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ABSTRACT

Objectives: The purpose of the study was to examine the influencing factors of self-reported dry mouth in the employees in social welfare
facilities.

Methods: A self-reported questionnaire was completed by 260 employees in social welfare facilities from January 5 to 30, 2015 by
convenience sampling method. Except 25 incomplete answers, 215 data were analyzed by t test, one way ANOVA, Pearson’s correlation
coefficient analysis, and multiple linear regression analysis using SPSS 180. program. The questionnaire consisted of general
characteristics of the subjects, health-related characteristics, whole body dryness and self-reported dry mouth. The oral health-related
quality of life was measured by five point Likert scale, and a higher score indicated a lower quality of life.

Results: The self-reported dry mouth in the employees in the social welfare facilities varied by the general health status, stress, oral
health status and oral malodor. The self-reported dry mouth was closely related to the quality of life and the four subfactors including
dryness of skin, eye, lip and nasal mucosa. The quality of life had the influence on the self-reported dry mouth, nasal mucosa dryness,
eye dryness, and oral malodor in order.

Conclusions: The self-reported dry mouth was closely related to whole body dryness and the quality of life. It is necessary to develop
the quality of life improvement programs that prevent and manage the dry mouth and whole body dryness in the employees in the social
welfare facilities.

Key Words: body dryness, quality of life, self-reported dry mouth
MOk ghol A, A=A, FHA RS

ME

AFBIBAAE SR AR) A Bl BB mE
A ES B §ol2 ASEAL D A8lER A2

o‘-}

b ¥l 2015 = QT s ) 84l ] 4| o] o) she] 24

59213, TRt Yool AAFE AR YRS HPek wE
Copyl;lg,ht@ZOlS by Joumql of Kprefan Society of Dental Hygiene ) }_%]ﬂé g ]z:s_]—r,]_l) o]E. = }\].ﬂlﬁ_xl /\] S| oﬂ /\1 L o]—‘— %_/\].
This is an open-access article distributed under the terms of the Creative
1Commons Atu;ibution Non-hCommercial License (http://creativecommons.org/ A5 379 F - ot ZRAA =R AR LFeF A5
icenses/by-nc/3.0/), whicl ermits unrestricted non-commercial use,

e ’ BFo2 Qlgh AEY L, g QXS AT glon, o

distribution, and reproduction in medium, provided the original work is
properly cited.



672 © J Korean Soc Dent Hyg 2015; 15(4): 671—7

2 A, A1, GAE Al 2AE 2Eish =
Fhepar gl wh QP o) ARl EA| 7]
Ao Qs Adut AR 2, A=
ofghe ARG, 53], A= 30,1467 9] L2AE| AT
AEHAE SAT 2A] wEE A AR F 2 B AR
EAARIS A2 9] 2B 7MY w2 A UeReP.
AEHYATE F7IsHE dREHOR Qigke] niEe A
ZHAA e, ol2dt dgte] viEe SAe A
AxFolet AofHal 0. of2dt RS ke
2 EfEHE R LERPATE Bholigo] /el
R E e Lo e = B L U S el e
oF FAETS AR Aol o FH Ul B
Ul stehs] 24do] Weletal B, RS
ofof Fu|ft Helsto] XA BeEn|g) ko] =
ZQl ERfoA e AHAE HolA| ¢ A7t Bkl
SIATO. QoA Lrle AEH ALY ARAE A
7b Bl gobdaes YRS UE s W =
T Aol FFE ol = vEpdTiaL sl
B ARES sy 2B AE U o, 4
Z5o| yehud A F Bude W =i 2ddk
E LB RS A HEA, I 2B s
E2300 Al FE= A Hol AGAR e &
A 2 = Slrks 2ot of2igt o=y
AE siasted xSl HEt 9F 8dd +
LEH L, B

0.

o]

=2

T

&
[e]

R

=

N rlo ot

oo b

O

fo

oN

=y
fF A e

32

rg—“.i

= oz

N

P

L 4

O\J

ekl

L,—r‘

M e

i o} ki rE

g ii;'

