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The Mediating Effect of Perceived Oral Symptoms on the
Relationship between Oral Health Beliefs and Oral Health-
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Abstract: The purpose of this study is to examine the mediating effect of perceived oral symptoms in
the relationship between service workers' oral health beliefs and oral health-related quality of life. The
research survey was conducted among hotel workers in the metropolitan area from November 10, 2021
to January 31, 2022. A self-administered questionnaire was conducted, and the research data were
analyzed using IBM SPSS statistics 22.0 Version. The research results are as follows. 1. Health level,
oral health education experience, and tooth loss were statistically significant from oral health beliefs,
perceived oral symptoms, and oral health quality of life (p <.05). Age, employment, education level,
type of work, income, and drinking were statistically significant from oral symptoms (p <.05). 2. Oral
health quality of life was measured by sensitivity (r=.44), severity (r=.31), benefit (r=.10), disorder
(r=.33), self-efficacy (r=.18), oral health beliefs (r=41), and perceived oral symptoms (r=.66) and
showed a positive correlation (p <.05). 3. As a result of the mediating effect of oral symptoms in the
relationship between oral health beliefs and oral health quality of life, partial mediating effects were
shown. When various oral symptoms increase in the oral cavity, the mediating effect of increasing the
oral health quality of life more negatively was verified. Considering the above results, regular workplace
oral health education will need to be expanded so that hotel workers can recognize the importance of
perceived oral symptoms in order to improve their oral health quality of life.

Keywords: Oral Health, Oral Health Beliefs, Oral Health-Related Quality of Life, Oral Symptoms,
Hotel Workers, Quality of Life
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[Table 1] Differences in Oral Health Beliefs, Oral Symptoms, and Oral Health Quality of Life According to
General Characteristics
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Oral health beliefs Oral symptoms OHIP-14
M+SD M+SD M+SD
Male 286 75.06£18.58 13.62+3.90 19.13+7.64
Female 214 75.47+16.39 14.09+3.98 18.58+7.27
Gender
t 0.252 -1.324 0.800
p .801 187 421
20~29° 173 73.38+18.32 13.15+£3.25 17.52+5.86
30~39° 139 73.18£16.99 14.94+4.92 19.8849.44
40~49¢ 72 76.72+17.94 13.76+3.21 18.52+5.54
Age group
>50d 116 79.56+16.59 13.50+3.69 20.04+7.76
F 3.809 5.865 3.783
p(Scheffe’s) .010 .001(a<b) 011
<12 113 73.27£19.35 13.01+£3.26 17.57+5.98
1~5b 150 77.34+16.78 13.92+4.19 18.56+7.69
6~10° 86 73.01£16.17 14.8443.92 19.88+7.34
Period 11~154 52 74.65+18.65 14.57+4.80 20.09+10.64
>16° 99 76.54+17.51 13.30+£3.51 19.48+6.67
F 1.379 3.650 1.828
Pp(Scheffe’s) 240 .006(a<c) 122
<High school® 111 81.07x18.26 13.56+4.25 19.91+9.27
College® 164 74.73£17.44 13.68+3.63 18.78+6.77
Education >Unversity® 225 72.73+£16.93 14.04+3.99 18.50+6.96
F 8.637 0.698 1.368
Pp(Scheffe’s) <.001(a<b,c) 498 256
Regular 294 74.13+£17.90 14.10+4.29 19.11+£7.99
Non-regular 206 76.82+£17.23 13.42+2.22 18.60+6.70
Work type
t -1.681 2.000 0.753
P .093 .046 452
2002 197 75.66+18.24 13.05+3.25 18.19+6.72
201~300° 193 75.28+17.37 14.66+4.34 19.68+7.98
Income >301°¢ 110 74.40+17.23 13.73+4.04 18.81+7.81
F 0.179 8.452 1.938
p(Scheffe’s) .836 <.001(a<b) .145
None 316 74.98+18.59 13.75+4.10 18.94+7.87
2 Shift 85 74.88+15.78 14.00+3.49 19.00+6.97
Shift work 3Shift 99 76.36+16.19 13.8943.76 18.714£6.63
F 0.249 0.153 0.042
p(Schefte’s) 779 .858 959
Non-drinker® 92 76.63+16.78 12.91+3.23 18.26+6.30
Once® 292 74.70+17.57 13.96+4.04 18.97+7.74
Drinking >Twice® 116 75.49+18.62 14.18+4.08 19.2547.71
(weeks)
F 0.429 3.178 0.481
p(Schefte’s) .651 0.043(a<c) .691
Smoker 159 76.50+18.81 13.7943.90 19.33+8.15
. Non-smoker 241 74.65+17.09 13.83+3.95 18.70+£7.15
Smoking
t 1.090 0.098 0.867
p 276 922 .386
Higha 162 71.10+17.75 12.97+3.57 17.69+6.84
Middleb 265 76.88+17.94 13.86+3.95 19.21£7.73
Health level
Lowc 73 78.45+14.79 15.57+4.07 20.49+7.60
F 6.959 11.453 4.019
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p(Scheffe’s) .001(a<b,c) <.001(a,b<c) 019(a<c)
No 234 77.87+15.91 14.35+4.17 19.89:8.12
Oral health Yes 266 72.92+18.80 13.36+3.66 18.046.77
education
experience ¢ 3.189 2.823 2.746
D 002 005 006
Yes 71 85.97+14.94 16.04£5.17 25.07+10.72
o No 429 73.46+17.46 13.4543.57 17.88+ 6.26
Missing tooth
¢ 5.697 4055 5.490
» <001 <001 <001

