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ABSTRACT

Objectives: This study aimed to verify the relations of COVID-19 infection-related knowledge, dental infection control
performance, and psychosocial health of dental hygienists. Methods: From the data was analyzed through the frequency analysis,
t-test, one way ANOVA, and pearson’s correlation analysis with a total of 198 dental hygienists using SPSS Statistics 21.0. Results:
The correct answer rate for knowledge about COVID-19 was higher with a bachelor’s degree or higher. Thus, when the level of
education was higher, the performance was also high (p<0.01). COVID-19 infection control performance was highly shown in case
of high age (4.43) (p<0.05) and the married (4.42) (p<0.01). Infection control performance was high when they had an educational
experience of COVID-19 infection control (4.46), and when the infection control guidebooks were equipped in their workplaces
(p<0.001). Degree of psychosocial health of research subjects was shown in the order of potential stress (60.6%), high-risk stress
(23.7%), and healthy (15.7%). Infection control performance was higher, the psychosocial health was healthy. Conclusions: For
the response to COVID-19 infectious disease and the preparation for mutated viruses and new infectious diseases in the future, it
would be necessary to establish the concrete measures for establishing the strict infection control system for dental clinics and
also enhancing the psychosocial health of dental hygienists.
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<Table 1>.

Table 1. Knowledge of COVID-19 Unit : N(%)
Items 1 0 Mean =+ SD
1. The recent outbreak of ‘COVID-19’ is dealt with by applying the current ‘Class 1 Infectious 187 (944)  11(56) 094 +0.23
disease novel infectious disease syndrome’.

2. It is spread through droplets or contact. 193 (97.5) 5(25 097+0.16
3. The incubation period is 1 to 14 days, with an average of 4 to 7 days. 186 (93.9) 12(61) 094+0.24
4. There is no specific antiviral agent for treatment. 147 (742)  51(25.8) 0.74 +0.44
5. A preventive vaccine has not yet been developed.” 175(88.4)  23(11.6) 0.88 +0.32
6. In the early stages, when symptoms are mild, the likelihood of transmission is low." 180 (90.9) 18(9.1) 091+0.29
7. The survival time is short at a high temperature high humidity than a low-temperature dry 92 (46.5) 106(53.5)  0.46 + 0.50
environment.

8. Symptoms range from mild to severe, including fever, sore throat, shortness of breath, and 195 (98.5) 3(15 098=+0.12
pneumonia.

9. The fatality rate known so far is lower than that of SARS and MERS. 90 (45.5) 108 (54.5) 0.45 %+ 0.50
10. Standard precautions, splash precautions, and contact precautions should be observed for 193 (97.5) 5(25 097+0.16
patient management.

11. Subject to report are confirmed patients, suspected patients, and symptomatic patients under 160 (80.8) 38 (19.2)  0.81 & 0.40
investigation.

12. Specimen collection for the ‘COVID-19’ test should be carried out in a space isolated from a 193 (97.5) 5(25 097 +t0.16
screening clinic or medical institution.

13. The term ‘confirmed patient’ refers to a person who exhibits a clear clinical pattern and has 15( 7.6) 183(92.4) 0.08 £ 0.27
been confirmed to be infected with an infectious disease pathogen according to the test criteria

for diagnosis.”
14. ‘Contact’ means a person who has come into contact with a confirmed patient. 184 (92.9) 14(7.1) 093 +0.26
15. Release of quarantine is possible when 48 hours have elapsed after all symptoms of the 32(16.2) 166(83.8) 0.16 = 0.37

confirmed patient have disappeared, and the respiratory specimen.”

16. ‘Active monitoring’ refers to checking for fever or respiratory symptoms by wired contactonce 21 (10.6) 177 (89.4) ~ 0.11 & 0.31
a day until selfsolation is lifted.”

17. Wear a mask and keep a distance of 1.5 meters or more if you inevitably contact your family 37(187) 161(81.3) 0.19 +£0.39
or cohabitant subject to self - isolation.”

