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ABSTRACT

Objectives: The purpose of this study is to investigate the relationship between perceived oral
health, medical service satisfaction, and oral health impact profile (OHIP-14) and the factors
affecting OHIP for orthodontic patients, and to provide basic data to improve the quality of
life of orthodontic patients in accordance with oral health. Methods: The study explained the
purpose and purport of this study to orthodontic patients who visit dental clinics located in
Daejeon and Chungcheong province for about two months from July 01, 2019, and conducted a
self - reported questionnaire survey for 220 participants who agreed to participate in this study.
of the collected questionnaires, data of 197 subjects were used for the final analysis except 23
that were inadequate. Results: As for orthodontic treatment satisfaction according to perceived
oral health and OHIP, there was statistically significant difference between respondents who
were ‘very healthy’ and ‘not healthy’ (p<0.05). The higher the supplementary service satisfaction,
the higher the orthodontic treatment satisfaction, and the higher the perceived oral health,
the OHIP was found to be the higher. The factors affecting OHIP were found to be significantly
associated with orthodontic treatment satisfaction and perceived oral health. The explanatory
power was 15.6%. Conclusions: Active and ongoing oral health education should be provided
to dental hygienists to ensure that the patient's oral cavity is healthy, and although additional
services need to be improved, it is more important to have management strategies for patients
to improve orthodontic treatment satisfaction.

J Korean Soc Dent Hyg 2020;20(2):233-42 https://doi.org/10.13065/jksdh.20200022 pISSN : 2287-1705 eISSN : 2288-2294
Copyright © 2020 by Journal of Korean Society of Dental Hygiene. This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License(http://creativecommons.org/licenses/by-nc/4.0)



234 - J Korean Soc Dent Hyg 2020;20(2):233-42

Key Words: Oral health impact profile(OHIP-14), Orthodontic treatment satisfaction,
Perceived oral health, Supplementary service satisfaction

Mell FZ AL SR 4, 7L UL AR, RIHH QL MH| A 2HE, K[OfwF 2

il

AoARR] 9] Lz A3 SslAI AL /lom, 11 At Algto] Tt oA o] s ARt & QITHEA| Atk
e 4 QA = A ofol] w2} QI AZ0] 7] 2491 .2 Q4= 9, Al 0] Al ZEx]of] 5 of 9
Zo] of et 8 9 9 727 Tdsled oM 7hxjekat QA Qlek. webA 2zt 2z
o5 0 2 sl & e o] 4w w eHl). 2ol Aln] 879t w15 AHS 98] 1 2|2
Fafshe mgEAte] 47k Ak 3718k FA] glom xRS 71 2 Eake x|zt ohre A
o Azl jel w8 Fi Aolet 8 4 itk WYX B 2|5} Kok ool
|00 elef e Aol S0k T - 21, &4 ANIE Y T NG| L) Ul
k2 7120TH2). o) 2AfH| A0] He AR} ZHoA = Kickgo] Yoty ogr|se] 4HE 5
31 QAT Ex7 L )= .JEHH]/\,J A2 7|27 0 g 3z} z2FAlo] L= Z1 0 2 QIAIE] 11 9]
.o Am o] o] 2AH|AS A F ol Bt BRpH Q1A Bk OB AT} A BTk
gick. o 2AtRioll Al o] W ByHe Bt Ax27} L) 7|20l o)) %3] Ick. wheb 3
zm 7 IANIAS] 2 3|1 ook ol 2 sick Aol 9

*JobmA x| ok 7747173 Ae] A(OHIP)o) ek a2 Alef e siafe] Aozt
71—7471—;!,]-34 }\LQJ zloﬂ 03]'6]:—- D]x]‘_—_ % 75} z
91 $1x}e] OHIPS} Aol 2ol 720707, A4, 2 .
%2 S7o] 73717474 40 Woll Y2 mlA|= 2910 2 W9 T[e]. o) 27|l AZH= o)A
Hlx0] i} Eixfe) i JPAPE 9l on[7], B g gk Aol ol BAH|A TS
7hekn A7sigichs)

| fe] EAHIAE 2atol At A7} Elo] $hAkE AITkstal 1L 24l nfeh sk o 2 2| Bk o
912 oJushe BAQ] AulA o] TR 27l AN AR 52 olnfshs HFAQ Au|AR
R34 9l HbEQl Al AL Bixte] Xl mot pate Ak Ajel SR gfst Mmtelat x|zhel AL 1

o
F

i
HE

A

=
oL

o
>,

o

)

rO

oN o
fo
e
of,
o°|'