OHIP: Oral health impact profile
32 AR Y, 77 S84 ARG 44 Ao #EA

T30 A, 7 S8 A Ao Ao #AdE [Table 219 2k 7 AAA
A sk a9l Fhe] e A3, uAd e A (=53, p<001), Foll =(r=.63, p<.001),
A7 &5 @=23, p<.00) AA FAAPdS YERlo AdS T84 (=26, p<001),
T4 (=13, p<01), FN=@=40, p<.001), A7|&5Hr=12, p<0)} A& A&

as

o
Ay
[o

J

Hebllth T84S 7 A4@=63, p<001)3 A7 E57=29, p<.001) BA FHEE
UebAE A =46, p<00D)T FoEr=27, p<00D)= 7] B3 A AAAS

etk a7 Ade mE a9 acsw 44 ARde et 74 24
974 (1=.49, p<.001), AZ=33, p<.001), FoNE@=31, p<.001), T24A7 (=236,
p<00)¥  AA S deEiEo A Aol A& Rz @E=44, p<00l),
AZFA (=31, p<.001), 2 (x=.10, p<.05), ol =(=.33, p<.001), A7] & 57 (=18, p<.001),
T A (=41, p<.001), T T3 (=66, p<.001)3 G4 F¥dS LEHH

Fl

[ 2] #3428 A dke) Ao #eA

[Table 2] The Correlation Between Oral Health Beliefs, Oral Symptoms and Oral Health Impact Profile

1 2 3 4 5 6 7 8 9
1 1

2 53w 1

3 02 26+ 1

4 09 A3wE 3 1

5 63%E g 01 08 1

6 R T R i 1

7 J3wEE S3wer g3wer 55wk GQukx (3w 1

8 AgrE 33w 02 01 31 .09 36 1

9 B L 06 L < N § T e Y o 1

1. Sensitivity, 2. Severity, 3. Importance, 4. Benefit, 5. Disorder, 6. self-efficacy, 7. Oral health beliefs, 8. Oral symptoms, 9.
Oral health impact profile
*p<.05, **p<.01, ***p<.001

33 A% AT A% 49 A9 BANA T4 54 o)A w3

T A3 A7 el Aol BAA A S vl &3 [Table 3]9%
[Fig. 17914 <o} B ¢kt} Baron & Kenny[17]9] 3©HA] wi7R&2] A3}, [197]] F=75.391(p<.001),

Copyright © 2023 KCTRS 231



The Mediating Effect of Perceived Oral Symptoms on the Relationship between Oral Health Beliefs and Oral Health-related
Quality of Life of Hotel Workers

2A] F=101.536(p<.001), [3¥+7l] F=221.061(p<.001)C.% 37K o] HF A&t}
A E e [197] adj. B =0.130, [29H7]] adj. B =0.168, [397]] adj. " =0.469% L}E}FWTH
28]3 VIFE 1151, 3XHTOL)E 0.869% ths a4 A7 gtk (194 3 AAS
AR Ay, FAATY Ado] B=0.363, p<.001C.2 T+ FAbd AH o7 Fo3AdT)
REA] FAAZ Ado] B=0.412, p<.001C.E F73A7 ko] Ao Ao JaFS uHTh
BA] #3037 Adel 77 4ol Aol p=0.198, p<.001o.82 HAHOo=w JIFs
nHa, 7 S A Hel Aol B=0.589, p<.0010.= Eﬁwozé S olsel ).
(23 2JollA 437 Aldoel #7474 ahe] Aol A= g3 p=04120% ERE
= F99 [ 3]0149 p=0.198°.% Qi%oﬂ upg} FE vl
© 2 e} Sobel test 2 3= Z=8.589, p<.001 %2 2|3+ Ao 7 ElT)

1L

[ 3] 7337 Ada A7 aFel Aol dAlA A S48 vl &
[Table 3] Mediating Effect of Oral Symptoms in the Relationship Between Oral Health Beliefs and Oral

Health Impact Profile
Predictor Outcome . 2
step Variable Variable B SE p t Ad. & F
1 Oral health Oral 081 009 363 | 8.683%%* 130 75.391 %
beliefs symptoms
2 Oral health OHIP 174 017 412 | 10.077%%* 168 101.536%**
beliefs
Oral health OHIP 084 015 198 | 5.652%%
beliefs
3 469 221.061%%*
Oral OHIP 1.120 067 589 | 16.825%**
symptoms

OHIP: Oral health impact profile
*p<.05, ¥*p<.01, ¥***p<.001

Oral symptoms
f=d12%%x p= 363+ B= .580% %
Oral health Oral health

beliefs impact profile
Oral health fi=.198%%* Oral health
beliefs impact profile
**% p<0.001

(29 1] 733 s #2307 dhel o] dANM 7 S/ miEd

[Fig. 1] Partial Mediating Effect of Oral Symptoms in the Relationship Between Oral Health Beliefs and
Oral Health Impact Profile
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