Total 0.68 = 0.08
1: Correct; 0: Incorrect, reverse coding
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Table 2. Performance of infection control regarding COVID-19
Factor Items Mean =+ SD
Personal safety 1. All employees’ body temperatures are taken when they arrive at work. 342 +1.58
and protection 2. Wear a mask for health (KF94, equivalent or higher). 421 +1.32
3. Wear gloves when contacting objects contaminated with blood or body fluids, or in-mouth contact, and 4.76 =+ 0.61
use them for disposable use.
4. When moving from a contaminated area to a clean area, take off the gloves, perform hand hygiene, and 4.54 4= 0.86
replace them with new gloves.
5. Gloves must be replaced for each patient and not reused. 4.70 + 0.73
6. Discard used gloves immediately in a medical waste container. 4.76 £ 0.67
7. If contact with blood, body fluids, secretions, and exudates is expected, wear a gown suitable for work 4.01 & 1.33
to protect the skin and prevent contamination of the clothes.
8. Remove the gown and perform hand hygiene before leaving the patient's surroundings or the clinic 3.88 & 1.26
room.
9. Do not touch your face with your hands when performing preventive work for patients or cooperating 4.47 4= 0.87
with medical care.
10. Take off the goggles and facial protective equipment immediately after using them and perform hand 4.23 + 1.12
hygiene. Do not hang it around your neck or over your head for the next use.
11. In the case of reusing goggles or facial protective equipment, collect, clean, and disinfect in accordance 3.89 + 1.27
with organization regulations.
12. Hand hygiene is performed before and after patient contact. 4.46 £+ 0.86
13. Hand hygiene is performed for 40 - 60 seconds when water and soap are used and 20 - 30 seconds 4.06 + 1.09
when alcohol hand sanitizers are used.
Patient reception 1. Measure the body temperature of all visitors to the dentist and collect access lists or QR codes. 4.67 +0.82
and management 2. The pre - booking system minimizes waiting time. 4.16 = 1.14
of entrances 3. Risk factors such as COVID-19 symptoms and contact history of patients are identified when making 4.19 + 1.17
and waiting rooms  medical appointments and receiving medical treatment.
4. Chairs in the waiting room should be kept at least 1 m apart to maintain an appropriate distance 3.57 + 1.32
between patients.
5. Ttems that are not essential for medical treatment, such as booklets and dolls, are not kept in the waiting 3.80 & 1.43
area.
Dental equipment 1. After use, treatment equipment and equipment shall be disinfected and used in accordance with the 4.57 & 0.81
and environment, manufacturer's recommended guidelines using a dedicated disinfectant recognized by the licensing
infectious waste ~ authority.
management 2. Use disposable instruments or items whenever possible. 4.44 £ 0.95
3. Treatment devices for patients contaminated with blood, body fluids, secretions and excreta should be 4.60 =+ 0.78
handled so as not to expose the skin or mucous membranes, contaminate clothing, or spread pathogens
to other patients and the environment.
4. Reusable instruments must be washed, disinfected and sterilized before use, and disposable items are 4.80 =+ 0.53
discarded after use.
5. Wear personal protective equipment (gloves, masks, waterproof aprons, goggles, etc.) when washing the 4.13 & 1.12
instrument.
6. Thoroughly disinfect all environmental surfaces such as door handles, waiting room chairs, reception 3.94 & 1.17
counters, and treatment room chairs along the patient’s movement.
7. Wear personal protective equipment (gloves, mask, waterproof apron, goggles, etc.) when cleaning and 4.00 + 1.18
disinfecting.
8. There are several containers for medical waste dedicated to collecting sharp instruments in the clinic 3.86 + 1.33
room.
9. Be aware of the waste discharge period and process it within that period. 4.76 £ 0.59
10. Waste storage facilities are installed in an invisible structure and restrict access to outsiders. 4.66 = 0.75
Total 4.27 + 0.58
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Table 3. Psychosocial well-being

Item Mean =+ SD
1. I feel very comfortable and healthy right now. 1.41 + 1.00
2. T don'’t feel refreshed even after waking up from sleep.” 1.35 £ 0.98
3. Sometimes I can't sleep because of my anxiety. 1.19 £ 0.99
4. There are times when I get disturbed or anxious at night.” 0.95 + 0.98
5.1 am so tired and exhausted that it is hard to even eat.’ 0.56 £ 0.84
6. I think I take good care of myself. 1.29 + 091
7. Overall, I feel that what I am doing right now is difficult.” 0.94 £ 0.87
8. I am satisfied with the method or procedure of what I have done. 1.23 +0.89
9.1 can get started on something right away. 1.24 = 0.93
10. I feel I am enjoying my normal daily life. 1.15 £ 1.00
11. T feel restless or grumpy.” 0.94 £ 0.87
12. T feel that I can work through the problems I am facing. 1.07 = 0.89
13. 1 feel unhappy and depressed.’ 0.77 £ 0.84
14. I think I'm losing confidence in myself.’ 0.74 = 0.83
15. 1 feel that my life is full of hope (energy). 1.33 +0.88
16. I think I'm happy. 1.06 £ 0.89
17. 1 feel that life is worth living. 0.89 =091
18. I feel that my mind is clear and pure. 113 £ 091
Total 1.07 + 0.54

