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A Convergence Study on the Effects of Workplace Spirituality on
Infection Control Knowledge, Performance, and Job Stress of Dental
Hygienists in the COVID—19 Pandemic
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Professor, Department of dental hygiene, Konyang University
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Abstract This study aimed to analyze the Influence of workplace spirituality on job stress and infection
control performance of dental hygienists in the COVID—19 pandemic situation Questionnaire was
conducted for 149 dental hygienists from February to March 2021. COVID—19 knowledge and practice
of infection control, job stress. and workplace spirituality. Survey data were analyzed t—test, ANOVA,
Pearson’s correlation using statistical programs of PASW Statistics ver. 21.0. Workplace spirituality was
investigated to increase infection control performance and reduce job stress in a pandemic situation.
The group with high infection control knowledge and performance showed low levels of job instability,
organizational system, and stress. As for job stress, those with less than 2 years of experience reported
relationship conflict, those with 3 to 5 years of experience showed high levels of job instability,
organizational system, inadequate compensation, and workplace culture. In a pandemic situation,
workplace spirituality was investigated to increase infection control performance and reduce job stress,
so a plan to improve the quality of medical care was required for holistic and systematic organizational
operation in preparation for the post—coronavirus.
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Table 1. The Degrees of workplace spirituality of subjects (N=149)
Crarscterstcs Division (&) G A0 AR 0T B S ity uanseendence st
< 27 77(51.7) 3.6340.72  3.1140.91  3.90+0.56 3.6340.77 3.2940.77 3.5140.59
Age > 27 72(48.3) 3.8940.71  3.44+0.75  4.03+0.68 3.9840.77 3.6640.63 3.80+0.53
p 031 017 1209 .007 .001 .002
College 41(27.5) 3.7040.77  3.4140.81  4.00+0.74 3.7740.87 3.4340.69 3.66+0.58
Education University 108(72.5)  3.4140.81  3.2140.86  3.96+0.57 3.8140.76 3.4940.74 3.65+0.58
p 530 193 737 769 664 915
clinic 117(785)  3.7040.70  3.2040.86  3.87+0.62 3.7540.81 3.4340.73 3.59+0.58
Thf)‘;;it"afl hospital 32(21.5)  3.96+0.81  3.5040.77  4.3140.49 40.140.67 3.6140.71 3.8840.54
p .083 0.88 .000 .097 214 014
< 2 year® 50(33.6) 3.7940.77  3.32+0.96 4.03%..60 3.86%.71 3.40%.82 3.684.65
3-5 year’ 57(38.2) 3.73+.65 3.14%.77 3.80%.62 3.56%.86 3.47+.66 3.544.52
Career > 6 year® 42(28.2) 3.77+.79 3.38+.81 411+.61 4.06%.69 3.56%.69 3.78+.55
p 916 361 .033(b<c) 003(b<c) 584 129

t—test, ANOVA(Scheffé test), **Means followed by different letters(Scheffe) are significantly different at a=0.05
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Table 2. Knowledge and performance of infection control by general characteristics (N=149)

Characteristics Division N(%) Knowledge p Practices p
< 27 77(51.7) 8.1940.98 4.1640.55

Age 935 .029
> 27 72(48.3) 8.2141.04 4.3640.59
College 41(27.5) 8.17+1.09 4.3040.66

Education 821 616
>University 108(72.5) 8.2740.98 4.2440.54
Dental clinic 117(78.5) 8.25+1.02 4.2140.59

Type 285 .061
Dental hospital 32(21.5) 8.0340.96 4.4340.49
< 2 year® 50(33.6) 8.18+1.10 4.2540.57

Work 3-5 year’ 57(38.2) 8.3240.86 490 4.1840.58 1292

experience

> 6 year® 42(28.2) 8.07+1.01 4.3740.57

t—test, ANOVA(Scheffé test)

Table 3. Job Stress according to general characteristics, knowledge and practices of infection control

Job stress

Characteristic

Division
s Job

Relationshi . ... Organizationa Inappropriate Workplace
. Job autonomy ISP gop instability 8 Ppropriz P
requirements conflict I structure  compensation culture

< 27(N=77)  3.38+0.67 2.61£0.51 2.32£0.73 1.86+0.84 2.25%0.86 2.26+0.87 2.47+0.88 2.40+0.42

Total

Age > 27(N=72) 3.36%0.67 2.68+0.49 2.19+0.64 1.8340.87 2.09£0.71 2.03£0.77 2.13+0.85 2.34+0.38

D 815 400 269 830 214 .090 .020 378
College
(Netty 334065 264£047  221:0.66  180X076 217060 204081  221£0.98 2355038
Fducation >University
level (Nefosy 3394065 2643052  2.27£0.70  1.86+0.80  2.18+0.83  2.1940.83  2.34%0.85 238041
D 678 952 .603 700 982 316 411 727
(Nci”l“fw 3.37£0.66  2.66£0.50  2.2740.72  1.85£0.88  2.18+0.80  2.11£0.84  2.31£0.91  2.37£0.40
Type of
 dental Hospital 3.3440.61 2574051  2.20+0.58  1.82+0.73  2.15+0.75  2.2940.78  2.28+0.78  2.39+0.41
institution (N=32)
D 742 406 .639 877 842 287 844 781
iﬁzg’; 3.30£0.61  2.50£0.51  2.3940.69  1.91£0.95  218+0.83  2.18£0.83  2.34£0.89  2.40%0.48
-5 b
Total B(I\fzf;’)r 3.40£0.64 2712049 2314074  2.00£0.81  2.38+0.84  2.31£0.87  2.48£0.83  2.5240.54
work .
experience ?h?zg’)r 3.39£0.71 2724049 2014056  1.55£0.72  1.90£0.59  1.89£0.72  2.03£0.90  2.21%0.50
.046 022 028 011 044 .039
-
P 815 a<b, c c<a, b c<b c<b c<b c<b oL
L"E”I'\?r:%‘)’up 3.36£0.69  2.64+0.52  2.21£0.74  1.95£0.95  2.3130.84  2.29%0.86  2.40£0.97  2.45£0.55
COVID-19
knowledge (LS 3.39£0.60  2.64%048  230+0.63 1724071 2034071 L9076 220£0.77  2.3240.42
D 788 962 409 106 032 025 179 128
L"E”I'\?r:f;‘)’up 3.43£0.66  2.56£0.53  2.36£0.67  2.23£0.91  2.48+0.79  243%0.82  2.56£0.89  2.58£0.53
covID-19
practices  ~boor 80P 33540.64  2.68£0.49  3.20£0.69  1.67+0.76  2.04£0.76  2.02+0.81  2.19+0.86  2.31+0.46

(N=102)
p 457 189 192 .000 .002 .005 .018 .002
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