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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.
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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 25
Motivation for orthodontic treatment ~ Tooth arrangement improvement 160 812
Tooth health 10 5.1
Mastication improvement 7 36
Appearance improvement 15 7.6
Other 5 25
Repentance of orthodontic treatment ~ Yes 13 6.6
No 153 77.7
Do not know 31 15.7
Recommend to others in orthodontic ~ Yes 152 772
treatment No 14 7.1
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 5 349+0.71
Medical service satisfaction
Supplementary service satisfaction 197 1.30 5 4.21+0.63
Orthodontic treatment satisfaction 197 1.33 5 3.9940.62
OHIP-14 197 171 5 3.8810.81

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 OHIPI4 F p
satisfaction satisfaction
Perceived oral health
Very 13 4424063  0.837 0475 446+051° 3.321 0.021 4184056 5.691 0.001
Yes 84 4241066 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 SE 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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