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Abstract

Purpose. This study was conducted to analyze fatigue and subjective oral health status in the em-
ployees in educational institutions and provide basic data for the development of a program for the
promotion of oral health.

Methods. As for the subjects, this study conducted a survey with 468 educational personnel in ele-
mentary, middle, and high schools in the Daegu-Gyeongbuk area from March through June 2016
and utilized 407 copies finally. As for the items on the survey, this study conducted an inves-
tigation on their general characteristics, fatigue, and subjective oral health status(halitosis, xero-
stomia, temporomandibular disorder) with the self-administered method. With the data collected, this
study conducted frequency analysis, t-test, ANOVA, and multiple regression analysis, using SPSS
20.0 statistical program, and the statistical significance level was .05.

Results. As a result of this study, it turned out that by sex, fatigue was higher in women(4.59
points); by the place of work, those in‘elementary school’had higher fatigue(4.59 points); and by
health condition and oral health status, most of them responded that they were ‘not healthy’(4.81
and 4.84 points, respectively) and there was a statistically significant difference (p<.05). As for the
correlation between fatigue and subjective oral health status, there were positive(+) impacts on hal-
itosis(=.248, p<.001), xerostomia(=.097, p<.05), and temporomandibular disorder(=.148, p<.01), so it

turned out that there was a correlation between fatigue and subjective oral health status.

*Corresponding author : kiy@ikw.ac.kr
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Conclusion. Based on the result of an analysis of the impacts of the fatigue level on subjective oral
health status, it is judged that it would be necessary to continue to build up a program that can
promote the oral health status of the educational personnel. In addition, it is necessary to conduct
studies continuously for the development and application of a program for the change in lifestyle

and behavior that can lower their fatigue.

Key words : Employees in an educational institution, Fatigue, Halitosis, Temporomandibular

disorder, Xerostomia
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Table 1. Reliability Analysis

Characteristic Chronbach's - o

halitosis 923
xerostomia .688
temporomandibular disorder .819

fatigue 928
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Table 2. General characteristics (N=407)
Characteristic N %
Male 160 39.3
Gender
Female 247 60.7
20~29 52 12.8
30~39 148 36.4
Age(years)
40~49 111 273
50< 96 23.6
Married 291 71.5
Marital status
Unweddedness 116 28.5
Yes 266 65.4
Child status
No 141 34.6
5> 109 26.8
6~10 91 22.4
Career(years) 11~15 67 16.5
16~20 48 11.8
21 < 92 22.6
Elementary school 159 39.1
place of work Middle school 58 143
High school 190 46.7
General teacher 318 78.1
work type
Staff 89 21.9
Health 235 57.7
health status Normal 129 31.7
Not healthy 43 10.6
Health 216 53.1
oral health status Normal 146 359
Not healthy 45 11.1

3.2, by E4 2L THAl=
=
Auka 5o g m2% Zfo] HIoA A4 2 3ol B9
o o z(M=4.59)7} YA M=4.26)ET} =9kT,  HEM=4.56), A7
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A7} oF 22 m|® o] =9k, 24 Fol = veht FAFeR {9t Atolzt
AL AZTHM=434), BEM=452), AZsA] HERFTHp<.05)(Table 3).
S M=4.84) 0.2 L7} 0] oF FL&4E vz

Table 3. Fatigue level with general characteristics

Characteristic Mean SD t/F p
Male 426 .881
Gender -3.500 .001**
Female 4.59 934
20~29 4.45 .820
30~39 4.61 .862
Age(years) 2423 .065
40~49 432 967
50< 4.40 1.005
Married 4.47 957
Marital status 422 .673
Unweddedness 443 .848
5> 4.50 .843
6~10 4.53 .825
Career(years) 11~15 4.28 1.055 .833 .505
16~20 4.47 .980
21 < 447 .988
Elementary school 4.59 1.034
place of work Middle school 448 .846 3.084 .047*
High school 435 .840
General teacher 4.50 929
work type 1.466 .143
Staff 4.33 .909
Health(a) 4.34 .876
health status Normal(ab) 4.56 983 5.950 .003%*
Not healthy(b) 4.81 914
Health(a) 4.34 .903
oral health status ~ Normal(a) 4.52 939 5.985 .003%*
Not healthy(b) 4.84 .894

t-test, ANOVA, Duncan test, *p<.05, **p<.01

33, AubH Exo] M2 73 X 40TH(M=3.66), 50T} ©AH(M=4.16) 2.2 o] =
S48 37} Rl AE AP 71EM=3.96)