R LU oo
o
N
-
ol

il

9'15

o

o] A|9i50) 2aet xJupy-o)elo] 37 Solu], Btet 1 5A % 11 9jo] 2 Bfel ot 7229l
PP RSSO PR B E tho R o WA R 5, R R AR, XY 24 U HEg,
AR W7} 77 B so) Aol || el FHE E ATI6710,111 2R Wy
Slout, 2|ztoll A ol ZAHIAS Bdtol glof T4 QIA), BRI AHIA B, AR BE 29158

G vl AR At UL

oo]] & Atolite WP ZE ol Hske B tVdez WA g wed S 4734 91, 9
FAH|A RS, OHIP-145 A E AL, S707 Q1A), O SAJH|A R E=oF OHIP-149F2] 34 B! OHIP-
140l m|2|= G 29le vefsto] wg x| & FARE0] I 40 A& Fdshetl 71zARI AR R
Z-g3tart gt

https://doi.org/10.13065/jksdh.20200022



- gxe| /MEARO| O ZMHIA BETI AZALT M| B(OHIP-14)0f OIX|E F - 235

21 351 TH1041490-20190429-HR-003). 2019
79 019+ € %2711% St o 9 FA ol = iMOﬂ WA ZE ol HEohs FALE TV E AT
of| thet 3t 2|5 Agstar, Folol Felgt 220%8-S thdo 2 5i3ith A5 £33 2ol Felgh B}
°ﬂ7ﬂ XP7I7I%‘*4 AEAE é_‘f\lﬂ&it}. I+ 4 37]+= G*power3.1.9.2 program= °|-8sto] F3k37] 0.25,
179901, ZFEA2- 19752 51k

1_
O
“8
o
2
1Y
=]
8
O
o
mlo
=)
L
r3
e
rlo

HpET

1 Qi7e) QP b 54 424 AR B
Z52 202 (E7HHR) Al BT} Moliy 9), 737139 1480 R 1 ———
|2 REE{12]3} 2]of RHE[131S 7HEE =S 4 B tslo] ARRSIITE I QIR 54 M
Ezﬂ 3].0:1 oM ALyl =oml=oig D

éﬁ
E‘F
djo
filo
lo
=
SL
o)
Lo
EQJL
=
[>
=
B

Sy e 27
St A7t E2 S TS HEE2 onIRtth B7FA Q) AH]A RES2] Cronbach's a 42 09501, 4]
okul7g T2 0.920] ek et e ko] A2 Z4ohs =l Slade@t Spencer(14]7F A5 &=
Fol Azl o} B Qzslel 7k OHIP14 E7{1515 ol 83l om, 54 M 2 whe 13 574,

Az 10k 44, FHE 30k 34, o] 1R o 27, W] 13X 9 130’ A4t weas 4
o 42 52 7R WIS siglot), HAls MES WHslo] AgSI i A7 Yo nE ATt
Zro| ol 1Y 14, Al5= 2 FTY 24, Vg 23Ty 39, #19] 237 gtk 44, s 1A ¥ 5o
2 et Mot me s R 4] Fof w2 7o & LEURITE OHIP-149] Cronbach’s a g2
0.940] 31k

