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Level of fear on scaling according to preventive
treatment experiences in the adults
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ABSTRACT

Objectives: The purpose of this study is to investigate the effect of preventive treatment experience on
scaling fear level. Methods: A total of 259 adults who had visited the dental clinic were analyzed. The results
were summarized as follows. Statistical analysis of the collected data was performed using the SPSS WIN
20.0 statistical program. The general characteristics, scaling experience, and the characteristics of the
subjects were analyzed. Frequency of scaling according to general characteristics was analyzed by
independent sample t-test, Scaling fears according to treatment experience were tested by t-test. Correlation
analysis was performed for scaling fears according to the reliability of dental hygienist. Regression analysis
was carried out to investigate factors affecting scaling fear. Results: Level of fear during scaling was higher
in females (3.03) than in males (2.54) and that after scaling was scored higher in females (2.68) than in
males (2.34) by general characteristics (p<0.001). The adults who were not healthy in oral health showed
the highest levels of fear during (3.29) and after (3.00) scaling by oral health status (p<0.001). Adults who
had brushing education experience showed lower fear level than those who did not after scaling (p<0.01)
according to the experiences of preventive treatments. With respect to the correlation of trust level to the
dental hygienists with the scaling fears, it showed higher in the trust level (-0.688) as lower level of scaling
fear (-0.642) in the scaling (p<0.01). Confidence level of dental hygienist (-0.661), brushing education
experience (-0.121), and oral health status (-0.121) were influenced upon the regression analysis.
Conclusions: Oral health education and dental hygiene education are increasing. It is thought that active
efforts are needed to promote and maintain oral health.
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= 7]20] 53.7%, 0]=-2 44.4%, 7|E} 1.9%5 ZFA|o1tt. 7 9] E Hat A5H 2= 4007HY o]
Aol 42.5% 07 7 Eeko ™, th3-0 2 300-3997H 25.1%, 100-1997H 13.5%, 200-2997+]
12.0%, 995+ 015} 6.9%+=2 & LtefstTY,

T A 2= HEolth50.2% 0 = 7P Bekom, H76kR] ¢htt26.3%, 77451 23.6%
+=o = Ueigth 7] TR Tl Stk 55.6%, H-golth37.1%, Tl 3t 7.3%
=02 YepT) olF A& Sl42= 2-38]71 88.8% o= 7Y Wolow, tho 2 43] o
9.3%, 135] 15} 1.9% %=© 2 LFEPdTi<Table 1>.

Table 1. General characteristics of the subjects

Characteristics Division N %
Gender Male 116 44.8
Female 143 55.2
Age 20-29 84 324
30-39 53 20.5
40-49 61 23.6
50 < 61 23.6
Education level High school 144 55.6
University < 115 44.4
Job Office worker 114 44.0
Self-employed 16 6.2
Student 57 22.0
Housewife 42 16.2
Etc 30 11.6
Marital status Single 115 444
Married 139 53.7
Etc 5 1.9
House income <99 18 6.9
100-199 35 13.5
200-299 31 12.0
300-399 65 25.1
400 < 110 42.5
Oral health condition Unhealthy 68 26.3
Normal 130 50.2
Healthy 61 23.6
Oral care attention Indifferent 19 7.3
Normal 96 37.1
Interested 144 55.6
Toothbrushing/day <1 5 1.9
2-3 230 88.8
4< 24 9.3
Total 259 100.0

https://doi.org/10.13065/jksdh.2017.17.03.369
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Table 2. Scaling fear according to general characteristics

8

o] ~71%)

Fear on scaling

Fear after scaling

Characteristics Division
Mean+SD t/F p* Mean+SD t/F p*
Gender Male 2.54+0.96  -5.36 <0.001 2.34+0.95 -4.18 <0.001
Female 3.03+0.93 2.68+1.09
Age 20-29 2.85+0.88 1.07 0363 2.40+0.97 098 0.404
30-39 2.60+0.91 2.45+0.89
40-49 2.89+1.00 2.65+1.04
50 < 2.87+1.10 2.63+1.24
Education level High school 2784099  -0.61 0.539 2.49+1.05 -0.70  0.484
University < 2.85+0.98 2.58+1.03
Job Office worker 2.71£1.02 1.17 0326 2.44+1.03 1.09  0.363
Self-employed 3.02+0.81 2.62+0.95
Student 2.81+0.92 2.43+1.03
Housewife 3.05+1.02 2.80£1.11
Etc 2.77+0.89 2.59+1.05
Marital status Single 2.74+0.89 1.71 0.183 2.41+0.96 146  0.234
Married 2.89+1.04 2.63+1.11
Etc 2.22+0.36 2.34+0.54
House income <99 2.65+1.14 0.70 0.594 2.30+1.22° 3.05 0.018
100-199 2.99+1.06 3.02+1.00°
200-299 2.76+0.87 2.48+1.02*
300-399 2.90+1.00 2.6241.01%
400 < 2.75+0.95 2.36x1.01*°
Oral health condition ~ Unhealthy 3.20+0.99° 11.88 <0.001 3.00+1.16° 10.95 <0.001
Normal 2.66+0.90" 2.42+0.97%
Healthy 2.61+0.94* 2.2240.87*
Oral care attention Indifferent 3.24+098° 330 0.038 2.80+1.07 096 0.383
Normal 2.66+0.95% 2.45+1.00
Interested 2.86+0.97*° 2.54+1.07
Toothbrushing/day <1 2.68+0.61 1.81 0.166 2.26+0.84 1.59  0.205
2-3 2.85+0.96 2.67+1.03
4< 2.46+1.07 2.19+1.15

