oistx|obr |Z3stE]X] MI353E M4= 2013 395
http://dx.doi.org/10.14347/kadt.2013.35.4.395

EEEREEREELRUIEE BERRESNED L
AR REEe] nxE 9%

ox Fl
d

oz, olmE, YAE*, HEA WHof gX|F* 0|53t
Addista 2)7]Fsk, AAdsha A sk, st 2753,

S kB A7), e A sy

The effect of a malocclusion status of a patient for orthodontic treatment,
a fee for orthodontic and oral health behavior on orthodontic satisfaction

In-Ho Jeong, Sook-Jeong Lee*, Si-Duk Lim**, Byung-Sik Kim**,
Young-Dae Park***, Ji-Young park***, Jong-Hwa Lee

Department of Dental Laboratory Technology, Gimcheon University, Department of Dental Hygiene, Gimcheon University*
Department of Dental Laboratory Technology, Suseong College**
Department of Dental Laboratory Technology, Daegu Health College***
Department of Dental Hygiene, Daegu Health College****

[Abstract]

Purpose: This article examined the affecting factors of a malocclusion status of a patient for orthodontic treatment
, orthodontics medical expenses and oral health behavior on orthodontic satisfaction.

Methods: This paper conducted a survey from the 15th of July to 30th of September 2012 for the patients who
were under orthodontic treatment at three dental clinics where are in Deagu, and distributed a total of 210
questionnaires and analyzed 194 questionnaires, excepting for some questionnaires that were answered unfaithfully.

Results: This study classified the related factors into a feeling of satisfaction with treatment and mental satisfaction
for finding orthodontic satisfaction. There were the effect of the right tooth-brushing method, a periodic scaling
and orthodontics medical expenses on a feeling of satisfaction with treatment, and power of explanation was 16.7%.

Conclusion: There were the effect of a malocclusion status, matters that requires attention during orthodontic
treatment, a periodic scaling during orthodontic treatment and orthodontics medical expenses on mental
satisfaction, and power of explanation was 16.9%. Based on the result above, this paper concluded that preventive
treatment and early treatment should be emphasized through developing a program for regular oral examination
suited to each medical type, including the method for improving the medical treatment condition and care service
for increasing orthodontic satisfaction, which the dental medical-service providers could consider the patients and
secure trust.

Key words : malocclusion status, oral health behavior, orthodontics medical expenses, satisfaction
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Table 1. general characteristic of the subjects

classificatien Item N %
male 15 7.7
gender

female 179 923
elementary 26 134
_ middle 47 242

education _
high 69 35.6
=college 52 26.8
<3 65 335
family constituent 4 91 46.9
=5 38 19.6
(200 19 9.8
200—300 31 16.0

average monthly earnings -~
(10,000 Korea Won) 300400 48 24.1
400500 38 19.6
=500 58 29.9
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classificatien Item N %

class | 105 541

_ class II-D.1 56 289

malocclusion status

class II-D.2 13 6.7

class |l 20 10.3

(200 7 3.6

orthodontics medical 200300 / 36

expenses 300400 20 10.3

(10,000 Korea Won) 400500 59 304

=500 101 52.1

Total 194 100
2. DA AL P EHGHE W A=A FYARRE UL STk 7F 88.1%, 7144
ZAGAAEY 19 7 A& AeE 35 vk 2AUYL 6 gt vk 52.1%, PHANEE A

14.8%2 7P Bokon], SHIE Sl WS AT & L ek 7k 79.9%2 71 WkrhTable 9.

o 7} 82.0%, 78] e AL Ik 7 72.2%

Table 2. oral health behavior of the subjects

classificatien ltem N %
1 2 1.00
22 1.3
average daily frequency of 3 87 18
tooth brushing :
4 33 17.0
=5 50 258
_ know 159 82.0
correct brushing method
do not know 35 18.0
_ know 140 722
oral hygiene methods
do not know 54 278
. . know 17 88.1
caution orthodontic treatment
do not know 23 1.9
o . regularly do 93 479
periodic scaling
not 101 52.1
. . ) do 155 79.9
using oral hygiene article
not 39 20.1
total 194 100
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Table 3. factor analysis of satisfaction orthodontics