3. A2 2H

47) AH R SPSS WIN(ver 180) $74 213002 BAfsiolck Zateibgatel Auie) S4jsh g vl
E/82 RIE(N)oF HE-8(00) & ARSI 3707 QIR0 e o] SAJH|A RESEoF OHIP-14 Afol=
one-way ANOVAE #4513, A Z_P/\}_%,_V‘:_‘JE,%LS 2 51T} 27FAQ AJH|A BER x|ol A wHEa}
OHIP-142}e] /22l Pearson Correlationg AIA5}1%1. 2.0, OHIP-140] JS v]ale= 2915 9 o
Z3)7EA (multiple regression analysis)S A A5} 2 EARFR] fo432 ¢=0.050| Uk

https://doi.org/10.13065/jksdh.20200022



236 - J Korean Soc Dent Hyg 2020;20(2):233-42

e

1. CHaXLe| Yuky E4

ZAIAL 19775 2] AJ-HoflA= EAt 31.5%, oJAF 68.5%0]H, 52 204] 1Rt 36,00, 21~254] 27.4%,
30A| 1/ 19.8%, 26~304] 16.8%<=C| ATt A-E-F-Folli= b|& 85.3% 2 7| SR E3kon, A2 sHY
46.7%, Z22] 28.9%, AFF2] 11.2%, AF9 A 5.1%= AR T Table 1>.

Table 1. General characteristics of subjects

Characteristics Division N %
Gender Male 62 315
Female 135 68.5
Age =20 71 36.0
21~25 54 27.4
26~30 33 16.8
30< 39 19.8
Marriage Single 168 85.3
Married 29 14.7
Job Student 92 46.7
Office clerk 22 11.2
Self employment 10 5.1
Specialized 57 28.9
Housewife 16 8.1
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Table 2. Characteristics of orthodontic

Characteristics Division N %
Duration of orthodontic treatment Less than 1 year 44 22.3
1~2 years 81 411
More than 2 years 72 36.5
Influences on orthodontic treatment ~ Yourself 107 54.3
Advice of family, friends 73 371
Advice of dental worker 16 8.1
Other 5 2.5
Motivation for orthodontic treatment ~ Tooth arrangement improvement 160 812
Tooth health 10 51
Mastication improvement 7 36
Appearance improvement 15 7.6
Other 5 2.5
Repentance of orthodontic treatment ~ Yes 13 6.6
No 153 77.7
Do not know 31 15.7
Recommend to others in orthodontic ~ Yes 152 71.2
treatment No 14 71
Do not know 31 15.7
Table 3. Perceived oral health, Medical service satisfaction and OHIP-14
Characteristics N Min Max Mean=+SD
Perceived oral health 197 2 5 3.49+0.71
Medical service satisfaction
Supplementary service satisfaction 197 1.30 5 421+0.63
Orthodontic treatment satisfaction 197 1.33 5 3.9920.62
OHIP-14 197 1.71 5 3.88+0.81

Table 4. Level of perceived oral health by additional service satisfaction, orthodontic treatment

satisfaction and OHIP-14 Unit: Mean£SD
Supplementary Orthodontic
Characteristics N service F p treatment F p OHIP-l4 F p
satisfaction satisfaction
Perceived oral health
Very 13 4424063 0837 0475 446+051° 3.321 0.021 4184056 5.691 0.001
Yes 84 4247066 4.01£0.65" 4.09£0.69"
So'so 88 4.1740.60 3.954+0.57 3.71+0.84°
No 12 4.0740.62 3.74+0.74 3.37+£1.02%
"by one-way ANOVA

*» The same charactors were not significant by LSD test at a=0.05
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Table 5. Correlation of OHIP-14, medical service satisfaction, perceived oral health

Variables OHIP-14 Supplementary service Orthodontic treatment  Perceived

satisfaction satisfaction oral health
OHIP-14 1
Supplementary
service satisfaction 0.293” 1
Orthodontic
treatment satisfaction ~ 0.344" 0.749” 1
Perceived oral health 0.276" 0.107 0.185" 1

"p<0.01 by Pearson’s correlation analysis
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Table 6. Influencing factors of OHIP-14

Variables B SH B t P

(constant) 1.279 0.431 2.968 0.003
Supplementary service satisfaction ~ 0.124 0.127 0.096 0.972 0.332
Orthodontic treatment satisfaction 0.299 0.130 0.230 2.296 0.023
Perceived oral health 0.255 0.076 0.223 3.342 0.001

R’=0.169, Adjusted R*=0.156, F=13.091(p<0.001)
“by multiple regression analysis, Dependent variable=OHIP-14
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