Questionnaire (SF-36) and
Oral Health Impact Profile (OHIP - 49). And the answers to quality of life could vary depending

on the emotional state at the time of measurement, making it difficult to attain objectivity.
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In this study, we use PERMA Profiler, which is designed to objectively analyze the quality of life
in patients of burning mouth syndrome. A total of 100 burning mouth syndrome patients and 100
healthy control subjects participated in this study, each of which was designed to assess the overall
quality of life.

A significant correlation was observed between burning mouth syndrome and the overall quality
of life. In all of the PERMA Profiler's categories contributing to well-being, burning mouth
syndrome had lower scores than the controls. In particular, burning mouth syndrome was
significantly lower than the controls in the average of five items that make up the well-being of
life. However, there was no difference in items about loneliness or negative emotions. Negative
emotions were observed to increase among people in their 60s by age. As the age increased, the
overall well-being index of the control group tended to increase, and the overall well-being index

of burning mouth syndrome patients group tended to decrease.

Keywords : Burning mouth syndrome, quality of life, PERMA Profiler, well-being
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Korean Version PERMA —Profiler (0—10 scale)
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