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Abstract

Our research mainly focused on the influencing factors of dental anxiety among college students,
the influence of dental anxiety on oral health-related quality of life, and the mediating role of oral
health behaviors. In this study, independent sample T test and Spearman correlation test were
used to explore the influencing factors of dental anxiety among college students, and Bootstrap
method was used to verify the mediating role of oral care behaviors in the influence of dental an-
xiety on oral health-related quality of life. Our research results are showed as follows: 1) Gender
and major (whether related to oral medicine or not) had statistically significant effects on dental
anxiety. What's more, the influence of oral treatment experience and long-term oral treatment on
dental anxiety was marginal significant; 2) There was a significant positive correlation between
general medical anxiety (such as injection and blood drawing) and dental anxiety; 3) Oral health
behavior has a significant mediating effect on the influence of dental anxiety on oral health-
related quality of life. Therefore, it may be an effective method to enrich college students’ oral care
knowledge, enhance their oral care willingness, and directly and effectively guide college students’
oral health behaviors for improving their oral health-related quality of life.
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1. 518

FRHEREE (Dental Anxiety, DA), 52 E8E A RRST I REH, TR FAAI0™ A4 00— Fh ok
PRI BERAR . T BEAR R PIRAS, AR SRR [1] [2]. FRECMEH A I SO RBEs, AT
FREITI, SRR R B F I R RHE AR AR ), Hmia T al[3], HESBGRZ[4], At
IR R AR B X

11 FRES

TERZFAX =R EFEAR T, B TR RRTAERRISE 2 ERh K, F RHE AR R 248
M. HATKZ 7R TR BHE R AR R R, DA IR AR, oM o i 0 4 R e 1 2R
WiZE[5], UbAMFFHE S 0 2RI B A AR IRIG KT N PR [6]. S RbIE, Arkkila %5 A58 & 90 6 M1 I AT
A1l BT R ISR 2 B0 A R HER RERE R XU, S LA XS 2 R A RS D 5 M s — e 5 ES BT 46 B 5t
FU[7]. BRIEZ AN, —SANERIRIER, ke SCib[8]. ABRIRILI01%E, HIor oh F BHE FEAE I A .

FRMEFEREAN &7 A RS 1 45, 10 2520 1 flfg B AH 26 4= 175 7 & (Oral Health Related Quality
of Life, OHRQoL) [10], fFEF = LR EAME . K WHMESRER, M B IR A Ts . (B RHE e R
Wi I s e BRE A 2 28 3% o B AL A3 G AS B IBT . Woosung-Sohn 25 AR B, B2 2E 4 2 RHES ST (- i 5 100
N, TR R R S ) D s IR 2SR AR T R R AR B B (1] S b, BRI
A FHE R SRR M s DA SIE OC[12]. v 1S, FRHMERBMERS, BIF. (A FLIE0. 3K
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IR IR S5 1) I i i BReAT Al 22 o bk, 2 — T0UEE X0 g e J ER RV 0 R B0 P R B0 10 Jls 3 B ) A58 B R 22 52
M) 11 A R AH 5% A 0 o [ 3]
12, R

A FELERT N B e Rt b, AR T A a5 1 s i AT st i 11 s (i A DG AR v i i, RYD
s RREAT A2 8 R B FERE 2 M 1 s f R AR e AR 35 TR 2 N A8 &

AHIE TR B B 20 2 T SR 3 A OGBS, J8Id A RHE B &% (Dental Anxiety Scale, &
R DAS) [141VPAh A FBHERFEE, ik o SO B8R 52 #2 5 838 (Oral Health Impact Profile, {##K
OHIP-14 £&3K) [13]VFAh H @ A AR &, JEA D@ FRRGL . DB BAT R 20, D ERIT 4T
JE 55 22 AN VP I 1 D s AT, B B R AR TR 5 DS AHR) . X iz R T AR RE
PURGE RTIEZE OEEIT . B KT O IR 7 5 T RHE SRR L 0 5¢ R 580 F B ERRE 1 5
FRNTZHR T RHERERE . DERAT A D @A AT R = H KR,

2. ARMRE 5%
2.1. BHEIIR

AR A BENLRE S, BENLIIOR 223 425 44, Horh 554 95 N, Zftk 259 A, 7EHUAS B /Y
FITEIRRJE, JFRASRITT TR A .

22. H5AE

221 AAFAP
AW THE S SRR RO R ST, ks SN R SRz T RS (T )
B, REETRHAIT ARG R

2.2.2. FHEERER(DAS)

ARWFFNCEE TR Fi . RE. B E#. Z. k. KEWRN. ZEXT 2 HETERWHTE)
R, BEEAETRHAITAR S — TRl Coarh 4wl 1) 4 B[S 5 R (DAS) & VAN 8 T RHE T OHURAS
BRI, g 2N AT ARREMX, BRI G RRE, BE e &R R B [14] [15]

DAS =R (W 1 Fron) il 4 N B R R, HTENEEEAR TR T EERE[16]. &
AR A 5 ANET, MEMN 1035 A%, DAS oME > 13 i N E BN T BHERE, Hrb 13~14
GNTTIZVEEERE, 15~18 S NP EAERE, >18 A AIRAERRE, Mo, MR [17] [18].

