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The Association between Hand washing and Health Belief on
Convergence Study in Orthodontic clinics
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Abstract Dental environments are easily exposed to hospital microorganisms, so the risk of infection among workers
is very high. Hand washing is one of the most important and basic way to reduce the risk of infection, as hands
are an important medium of infection. Therefore, a convergence study was conducted between hand washing and
health belief in orthodontic clinic. Analysis of differences between hand washing and health beliefs showed a
significant relationship between importance of hand washing and experience in hand washing education (p=0.010)
(p=0.000). Analysis of factors affecting health beliefs showed that the importance of hand washing control (p=0.014)
and hands washing education experience (p=0.010) were significantly influencing factors. Infections management
education is believed to be highly relevant in establishing a health when increasing interest in dental infections is
expected to increase the importance of hand washing, a basic method.
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SEAZHS 8A7F o) SRR} 84.79%, AR HY = Variables Division N(%)
A7 oA 2EZ} 790% Sl A} = 109 o]l Reguiar No #0563
Health Check
59.7%= 7V =9 Yes 79(63.7)
Regular No 78(62.9)
o . Vaccination Yes 46(37.1)
Table 1. General characteristics of the subjects
(N=124) Normal 7(5.6)
Variables Division N(%) i Important 26(21.0)
Hand washing
2525 45363) awareness Very important 91(734)
- 26-29 42(339) N
g 0= 37098 468058
28.72+6.00 Very bad 000.0)
13 48138.7) Bad 2(1.6)
4-7 43(34.7)
Career o< B66) Hand washing | Normal 28(22.6)
6.23%5.38 status Good 50(47.6
colleague graduation 101(81.5) Very good 35(28.2
Education university graduation 16(12.9) 402076
graduate school graduation 7(5.6) :
Work place |_dental clinic 82(66.1) Patient care | No 58(46.8)
P dental hospital 42(339) Sxoerence
part time 1038) hygiene Yes 66(53.2)
Work time 8> 18(14.5)
8< 105(84.7) Bother 12(9.7)
care services 1(0.8) Reason for Without time 51(41.1)
dental assistant 98(79.0) not
i = not feel the need 2(1.6)
Duty patient management 22(17.7) hygiene(N=70) (
other 3(24) Etc. 568
Number of 5> 3(2.4) Only water without soap 5(4.0)
patient a 5-10 47(37.9) Hand-wash Solid soap 432)
day 10< 74(59.7) so0a —
p Liquid soap 97(78.2)
Antifungal liquid 18(14.5)
3.2 gAY A% 2 & HAHeE B4 How hand Sensor 2(1.6)
wash works
A% o & AR e setal) 9 7148 ot Pand 2%
i No 52(41.9)
2k 1 9 e B 5 Ay Al Education
5 = v fF 24T Table 29’}‘ EE}' experience Ves 72668.1)
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Table 3. Health belief

Characteristi Health belief
araclerisiics Mean+SD Min. Max.

Perceived 438050 | 333 500
susceptibility
Perceived 3624080 | 1.83 500
seriousness
Perceived 4435052 | 3.17 500
benefits
Perceived 23:092 | 1.00 500
barriers
Cues to 350084 | 1.00 500
action
Total 3724040
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Table 4. Correlation between hand washing status

Table 5. Health belief by general characteristics

) Health belief
Variables Group MeanSD o

23-25 3.72+0.34

Age 26-29 3.70£0.43 0.955
30< 3.72+0.44
1-3 3.71£0.33

Career 4-7 3.69+0.42 0.869
8< 3.74+0.46
colleague 3.71+0.41
graduation

Education university 3.79+021 0643
graduation
graduate school 3.63+0.59
graduation
dental clinic 3.64+0.40

Work place dental hospital 3.86+0.36 0.004
part time 4.32

Work time 8> 3.78+0.51 0.230
8< 3.70+0.37
care services 4.03
dental assistant 3.73+0.38

Duty patient 360048 0477
management
other 3.87+0.45
5> 3.51%0.11

Number of 510 372+047 0673

patient a day
10< 3.72+0.35

3.6 117 & & A #E A mE dAdE

performance and awareness
Classification 1121345

(o]
-

1.Perceived susceptibility 1

R.Perceived seriousness 0942 1

3.Perceived benefits 0464 0925 1

) ) -0.2/0.16/-0.3
A.Perceived barriers 55 | Gee |Gane| |

) 0.31/0.23/0.33|-0.1
5.Cues to action Qo | dse | Ows | 05| !

, 0.46(0.09/0.50|-0.2/0.21
6. Hand washing awareness e | 6 | o | 88w Or 1

0.15/-0.0/0.25|-0.2/0.21/0.38
8 | 83| 3%+ |88¢x| O | 8«

=0<0.01, *<0.05 by Person’s correlation analysis

[7. Hand washing status
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Table 6. Health belief by health and hand washing

, Health belief
Variables Group Mean+SD -
Regular Health No 3.74+0.36 0549

Check Yes 3.70+042 ’
Regular No 3.74+0.36 0363
Vaccination Yes 3.70+0.42 ’
Hand . Normal 3.40+0.23%
and Washing | mportant 359+030° | 0010+
awareness - 5
Very important 3.77+041
Very bad 0
Hand " Bad 3.61+0.10
and washing ™ ormal 380047 | 0066
status
Good 3.62+0.35
Very good 3.81£0.39
patient care No 3.76£0.37
experience 0.276
without hygiene Yes 368+042
Hand-wash Only water 358£037 0411
soap without soap
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