2 i

mﬁrlo'ﬁ‘

B2
ofN |m rL|<r>[
Sy
hElTE
éoérﬁ(r%—\-j
oX 30 [ O @
rL%rlroozmﬂrsh

W, — o e
lo 41 o o o 4]
ol fo @ 3

Hop o] 59 WA= A doks daAo] A7ldrh
o] & d7e AF AY ARIEAANE FAES |
E259 HEE YopHil, AEH A}
T A ko] A ool vt WE gol Hx
© 89& Wl ARIEAAE F
5 A= A 22O JEsked 7

S~
2ad
o

il

2

r 2

2

-

ol

)

>
N
P
it
4
ol
o

& Agato] 20159 19 59
Fohe ARRIEAAAE FARAE

fu

sk, A7)7194] ARAE sk sho] 2405
(92.3%) 5 551900, 1 % et o] glof AR
elo] RAYT 2555 AofetaL F2158(89.58%)F HE
A4 ARZ ARSI

AR QA SAL A, A, AgelR, 2R
W, Eolofy, 2ol B & 6RFOR AL, A4
2_170]_—1 [¢) =]

489 PAE Hwoz s
0.7220]3}

T xRS B9t AR ARwet A oS
3t o] T MEAE o835t e F4JS Visual Analogue
Scale(VAS) H=g 71 25E 6202 o] 03(+74
A% S 10AEAES o AlRhoR oI
, Cronbach a= 0.9050]%lch

A7 e 4] Z(OHIP-14, ofs) 4k9] #)2
2199] AEAE olgelgion] 54 LikertHE, 1483
oz Fdsielon Favt s 4 Hol ¥ 9]
ok 2 o LoA] 4te] A Cronbach a= 0.9090]%ic}

2.2, S

S e FARAE AZEFo] SPSS(SPSS 18,0,
USA) Z213E olgste] Btk AtiAbLe] Qv
) B4, ARG BAL MEEAS Ao HEet

SHMES ok, i) Oy

H| X B4 X (one-way ANOVA)EA-S ARg-5He] Zpo)7) 9l
LA olRE AREHES selch AR, Aol A, 5
A PSS B BE2HAE I3l o5 AR
TAE dotR7] Y3l ujo]&ATA|(Pearson correlation
coefficient) & AJRSieiT). ATchRte] b B4, 241
AR B4, AT ael Wo| T FAAEZo
FEFS MAE 89S dolEy] sl thsd] &4 (multiple
lineal regression analysis)= AAISFATE A 24 &

HE SR FOSES 0052 WYLt

Az

1, SITCRARI] Uibs SMof n2 Fa

i
4l
N
E
>
I

AuH Bl W2 A FRAZFE] ATk <Table

d



>3} g, 70 4RSS ATl uet fOI% %
o7k AAoPp005), B B Apahuict deg oA o
o Aol | FuE FRREEE )t Ao vebget

2, MMZZT SN I FBN TYALS

=~

ArldZd 54l w2 S xS <Table
2>9} 7} A AR ZS AAARAE(p<0.01), AE
&l 2(p<0.01), 7737173 8ll(p<0.001), +-5]°1(p<0.001)°]
uka} fofgt Zol7} Qe Aoz vehgth MAIAAE
ZA7F4A] edtial )= A akﬂ_r% AEFAE 2JF L=
ARIUEE, PUARYE} AU s, R vk

I L7 AFeR 2 IAAZRES o Ly Aog
Urehte.