Auke 4o M2 5 Fol UL olF o mEM=348)RT FH/F o A vepia,
(M=3.45), GAHM=3.73)2 97} oAt 22 ZE7]7kS 519 o|3(M=3.32), 6-108(M=3.46),
7} =9k, B 20T(M=3.36), 30T)(M=3.54),  11-15E(M=3.57), 16-208(M=3.77), 21'd oA}
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(M=3.87)0.2 Ttz Z57|7te] A2 227}
woth  AAHE AREM=3.05), EE
(M=3.53), 74733} EZM=3.77)2.2 747}3}14]

o
WSS LA BOW, PRARS AT

(M=3.08), H2(M=3.50), AA7}5}2] H3HM=3.81)
o7 FPETE A s 57 =A U
U SAACE foRt Apol7h YR TH(p<.05)

(Table 4).
Table 4. Halitosis level with general characteristics
Characteristic Mean SD t/F )4

Male 3.73 .937

Gender -3.069 .0027%**
Female 3.45 .855
20~29(c) 3.36 706
30~39(b) 3.54 .871

Age(years) 9.881 .000#**
40~49(ab) 3.66 .825
50 < (a) 4.16 988
Married 3.96 907

Marital status -5.294 .000%**
Unweddedness 3.48 779
5>(c) 3.32 824
6~10(bc) 3.46 802

Career(years) 11~15(a) 3.57 .876 6.056 .000%**
16~20(ab) 3.77 925
21<(a) 3.87 974
Elementary school 3.65 953

place of work Middle school 3.38 .836 2.461 .087
High school 3.67 .859
General teacher 3.65 909

work type 1.406 .160
Staff 3.50 .849
Health(b) 3.05 .881

health status Normal(b) 3.53 .866 13.608 .000***
Not healthy(a) 3.77 .828
Health(c) 3.08 .904

oral health status Normal(b) 3.50 812 15.292 .000%**

Not healthy(a) 3.81 .862

t-test, ANOVA, Duncan test,

**p<.01, ***p<.001

o] o A WERdaL, A% 20t(M=4.02), 30
th(M=4.04), 40T)(M=4.09), 50TH ©]4H(M=4.48)
o2 fiAz Aol w25 7 Hdxgol o
= etk A7
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ARM=3.60), WEM=411), AFSA EF 7}k 225E 1 Axgho] £ Yehd £
(M=419)0 2 775k F&s 77 7zgto]  Hoz o3t Zo]7h ehdth(p<.05)(Table 5).
=9k, :rL7P7d7L£ A7FFHM=3.72), HE
(M=4.08), A7}5HA| EgHM=4.21)o.2 L73ALE|

Table 5. Xerostomia level with general characteristics

Characteristic Mean SD t/F )4
Male 4.20 .869
Gender -2.560 011*
Female 3.97 .861
20~29(b) 4.02 741
30~39(a) 4.04 .905
Age(years) 3.860 .010%*
40~49(a) 4.09 799
50<(a) 4.48 917
Married 4.06 .869
Marital status -1.703 .089
Unweddedness 4.22 .866
5> 4.13 768
6~10 3.93 .892
Career(years) 11~15 3.96 932 2.026 .090
16~20 4.10 945
21 < 427 .854
Elementary school 4.06 .872
place of work Middle school 4.18 771 .694 .500
High school 4.14 .897
General teacher 4.08 906
work type -1.229 221
Staff 4.20 725
Health(b) 3.66 1.158
health status Normal(b) 4.11 793 6.851 001 **
Not healthy(a) 4.19 .828
Health(b) 3.72 1.085
oral health status Normal(b) 4.08 .829 6.186 .002**
Nothealthy(a) 4.21 .826

t-test, ANOVA, Duncan test, *p<.05, **p<.01, ***p<.001

3.5, QA EA] mE = Fo) Hol S0t O HM=389) 0% AR Aol &3
gk Aol 9k, AE 4 aa_ 71EM=3.91)
ha] EAJof W2 Eeka Aol Aol Aol o] mlEMB.65) M} ek, EFe Ank

A 205)(M=3.60), 30t](M=3.60), 40t(M=3.85),  AKM=3.78)7} W 2lY(M=3.52)=c} &2 Zofj7}
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A A7k M=3.22), HE
(M=3.61), A7}5kA] HFHM=3.88) 0.2 717}5}A]

Ope4E b Folrh ik FAALL

2%
$HM=3.23), HEZM=357), AYsHA  E3

Table 6. Temporomandibular disorder level with general characteristics

I~

(M=3.94) 0.2 7 Je7} 9F

o7t ol EAR O §oft
(p<.05)(Table 6).