variaele

facter analysis

treatment
satisfactien

psychelegical
satisfactien

understand the medical expenses for (dental orthodontic appliances, monthly

medical expenses) 140

satisfied for the duration of orthodontics 710

dentist during orthodontic treatment, and for communication .696

orthodontics for communicating with medical staff during .689

orthodontic treatment admission appropriateness 683

orthodontics suitable for medical expenses 614

orthodontic device notices 521

after wearing orthodontic devices improve facial 849

orthodontic treatment effect after device mounting 823

orthodontic treatment of the self-confidence and interpersonal .664

orthodontic treatment recommended around 563
eigen—value 4.004 1.635

R(%) 36.400 14.865

total R¥(%) 51.265
Cronbach—a 811 738

Table 4. inter—construct correlations of orthodontics full satisfaction

inter—censtruct cerrelatiens

facter analysis M SD
1 2
1. treatment satisfaction 3.38 .682 1
2. psychological satisfaction 3.83 662 0.397** 1
**p¢0.01
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Table 5. factors affecting treat

ment satisfaction

A ZabvloA+= 300-4009Hd vjwF Hok= 2007
H|gF oA, 500YH oAF MEk 2009 mlgF ofA
AR wEge] 2HA G A Ao Uehgo

o, A EL 16, 7%0] A THF=2.216, p<0.01)(Table 5).

regressien ceefficient

dependent varialsle t ]
B SE B

(constant) 4864 578 8415 .000

class | vs class|l-D.1 -.059 12 =039 -529 597

malocclusion status class | vs class|l-D.2 186 209 068 -891 374

class | vs classlll -116 163 =052 =713 477

1vs 2 -660 506 -308 -1306 .193

average daily frequency 1vs 3 —-.826 497 -603 -1661 .098

of tooth brushing 1vs 4 -629 501 =347 -1255 211

1vs =5 =547 500 -351 -1093 276

correct brushing method know vs do not know -.287 155 162 1852  .046

oral hygiene methods know vs do not know =142 128 -093 -1102 272

caution orthodontic treatment know vs do not know —-124 160 -059 -7/8 438

periodic scaling regularly do vs not -.207 097 -—-152 -2123 .035

using oral hygiene article do vs not -.021 A3 -0183  -159 874

{200 vs 200—300 -560 378  -154 1481 140

orthodontics medical expenses (200 vs 300400 —.651 318 =291 2044 042

(10,000 Korea Won) (200 vs 400~500 ~436 293 -205 -1488 139

(200 vs =500 —.646 239 =474 2235 027

F=2216 p=0.006 R=167
5 &E| X = 20| P& 0jX|= 22! 1 5 A71A AAYE S FIA R SRty H
AeA v S vAe 89T 1 dFEE = FUIALR S oA, A Z=R7E 800-400%t
obid 7] 13t thEalHRAS AAIRE A, B H m]eF Hrh= 2009 m]eE oA Ae] A wkEAte] &
Ej7} ‘class ' Hth= ‘class I’ oA, AR 7|7 5 A FFE vA= AeE YEgon dyEe
TS HEW Hup= dal koA, nAgA = 16.9%°] A THF=2.244, p<0.01)(Table 6).
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Table 6. factors affecting psychological satisfaction

regressien ceefficient

dependent variable - SE g t P

(constant) 5.191 561 9.258 .000

class | vs class|l-D.1 184 109 J26 1694 092

malocclusion status class | vs class|l-D.2 074 203 .028 364 716
class | vs classlll —-.293 158 -135 -1846 .047

1vs 2 -892 491 -428 1819 .07

average daily frequency 1vs 3 -887 482 -668 -1840 .067
of tooth brushing 1vs 4 -599 486 -341 -1233 219
1vs =5 =790 485 -523 1628 105

correct brushing method know vs do not know -184 150 -107 1225 222
oral hygiene methods know vs do not know .013 125 009 108 914
caution orthodontic treatment know vs do not know -.294 155 -144 -1896 .050
periodic scaling regularly do vs not -.271 094 -205 -2871 .005
using oral hygiene article do vs not .065 A31 .040 500 618
{200 vs 200—300 —.466 367 -132 12711 206

orthodontics medical expenses (200 vs 300-400 -.521 309 -240 -1.688 .043

(10,000 Korea Won)

(200 vs 400500
(200 vs =500

-264 284 -184 -929 354
-472 280 -357 -1682 .094

F=2244 p=0006 R=169

v #F

T377] 71e TollA abe] Aof w2 AbelAz
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ol FHUA(1995), FH7H2003), o]57(2012)2] A+
oF vl AR yEhislen ol 220019 A
Aeh= ofgke] Atol7) e AL = upobE gl
AN, wgsy], FYEAYE | T 2|3}
azgol| et v SR .91 7R AE]A koA
© AL (p0.05), nAHA= 7|3 F FAA
1% 712t T A71A 0 2A1L(p<0.0D),
w7 A=H(p<0.05)1A4 fefdt ZRo]7} AARITt. ol= &
$H2003), °-571(2012)2] Aot vl Fd=e YE
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