**The same characters was not significant by Duncan’s multiple range test
“by independent t-test or one way ANOVA
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Table 3. Scaling fear according to preventive experience

Fear on scaling Fear after scaling
Mean+SD t p*  MeantSD t p*
Brushing education experience Yes 207 2.76£0.95 -1.90 0.057 243£1.00 -3.10 0.002

Characteristics Division N

No 52 3.04+1.04 2.9241.10

Fluoride application experience Yes 115 2.78+0.08 -0.52 0.603 2.41+0.09 -1.67 0.096
No 144 2.84+0.09 2.61+0.09

Sealant experience Yes 151 2.82+0.08 0.20 0.835 2.54+0.08 0.17 0.858
No 108 2.80+0.10 2.51+.0.11

Preventive scaling experience Yes 208 2.81+0.07 -0.07 0.940 2.49+0.07 -1.79 0.281
No 51 2.82+0.14 2.67+0.15

“by independent t-test
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Table 4. Scaling experience and its characteristics

Characteristics Division N %
Scaling experience Yes 223 86.1
No 36 13.9
Motivation of scaling experience Expert recommendation 75 29.0
Acquaintance recommendation 21 8.1
Desire 19 7.3
For oral care 99 382
Etc 9 35
Satisfaction of scaling Very good 35 13.5
Good 96 37.1
Normal 56 21.6
Bad 27 10.4
Very bad 8 32
Visiting cycle for scaling 1 month 5 1.9
3 6 2.3
6 29 11.2
1 year 65 25.1
1 year 113 43.6
Reasons for avoiding Fear scaling Fear 41 15.8
Cost 14 5.4
Unnecessariness 54 20.8
Lack of information 9 3.5
Etc 34 13.1
Intent to scaling Very likely 44 17.0
Likely 74 28.6
Normal 32 12.4
Unlikely 8 3.1
Very unlikely 3 1.2

UERgTh T AA| A TSRS TH50] 37.1% 2 7HY =9k B 21.6%, U195 13.5%, &
H10.4%, W= 3.2% w2 YT 27198 A71A o= 19 oPdol 43.6% 2 71
=, 1 ]9t 25.1%, 670€E B9t 11.2%, 370€ v]9t 2.3%, 170 Tk 1.9% =0 2 YEpTh
27U AR0] gl -SEAHY] AAYE S TR g o= & B AAE  LAX7120.8% = 7t
=03, FHYIA 15.8%, 718 13.1%, Hl-8o] Fit B4 5.4%, A7A|g-o] FA1A] EabA]
3.5% =0 2 UERIT 3t AAUH-S B ool A= I8t 28.6% 2 7P =9k, vl 1
2t} 17.0%, H-5olth 12.4%, bt} 3.1%, A5] ofut} 1.2% =2 2 YEP I Ti<Table 4>.
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Table 5. Dental fear according to the reliability of dental hygienist

Characteristics Confidence in dental hygienist ~ Fear on scaling  Fear after scaling
Confidence in dental hygienist 1.000

Fear on scaling -0.688" 1.000

Fear after scaling -0.642" 0.638” 1.000

. . .
p<0.01, pearson’s correlation coefticient

2ALE T P vAE 8ele FotEr] sf 214’ A3 <Table 6>} ATt 7]
TRPEAT] thet A=), A& Wa7 e, B4 T A9, HHE e, A4 2A1LE B, 74

Ueht A7 A thet A} g, e dns
8] ot A48 2|0 FEEE 7R 202 Lhelck

Table 6. Factors affecting scaling fear

Variables B S.E B t p*

Confidence in dental hygienist -0.700 0.049 -0.661 -14.374 <0.001
Brushing education experience -0.281 0.108 -0.121 -2.597 0.010
Fluoride application experience -0.044 0.087 -0.024 -0.512 0.609
Sealant experience 0.022 0.088 0.012 -0.512 0.609
Preventive scaling experience 0.070 0.111 0.030 0.627 0.531
Oral health condition -0.160 0.062 -0.121 -2.584 0.010
Oral care attention -0.011 0.068 -0.007 -0.161 0.873
Toothbrushing/day 0.087 0.131 0.030 0.663 0.508

R?=0.503, adjusted R*= 0.489, F=31.865, p=<0.001

“by multiple regression analysis
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