reverse coding
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Table 4. Knowledge of COVID-19, infection control performance and psychosocial well-being according to general characteristics

Infection control . .
WVID-19 knowl h -
Characteristics Division N %) CO 9 knowledge perf o Psychosocial well-being
Mean +SD t/F(p) Mean+SD #/F(p) Mean+SD /F({p)
Age (yrs) <29 79(399) 069+009 0779 417+063F 3152 113+053 0984
30-39 70(354) 068+008 (04600 426+ 054® 0045 1064056 (0.376)

=40 49 (24.7) 0.67 +0.07 443 £0.53 0.99 +0.52

Education Associate’s degree 119(60.1) 0.66+0.08 -3081 424+058 0665 107054 0011
> Bachelor'sdegree  79(399) 070009 (0002 423+050 (0507 107+054 (099
Marriage Unmarried 121(611) 068+009 1104 4174060 2892 111+055 1454
Married 77(389) 067+007 027D 44 +05 0004 100+05 0149
Children N 9(117) 068-+010 049 440+048 009 096+05 0258
>1 68883 067+006 0625 44 +053 0929 100+053 0797
Co-residence status Alone 38(192) 068+010 0.074 4254057 0167 116+048 -1.213
With family 160(808) 068+008 094 427405 (0667) 105+05 (0227
Career (yrs) <5 71(359) 068009 1063 4174064 1904 110+05 0533
6-10 71(359) 068+009 0347 428+057 (0152 108+05 (0589
>11 56(283) 0.66 + 0.06 437+ 058 107 + 0.55
Department of working Clinics team 146 (737) 068009 1238 423+05 0268 1.09+053 0133

Desk, coordinator, etc ~ 52(26.3) 067 +007 0217 426 +060 ©789) 101+057 (032

)
Number of dentist <1 109(51) 067+008 0521 424+060 0621 105+054 0.558
>9 89 (449) 068+008 (0603 430+057 (0536 109+05 0577
Number of dental hygienist <3 71(359) 0684089 0957 4304058 242 101+05 1048
4-9 85@29) 067+008 ©038) 417+050 009 113+05 (0353)

=10 42(21.2) 0.69 = 0.08 440 £ 0.57 1.03 £0.56

Number of patients per day <25 68(34.3) 067009 145 421+056 0405 1.00+054 084
26- 50 74(374) 067+007 0230 428+05 (0667 112+05 (0427
> 51 56(283) 0.69 + 0.08 431+ 0.65 1.08 + 0.55
COVID-19 infection control Y N @465 068+009 0061 446+054 4422 107052 0086
education experience N 106635 068+008 0951  410+057 0001 107+05 (0932
Infection control Y 12(616) 068+008 0088 440+057 4035 105+053 0617
Regulations (guidelines) N 76(384) 068+008 (0930 406+055 (000D 110+05 (0539
COVID-19 confirmed patient visit Y 340172 0694010 0617 431+058 0482 114+060 0894
N 164828 068+008 050 426+058 063) 105+053 (0373)
COVID-19 testing experience Y 50(298) 068+010 0743 431+061 0648 103+048 0625
N 139702 067+007 ©049) 425+057 (0518 108+05 (0.533)
"by ttest or one-way ANOVA

*"The same characters are not significant by Scheffe’ test

Table 5. Correlations between COVID-19 infection control performance, COVID-19 knowledge and psychosocial well-being

COVID-19 infection

Variable COVID-19 knowledge Psychosocial well - being
control performance

COVID-19 infection control performance 1.000

COVID-19 knowledge 0.047 1.000

Psychosocial well - being -0.142" 0.085 1.000

'p<0.05, by pearson’s correlation coefficient
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