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Abstract The purpose of this study is to explore risk factors affecting the oral health quality of life
of non-medical hospital workers. As for the research method, a survey was conducted on 608
workers at hospitals in the metropolitan area from April 20 to July 30, 2021. As research tools,
questions related to work loss, oral health status, and oral health quality of life were investigated.
For the analysis methods, independent sample t-test, one-way ANOVA test, and hierarchical
regression analysis were performed. As a result of controlling exogenous variables, gender(8=0.108),
systemic disease(8=0.136), oral health level(8=0.201), and oral health status(8=0.463) were found to
have an effect on the quality of life. Initiating regular oral health education for non-medical
hospital workers will be of great help to promote oral health and work.

Key Words : Work loss, Oral health status, Oral health quality of life, Oral symptoms, Non-medical
hospital workers
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Table 1. Differences between general characteristics and oral health quality of life

Phygical w@d Fh/aai F%\/chslogai Eur.mcti.onal Sodid .Soci.a?l OHIP
pain discomfort dsaality dsaality limitations disadvantage disability
MSD M£SD M£SD M£SD M£SD MSD MSD M£SD
Male 337+4162 | 3194141 | 2964124 | 278+1.18 | 280+1.23 | 261+1.02 | 251092 | 20.24+7.27
Gender Female 3.08+1.46 | 2754115 | 2654112 | 246+091 | 256+1.03 | 2.38:0.82 | 229+0.73 | 1821+5.84
t(p) 2217 4.066™ 3.193" 36117 2481 2876" 3.094" 3.687"
Day job 3074148 | 275+121° | 2724123 | 25%+1.08 | 237085 | 244+084 | 2374085 | 1833614
Employment VNVZ:‘k;eg“'a“ 3184152 | 280¢124 | 2744117 | 2584102 | 2674109° | 250:093 | 2374080 | 18964645
type c‘vifse'j“ 3374162 | 3206144 | 2034120 | 2684100 | 281#134° | 245092 | 2444089 | 19904710
F(p) 1.109 3.694° 1.259 0.502 3865 0219 0350 1578
Non-drinker | 304+144 | 2824122 | 264106 | 2564104 | 2574100 | 240:086 | 2334079 | 18396.09
Drink Drinker 333160 | 3024132 | 289126 | 263105 | 273115 | 2544096 | 242:085 | 10504686
t(p) 2293 1922 -25%" -0.839 1684 -1940 -1.353 -2.264°
Non-smoker 313+150 | 2.86+1.21 2696112 | 253t098 | 2644113 | 243:087 | 233077 | 18656.17
Smoke Srmoker 358+169 | 335+158 | 326+1.41 2066128 | 276#112 | 2774113 | 266:1.05 | 21.36:802
t(p) 2581" 284" -3.624™ -3037" -0889 -2720" -2.840" -3.084"
High 278:124° | 2624106 | 253+1.00° | 236:080° | 242:081° | 230:070° | 2214060 | 17.2444.99°
