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ABSTRACT

Objectives: The purpose of the study is to investigate the relationship between noise awareness, hearing ability, and dental hygiene
performance in dental hygienists.

Methods: The subjects were 234 dental hygienists in Seoul, Gyeonggi-do, and Incheon. The questionnaire consisted of 3 questions
of general characteristics of the subjects, 1 question of noise awareness, 3 questions of hearing ability, 5 questions of dental hygiene
performance, 1 question of noise reduction necessity, and 2 questions of noise control. Noise awareness, dental hygiene performance,
and noise reduction necessity were measured by Likert 5 scale. Cronbach’s alpha was 0.825 in dental hygiene performance reliability.
Results: There was a significant difference in noise recognition by age(p<0.01) and working career(p<0.05). Those who pumped up
the higher TV volume accounted for 31.6% and 3.0% had hearing impairment in the regular health checkup. 3.4% of the respondents
complained of hearing loss, ear fluid, and equilibrium problem diagnosed by the doctors. The relationship between the type of
workplace environment and task performance showed a significant difference. Those who work in the dental hospitals had high
score of 3.43, while those who work in dental clinics had 3.20(p<0.05). The increased level of noise recognition affected the task
performance and it is necessary to reduce the noise level. More try must be focused on the noise exposure prevention.

Conclusions: In order to reduce the problems due to noise and improve their quality of life, it is necessary to change the noise
recognition in the work place.
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Table 1, The awareness of noise according to general subjects

Noise awareness

Variable N(%)

Mean+SD tor F p-value”
Age 4222 0.006
< 25 60(25.6) 3.15+0.95"
26-30 55(23.5) 3.58+0.85%
31-35 58(24.8) 3.46+0.90"
36 < 61(26.1) 3.7240.95
Working career 4.407 0.013
1-4 93(39.7) 3.26+0.90°
59 54(23.1) 3.62+0.88"
10 < 87(37.2) 3.62+0.96"
Type of work -0.765 0.445
Dental clinic 175(74.8) 3.45+0.93
= Dental hospital 59(25.2) 3.55+0.93
Total 234(100.0) 3.48+0.94

by t-test or one-way ANOVA
**denotes the same subgroup by Tukey test

Table 2. Characteristic related hearing according to general subjects

Sound volume when Health examination o .
watching TV hearing trouble SIS (TR

Variable The almost Louder than X . X * X *

alike the the other (L) Yes No (gl ) Yes No el )
other person person

Age 21.218 9.283 6.722
< 25 48(20.5) 12( 5.1) (<0.001) 0(0.0) 60(25.6) (0.026) 1(0.4) 59(25.2) (0.081)
26-30 38(16.2) 17( 7.3) 0(0.0) 55(23.5) 0(0.0) 55(23.5)

31-35 46(19.7) 12( 5.1) 2(0.9) 56(23.9) 2(0.9) 56(23.9)
= 36 28(12.0) 33(14.1) 5(2.1) 56(23.9) 5(2.1) 56(23.9)

Working career 5.711 12.192 9.100
1-4 71(30.4) 22( 9.3) (0.058) 0(0.0) 93(39.7) (0.002) 1(0.4) 92(39.3) (0.011)
5-9 37(15.8) 17( 7.3) 0(0.0) 54(23.1) 0(0.0) 54(23.1)
= 10 52(22.2) 35(15.0) 7(3.0) 80(34.2) 7(3.0) 80(34.2)

Type of work 0.575 2.699 2.699
Dental clinic 122(52.2) 53(22.6) (0.448) 4(1.7) 171(73.1) (0.100) 4(1.7) 171(73.1) (0.100)
> Dental hospital 38(16.2) 21( 9.0) 41.7) 55(23.5) 4(1.7) 55(23.5)

Total 160(68.4) 74(31.6) 8(3.0) 226(96.6) 8(3.4) 226(96.6)

*by chi-square test Doctor's diagnosis; Diagnose from doctor stating that there is hearing loss or problems with ear fluids or balance
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Table 3, The degree of business impact according to general subjects

Degree of business impact

1 0,
Variable N(o) Mean+SD t or F p-value”
Age 0.812 0.489
< 25 60(25.6) 3.154+0.66
26-30 55(23.5) 3.30+0.74
31-35 58(24.8) 3.25+0.71
= 36 61(26.1) 3.3440.76
Working career 2.370 0.096
1-4 93(39.7) 3.1340.66
5-9 54(23.1) 3.36+0.78
=10 87(37.2) 3.33+0.73
Type of work -2.115 0.035
Dental clinic 175(74.8) 3.20+0.72
=Dental hospital 59(25.2) 3.43+0.70
Total 234(100.0) 3.26+0.72

by chi-square test
**denotes the same subgroup by Tukey test

Table 4, The degree of business impact and the necessity for nose reduction and efforts for noise management according to

awareness of noise

(N=234)

Degree of

Necessity

Efforts for noise management

business for noise N)
Variable N(%) . . Efforts of noise . .
1mpact reduction . Preventive education
reduction
(Mean+SD) (Mean+SD) Yes No Yes No
Noise awareness
Clean 41(17.5) 2.83+0.71° 3.31+0.85° 18( 7.7) 23( 9.8) 4(1.7) 37(15.8)
Moderate 60(25.6) 2.79+0.56° 3.45+0.72° 21( 9.0) 39(16.7) 1(0.4) 59(25.2)
Very noisy 133(56.8) 3.60+0.59° 4.29+0.60" 56(23.9) 77(32.9) 1(0.4) 132(56.4)
F or ¥ 48.551 50.208 1.091 10.430
p-value” <0.001 <0.001 0.580 0.005

by one-way ANOVA or chi-square test
**denotes the same subgroup by Tukey test
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