O/\E b

Aol7} Lhert

A

3

o}

Characteristic Mean SD t/F P
Male 3.72 .678

Gender -.231 818
Female 3.73 716
20~29(b) 3.60 .642
30~39(b) 3.60 .685

Age(years) 4.652 .003%*
40~49(a) 3.85 .686
50< (a) 3.89 731
Married 3.91 .690

Marital status -3.398 .001%*
Unweddedness 3.65 .694
5> 3.74 738
6~10 3.88 .631

Career(years) 11~15 3.73 .698 2.070 .084
16~20 3.63 .665
21< 3.60 722
Elementary school 3.69 709

place of work Middle school 3.64 .585 1.344 262
High school 3.79 7123
General teacher 3.78 .682

work type 3.188 .002%*
Staff 3.52 730
Health(c) 3.22 .682

health status Normal(b) 3.61 .599 20.242 .000%**
Not healthy(a) 3.88 786
Health(c) 3.23 .663

oral health status Normal(b) 3.57 .606 28.028 .000%**
Not healthy(a) 3.94 784

t-test, ANOVA, Duncan test, **p<.01, ***p<.001

36. WY)W FANES] eEet $H, T4 o BARS Pohu] Slste] thEe|HEAS A

Az, €A Aolete] A A AT} wRES 5(6=248, p<001) 77 7

Ao gRte) wmwel 20 2407 A

27H3=.097,
p<O0Dell A(+H9] FFS
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227t Fees 5, A A2, gEEd A7 HHgol e AeR yEut
NolA FeFe We A= Y 284 #+74F (Table 7).
Table 7. Relationship between fatigue and subjective oral health
Characteristic B SE I6] t p
halitosis 241 045 248 5306 00075
xerostomia .072 .036 .097 1.987 .048%*
fatigue temporomandibular disorder 112 .037 .148 3.040 .003**
R=348, R*=121, Adjusted R*=117, F=27.850, p=.000%**
*p<.05, **p<.01, ***p<001
4, 11 Z S B4t SR dAlollA FAksh=
WAL ARt 4 53, FAsk=EE 7124
T2l A6 1, GAA e, s EE AASRLA R
ofy} A 183 o] 1R AEH A9} thoket 9l At gidAke] duba] SAoM AdEe ot
T ApElEkA Hols, Aol 180 EAER o3 247(60.7%), AH-& 30T 148(36.4%), AE
S FoHY), Park et al' Ve BRY ¥ g FHE ZIEC] 1WOL%)E Bl A=
Ao slo] Aolo] Wuale wEel xzhshs Q120 26678(65.4%), T-F7|7H> 59 o]3} 109
2EY A A, 92 Fate] dAE Felskla, 3(26.8%), TFA= AL 190%9(46.7%), T
o] A Lol Fole] AEH A A WA s AukwAb 318%H(78.1%) 0.2 W3t F
o] ulZo| oat Ui dere st skdcy A 0 WACR Lye APAHE AR 2359
B = S ) R S e R | (57.7%), 2§ 1297(31.7%), A7olA] 2otk 43
2514 2eay] fEo] 2L ASrsTo] g4 8(10.6%), TS A7 21679(53.1%),
5 7A7ko] ZA T, o3 asl 7AaEn 4 = 1468(35.9%), A743kA] F3F 459(11.1%)L8
o] We A Tt AAQISe] ARsyr ¢ 2 HERTh ol KimYe) 255k ax e
2y o5 7 olojy} Ik o 2 9o, = ez et Aol Ha A7 el ol Al -
A AAAAEE Holo] L= 77 gy = AABIEH1.3%), 17sHeR(56%), A7sHA] Hst
Ayo @ MA 0@ Brlst LA AN v = tH39.6%), " A7F3IA] FBtch(3.1%)=E Rt
Q3} Lee et al. Ve xpzk2Ato] Ealsln] ) = ool HAtsitiar Ajztsie 2 A-Aukel
z7)o] WARA] Folo] WAoo HHE 7 AR AAS Bl
A3k zjopatAlo] flolo] Hu, xjopAlE 9l ARH S w2 m R 2po] AT oA A
3 A2 HEe Aln], 7% So] 177)0] A8t g2 o Z(M=4.59)7} HAHM=4.26) Kt} =3k,
Ho] ApBlel Wik MK Age] P = T AT FSEHIM=A59), FRMM=4.48), 3
7] W] 49le) del A o] Fagk agle  SHLMEAINR 2Ol FAKZO] 7 7
2 zhgatna Aolo] ako] & SRS o3 17p = o] T AAHE A M=434),

HE(M=4.56), A1 FFHM=481) 02 A%
A7} OF £24% B2 SFo] B9k, 747

e AZEM=434), BEM=4.52), A7}5}A|
FSHM=4.84) 0. &2 L7}A7} o] ¢F 2E&4E nR
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A Uepda, SR7I7ES 59 o]sHM=3.32),
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