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A Study on Clinical Feasibility and Practical Strategies for Dental
Hygiene Process (ADPIE)

Joo-Young Lee' and Gyeong-Soon Han'?"

'Department of Dental Hygiene, Graduate School of Public Health, Gachon University, Incheon 406-799,
2Department of Dental Hygiene, College of Health Science, Gachon University, Incheon 406-799, Korea

This study was aimed to analyze factors affecting intention on clinical application by task autonomy of dental hygienists, expected effect and
obstructive factor on clinical application of assessment, dental hygiene diagnosis, planning, implementation, and evaluation (ADPIE), Meanwhile,
it proved mediating effects of "attitude toward ADPIE" when it came to "intention on clinical application”, The data was collected from 237 dental
personnel in capital region from March 28, 2014 to May 2, 2014, To analyze the suitability of a theoretical model and hypothesis testing, SPSS 21,0
and AMOS 18,0 program were used, The theoretical model was accepted as it resulted in x2:421 .67 while showing goodness of fit index=0,858,
comparative fit index=0,915, Tucker-Lewis index=0.896, root mean square residual=0,039, and root mean square error of approximation=0,099.
The result showed "task autonomy of dental hygienists (3=0.398, p <0.05)" and "expected effect on ADPIE (3=0.363, p<0.01)" had a positive
effect on "attitude toward ADPIE", Also, "attitude toward ADPIE" had a positive effect on "intention on clinical application", In addition, "task
autonomy of dental hygienists" and "expected effect on ADPIE" had an indirect influence on "intention on clinical application" via such intermediary
as "attitude toward ADPIE", According to the above results, the task autonomy of dental hygienists, expected effect on ADPIE, and attitude toward
ADPIE were confirmed to be significant factors when it came to the intention on its clinical application, Therefore in order to settle ADPIE in the clinical
practice, improvement of task autonomy for dental hygienists as well as their expectation and attitude on ADPIE must be promoted,
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Table 1. Characteristics of General Subjects

Variable n (%)

Occupation

Dental hygienist 181 (76.4)

Dentist 56 (23.6)
Gender

Male 44 (18.6)

Female 193 (81.4)
Age (y)

20~25 85(35.9)

26~30 72 (30.4)

31~35 48 (20.2)

>36 32 (13.5)

Medical institution

University * hospital 99 (41.8)
Hospital 39 (16.4)
Clinics 99 (41.8)
Education
College 81 (34.2)
University 94 (39.7)
Graduate 62 (26.1)
Working field
Specific 119 (50.2)
Receipt or counsel 24 (10.1)
All 94 (39.7)
Career (y)
<3 75 (31.6)
3~5 68 (28.7)
6~10 59 (24.9)
>11 35 (14.8)
Total 237 (100.0)
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Fig. 1. Study model. DH: dental hy-
gienist, ADPIE: assessment, dental
hygiene diagnosis, planning, imple-
mentation, and evaluation.
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Convergent validity

Variable

Number of questions Mean+SD Skewness Kurtosis
Task autonomy of DH
Scope of practice 2 4.13+0.71 —0.496 —0.197
Referrals 2 3.85+0.83 —0.521 0.231
Independence 2 3.86+0.96 —0.507 —0.294
Sub total 6 3.95+0.75 —0.473 0.021
Expected effect on ADPIE
Task effective 3 3.78+0.74 —0.286 0.028
Patient care 4 3.97+0.65 —0.126 —0.538
Satisfaction of Dr/DH 4 3.92+0.66 0.030 —0.642
Image of hospital 2 4.13+£0.77 —0.710 0.559
Sub total 13 3.95+0.60 —0.042 —0.500
Obstructive factor on ADPIE
Task 5 3.73+0.67 —0.369 0.411
Education 4 3.52+0.84 —0.431 0.389
Perception 7 3.66+0.62 —0.189 —0.039
Sub total 16 3.64+0.52 0.080 0.073
Attitude toward ADPIE
Assessment 15 3.99+0.65 —0.627 0.670
Dental hygiene diagnosis 3 3.82+0.86 —0.652 0.655
Planning 3.86+0.95 —0.907 0.832
Implementation 11 4.29+0.58 —0.920 0.201
Evaluation 4.11+0.72 —0.614 —0.112
Sub total 41 4.02+0.65 —0.590 0.332
Intention on clinical application 2 4.29+0.74 —0.768 —0.040
Total 78 3.97+0.49 —0.400 —0.029

SD: standard deviation, DH: dental hygienist, ADPIE: assessment, dental hygiene diagnosis, planning, implementation, and evaluation,

Dr: dentist.
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Table 49} 2t} °=421.67, GFI=0.858, CFI=0.915, TLI=
0.896, root mean square residual (RMR)=0.039, RMSEA=
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Convergent validity

Variable -
Standard estimate t p-value CR AVE
Task autonomy of DH 0.933 0.824
Scope of practice 0.770 Fix
Referrals 0.920 17.346 <0.001
Independence 0.882 17.097 <0.001
Expected effect on ADPIE 0.912 0.726
Task effective 0.783 Fix
Patient care 0.898 17.135 <0.001
Satisfaction of Dr/DH 0.789 15.147 <0.001
Image of hospital 0.756 14.415 <0.001
Obstructive factor on ADPIE 0.491 0.261
Task 0.434 Fix
Education 0.658 4.800 <0.001
Perception 0.620 4.965 <0.001
Attitude toward ADPIE 0.936 0.745
Assessment 0.872 Fix
Dental hygiene diagnosis 0.840 19.802 <0.001
Planning 0.844 19.948 <0.001
Implementation 0.751 16.480 <0.001
Evaluation 0.822 19.082 <0.001

CR: critical ratio, AVE: average variance extracted, DH: dental hygienist, ADPIE: assessment, dental hygiene diagnosis, planning,

implementation, and evaluation, Dr: dentist.

Table 4. Evaluation of Model's Overall Fit

Xz GFI CFI TLI RMR RMSEA
Value 421.67 0.858 0.915 0.896 0.039 0.099
Recommended value =0.9 =0.9 =0.9 <0.05 <1.00

GFI: goodness of fit index, CFI: comparative fit index, TLI: Turker-Lewis index, RMR: root mean square residual, RMSEA: root mean

square error of approximation.
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Fig. 2. Structural model based on estimation of standardized path coefficients. *p< 0.05, **p< 0.01. Solid lines=significant direct effect,
dashed line=no significant direct effect. DH: dental hygienist, Dr: dentist, ADPIE: assessment, dental hygiene diagnosis, planning, im-

plementation, and evaluation.

Table 5. Direct, Indirect, Total Effect of Variables

Endogenous variable Exogenous variable

Direct effect (p-value) Indirect effect (p-value)

Total effect (p-value)

Attitude toward < Task autonomy 0.398 (<0.05) - 0.398 (<0.05)
ADPIE < Expected effect 0.363 (<0.01) - 0.363 (<0.01)
< Obstructive factor —0.050 (0.216) - —0.050 (0.216)
Intention on clinical < Attitude toward ADPIE 0.678 (<0.05) - 0.678 (<0.05)
application < Task autonomy 0.269 (<0.05) 0.269 (<0.05)
< Expected effect 0.246 (<0.01) 0.246 (<0.01)
< Obstructive factor —0.034 (0.216) —0.034 (0.216)

ADPIE: assessment, dental hygiene diagnosis, planning, implementation, and evaluation.
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