Middle 337+160° | 3004138 | 2024126° | 273112 | 2774122® | 257+100° | 248t092° | 19.96t7.09
Health lever Low 406+1.77° | 334+131° | 297#131° | 285+132° | 306:147 | 271:1.11° | 2556089 | 215747.26°
F(p) 19.405™ 12.060™ 8.209™ 10.159™ 10224™ 7.951™ 8464™ 16.352™
High 249:099 | 23040717 | 23240747 | 219057 | 233077 | 216:051° | 214104F | 15.96+399°
Oral health Middle 311£139° | 283#1.12° | 27241.10° | 2544095 | 261:1.07° | 241:08° | 237:081° | 1862:58%
level Low 426£186° | 394162 | 3A7+14F | 323+13F | 31741400 | 304126 | 2674104 | 2380:820°
F(p) 48.363™ 63.198™ 622" 3.498™ 18410 33163 13.184™ 53.398"™
Yes 3448157 | 308+134 | 293125 | 272+1.11 283+126 | 256:097 | 246:088 | 2005:690
2@:;2‘0 No 2854141 | 2714116 | 2554108 | 242¢090 | 241:084 | 236:083 | 226:072 | 17604571
t(p) 4791™ 3566 428" 359%™ 4837™ 2777 302" 4768"
Musculoskel | Yes 3474163 | 3124141 2006130 | 2674110 | 2744111 255:094 | 2394086 | 1990671
etal No 304£145 | 281+118 | 269109 | 255+1.01 261£113 | 244:090 | 2374080 | 1854641
disorders ) 336" 279" 2286 1385 1368 1431 0257 2497
"p(0.05, “p¢0.01, “'p¢0.001, OHIP : Oral health impact profile
Calculated By the independent t-test or one-way ANOVA test(Scheffe’s test p¢0.05, a{b{c)
Table 2. The difference between work loss and oral health quality of life
Phygical Psyd\olog’qal P.hysi.c.al Psydml.qg'aal Eur.]cti.onal . Sodid .Soci.a.l OHIP
pain disconfort disability disability limitations disadvantage disability
M£SD M£SD M£SD M£SD MSD M£SD M£SD M£SD
Satisfied 2084139 | 270115 | 256+100° | 2441086° | 2.56:0.99 | 235:079° | 2204072 | 17.91#572°
Job Usually 3224153 | 2091207 | 283123° | 261+1.05° | 268+1.12 | 249+091° | 239083 | 1923t647°
satisfaction Dissatisfied | 302+187° | 346155° | 328+138° | 3.16t1.44° | 292153 204+126° | 270+109° | 22.38:875°
Fp) 7515" 7.976™ 8.058"" 9679 2133 8.204™ 4876" 9.826™
Yes 354+172 | 325+148 | 299133 | 2741118 | 281£129 | 261+1.07 | 246:094 | 2043+7.45
:2;32“0” © o 3074144 | 281+118 | 270£1.11 | 255:098 | 260¢1.05 | 243:085 | 2351077 | 1853t6.10
tp) 3.168" 3.446" 2545 1.867 1.905 2.021° 1.335 2.963"
_ Yes 3774175 | 3324152 | 3124137 | 289120 | 285£135 | 275£1.18 | 255:1.00 | 21.75£7.75
i';:e:;anv:e No 3024141 | 2814117 | 267+109 | 250:097 | 260£1.03 | 239t080 | 233:0.75 | 1834595
tp) 4775™ 3740 3684 3513" 2.051" 3413" 2427 4222
Yes 3184154 | 289126 | 2724117 | 256+103 | 265£1.13 | 245:090 | 237:0.82 | 18844653
Night shift No 328+151 | 310#135 | 298121 | 275£100 | 271111 | 260:097 | 244:084 | 19.89+6.58
(o) -0612 -1701 -2.165' -1.809 -0.524 -1.563 -0.904 -1.604