- B8lE / 2 X

w
2
>

ES
2

A AMEISXIAE SAXLe] F2h

Table 1, Differences in self—reported dry mouth according to general characteristics

M= <Table 4>9}

oz, w0z ded

o 2UES0 ¥ 291

2k ANAz 59

m of
flo 12 i

Characteristic Divisions N(%) Mean+SD t or F(p-value’)

Gender Male 26(12.1) 2.17+1.94 -0.168(0.866)
Female 189(87.9) 2.23+1.84

Age(yr) 21-30 55(25.6) 2.41+1.82 1.448(0.230)
31-40 68(31.6) 2.43+1.70
41-50 69(32.1) 1.85+2.04
51-60 23(10.7) 2.29+1.66

Marital status No 91(42.3) 2.53+1.77 -2.092(0.038)
Yes 124(57.7) 2.00+1.88

Number of service years <1 33(15.3) 1.75+1.77 1.244(0.295)
1-3 44(20.5) 2.56+1.85
3-5 33(15.3) 2.28+1.93
>5 105(48.8) 2.21+1.84

Smoking No 210(97.7) 2.22+1.84 -0.419(0.676)
Yes 5(2.3) 2.57+2.36

Alcohol drinking No 174(80.9) 2.22+1.87 -0.045(0.964)
Yes 41(19.1) 2.24+1.77
Total 215(100.0)

“by t-test or one-way ANOVA

Table 2, Differences in self—reported dry mouth according to entire health characteristics

Characteristic Divisions N(%) Mean+SD t or F(p-value")
Poor 42(19.5) 2.98+2.11 3.012(0.003)

General health status Good 173(80.5) 5 041174

Stress Sometimes 133(61.9) 1.95£1.67 -2.715(0.007)
Very often 82(38.1) 2.67+£2.03

Medication Yes 192(89.3) 2.20+1.85 -0.439(0.661)
No 23(10.7) 2.38+1.89

Oral health status Poor 77(35.8) 2.94+1.88 4.450(<0.001)
Good 138(64.2) 1.82+1.71

Halitosis No 94(43.7) 1.62+1.61 -4.517(<0.001)
Yes 121(56.3) 2.70+1.89
Total 215(100.0)

"by t-test or one-way ANOVA
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Table 3, Whole body dryness, quality of life and self—reported dry mouth

N Mean+SD
Dryness on skin 215 2.42+0.73
Dryness on eyes 215 2.27+0.84
Dryness on lips 215 2.41+0.79
Dryness on nasal mucosa 215 2.05+0.73
Body dryness 215 2.29+0.57
Total OHIP-14 215 1.41+0.50
Total dry mouth 215 2.22+1.85
“by descriptive
Table 4, The correlation of whole body dryness, quality of life and self-reported dry mouth
Dryness on Dryness on Dryness on Dryness on Total Total dry
skin eyes lips nasal mucosa  OHIP-14 mouth
Dryness on skin 1
Dryness on eyes 0.415° 1
Dryness on lips 0.405" 0.458" 1
Dryness on nasal mucosa 0.262" 0.420" 0.391" 1
Total OHIP-14 0.108 0.261° 0.264 0.294° 1
Total dry mouth 0.287 0.411° 0.420° 0.422" 0.450° 1
"p<0.001 by pearson’s correlation analysis
Table 5, Related factors of the self-reported dry mouth

B Std. Error Beta t p-value*
(Constant) -2.924 1.040 -2.811 0.005
Marital status(No=1) 0.367 0.210 0.098 1.749 0.082
General health(Good=1) 0.265 0.283 0.057 0.937 0.350
Stress(very often=1) -0.139 0.225 -0.037 -0.619 0.537
Oral health(Good=1) -0.438 0.229 -0.114 -1.916 0.057
Halitosis(Yes=1) 0.467 0.217 0.126 2.154 0.032
Dryness on skin 0.141 0.160 0.056 0.880 0.380
Dryness on eyes 0.320 0.147 0.146 2.181 0.030
Dryness on lips 0.350 0.156 0.149 2.240 0.026
Dryness on nasal mucosa 0.450 0.159 0.177 2.825 0.005
Total OHIP-14 1.063 0.241 0.287 4.408 <0.001

R’= 0.408, adj. R>= 0.379, F=14.044(<0.001)

“by multiple linear regression analysis
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