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