0¢0.05, “p<0.01, “'p¢0.001, OHIP : Oral health impact profile
Calculated By the in dependent t-test or one-way ANOVA test(Scheffe’s test p¢0.05, a{b)
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Table 3. The difference between oral health status and oral health quality of life

Phygical ngchological P.hysi.c.al Psyd\dggcal Eugctignal . Social .Soci.a?l OHIP
pain discomfort disability disability limitations disadvantage disability
M+SD M+SD M+SD M+SD M+SD M+SD M+SD M+SD
Yes | 3.49+1.60 3.18+1.37 298+126 | 277+1.15 2.87+1.25 2624102 | 250£0.91 20.44+7.01
Dry mouth No | 2.65+1.23 2.47+0.96 2.39+0.91 227+0.71 2.26+0.67 220£058 | 2.16+0.58 16.43+4.65
t(p) 7.163™ 7400 6.641™" 6.652™" 7812 6.447"" 5478 5812
Yes | 3.61£1.63 3.25+1.38 3.04+1.29 | 283t1.16 2.87+1.25 268:103 | 254+0.94 20.85+7.10
Sy“n:”ptom No | 252+1.03 2.40+0.86 2324080 | 221+064 2.20+0.74 2141054 | 2.11+0.46 16.0243.97
tp) | 10.033" 9.243™ 8.464™" 8.444™ 7.188™ 8.329™ 7.485™ 10.740™
Yes | 3.99+173 3.54+1.50 328+1.39 | 3.02+1.31 3.061.38 286£1.18 | 2.70+1.07 22.47+7.99
Rﬁptom No | 2.89+1.33 2.70£1.10 258+1.03 | 243t087 2.50+0.97 233:0.74 | 226067 17.7346.34
t(p) 7427 6.650"" 5971 5378 4821 5.444"" 4976™ 7168
Yes | 4.23+167 3.58+1.46 3.38£1.39 | 3.02+1.28 3.0141.39 2894118 | 2.661.03 22.83+7.67
Oral mucosa No | 2.81+1.28 2.681.11 2.55+1.01 2.44+0.89 2.5240.97 232:074 | 227+0.70 17.6245.43
tp) | 9.964™ 7189 7.088™ 5.394" 4316™ 5.844" 4.463™ 8.055™"
Yes | 4.05+1.69 3.56+1.42 3344137 | 3.001.27 3.0241.34 286+1.13 | 2.68+1.03 22 54+7.48
Mouth pain No | 2.65+1.13 2.52+0.99 2.41+087 | 234077 2.43+0.88 223+064 | 2.19+058 16.8144.66
tp) | 11.220™ 9817 9.305™ 7.293™ 5.948™ 7811 6623 10697
) Yes | 3.64+1.13 3.27+1.38 3.08£1.32 | 281+1.16 2.83+1.21 266+1.02 | 2514092 20.83+7.10
acsr“;;fs:] No | 261113 | 247:096 | 2.36:0.81 | 2311078 | 2.42:0.95 | 222t068 | 2.21%0.63 16.64£7.10
tp) | 9.082" 8324 8.233™ 6.323" 4652 6.334™ 4823™ 8697
Yes | 3.88+1.69 3.54+1.46 327+1.37 | 3.02+1.26 3.031.34 2824113 | 264+1.01 22.22+7.56
Halitosis No | 2.80+1.28 2.571.00 2.49+0.95 | 235+0.79 2.44+0.91 228+070 | 2.23+0.64 17.1945.02
t(p) 8.220™ 8.800™" 7.561™" 7.102™" 5.787"" 6.472™" 5479 8899
"p{0.05, "p<0.01, “'p<0.001, OHIP : Oral health impact profile
Calculated By the independent t-test(p<0.05)
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Table 4. Effect of work loss and oral health status on oral health quality of life

Independent . Model 1 Model 2 Model 3
) Variable

variable Vs t(p) Vi t(p) s t()
Gender 0.088 2.056" 0.093 2152 0.108 2.790"

Drink -0.008 -0.211 -0.014 -0.340 -0.049 -1.375

Smoke 0.054 1.275 0.049 1.172 0.013 0.355
Systemic disease 0.190 5.022"" 0.180 4.760™ 0.136 4.002""

Sﬁa”rzg'erisﬂcs Musculoskeletal disorders 0.007 0187 -0.016 -0417 -0034 | -0.986

Health level(middle) 0.070 1.693 0.050 1.131 0.035 0.890

Health level(low) 0.074 1.833 0.027 0.612 0.024 0.613

Oral health level(middel) 0.154 3.242" 0.152 3.221" 0.048 1.125
Oral health level(low) 0.414 8.508™ 0.412 8.493™ 0.201 4.319™

Job satisfaction(usually) 0.001 0.021 0.009 0.226

Work loss Job satisfaction(dissatisfied) 0.058 1.257 0.021 0.502

Intention to leave -0.010 -0.229 -0.051 -1.337

Sick leave experience 0.127 3.236" 0.066 1.866
Oral symptom Oral symptom 0.463 12.262™

Fo) 17.549" 13.424” 26339
R? 0.209 0.227 0.383
adj_R2 0.197 0.210 0.369

"p(0.05, “p<0.01, “"p<0.001, OHIP : Oral health impact profile

Reference group : Gender_Female, Drink_Non-drinker,

disorders_No, Health level_High, Oral health level_High,
experience_No
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