Table 1. Corah’s dental anxiety scale
3% 1. Corah FRIEEER(DAS)

ARG B SRR TR ISR
L OSRRIIR 3 F A A (TR, S0
AL
2. MBLECELHTRIES, SEH T i
SEURT (RS AIRIEIL?
3. WS IERTE L PR LY IT, 5]
B SR it P OB IRIY  F R 2
4. SYRBEAEFRY b, BB I A
ST B R G R SR
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223 PAROBERFREWEEER

1 s fi J3E 4 5 4 3 J £ (Oral Health-related Quality of Life, OHRQoL)Z& /N AXT s fd Bt it . A=
FRINRERGL . FUREAE SO BRIR G DL B 171 fis (R Al 75 FE A R I 25 5 DA, o B3 B O AT A 2 00 R
A AN [19] o [ PN P B0 TR R S 0 A5 [13] A SRR 171 i {5 T 2 i 5% (Oral Health Impact Profile,
OHIP-14), 4N 2 iz, OHIP-14 4324 4 ANERE, 3R ThRERRE. IR E5AE, At 1Bl & O s,
AR 5 MR, SRA Likert 5 2240 (1~5), & 5h#E, OHRQoL .

Table 2. Chinese version of Oral Health Impact Profile (OHIP-14)
R 2. PR OEERZMIZE ER(OHIP-14)

1. MR

2. WRGARZE

3. BB B

4. VAT AR FEERANET R

5. fEH AN TH R SASA F 1E
6. I Kk A%

7. W H SRR EANHE

8. {EHHE FIRIF Rk

9. NREARIFHIARE

10. A5 i ol i g

11, 25 Gt HAl N R S
12. HMELASERL HH TAE

13. WAREEAI AL NHR
14, A FBHTAT

224. OEBERITHESR

AHF T E g RN D BERG HE DS EAT A I W BT AR S5 (5 AR S 2 e FE X
CU AT NI AT 45 & B ROITAY, ZERAHE 7 A MEE 3 Fin), M4 5 ANED, KA Likert
5 P4 (1~5), oA R %R AR A

Table 3. Oral health behavior scale

F* 3. ORRERITRER

T A A I 5 L L 1 2 2

T IR R O A R TR AR ?

T IR R R (R R ?

T A A R i D ?

T I R A e 2

T SR S HOERAER T EREE TR E R TAE?
i i R RO R R T A B Lo FE AR TP BN AR ?

N o a s wDd PR

3. R
1 F§ SPSS 26.0 A1 Process 2.16 HE4TH 04, ARG RUR .
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3.1. EEER
AIRHE FESLUEE ()5 425 fy, HPE R 354 47, AREIE N 83.3%., A LA E RN
% 4 FioR:

Table 4. Data on demographic variables
F4 ORBRITAERAOZFTEER

iH n H4rE iH n Hortk
P51 £l
5 95 26.8% Elanlialr2y P S|4 299 84.5%
S 259 73.2% M EE 2 ek 55 15.5%
RS NPT EFEWRN
20 Z LR 217 61.3% 10 TLLF 160 45.2%
20 % Je UL I 137 38.7% 10 73~30 /i 163 46.0%
/23 30 /i~100 /i 28 7.9%
PR 339 95.8% 100 J5 LA 1 3 0.8%
DR R 15 4.2% Xz MR A R IR
JEAE M A 124 35.0%
LAY 133 37.6% FEP=EiEtn 133 37.6%
W2 dEE 66 18.6% Kk 65 18.4%
e i} 155 43.8% A 22 6.2%
=29 e E 10 2.8%
WP KLU 3 0.8% B OEIRT &5%
i 6 1.7%- 2 278 78.5%
KEER 58 16.4% & 76 21.5%
KEAFR 286 80.8% KT DT
WA AL 1 0.3% 2 89 25.1%
i 265 74.9%

3.2. FEMEAFFRFEHESR

Ttk 95 N, Ztk 259 N, SEPPERIIEAT F RHEE SAF PSR AR T A5G, 2R aR: i F R
FEHEAS 43 (M = 9.34, SD = 3.16) i T- B (M = 7.97, SD = 2.72), Giit#ie s IEH &3, T (352) = 3.761,
p <0.001.

33. RENEOREFHEXTLSTINERNXAR

55 N EEZEE L, 299 AONAE B2 E . JE R ST A 1 F BHEREAS (M = 9.16, SD =
3.12)E T H s E2ALAV (M = 7.98, SD = 2.83), SiitAaiGsih &%, T(352)=2.60, p=0.01.

34. REFAIFMAETEHSTNERNXER

278 NRIBEHI A FHAIT A1, 76 NIFERA A FHAIT & 1. KRBT 4 BHE B S 70 iR
KT RS, S5RWT: BAEFRRAT SN T RHEER (M = 9.54, SD = 2.80) 5 T H L A FHAT 4
[ (M = 8.82, SD=3.17), Siittale % i#, T (352)=1.796, p=0.073.
35. REKHHITORATSTNERNXER

89 A [IZKIHBEAT LIEIRYT, 265 NI AT EIRTT . X P EEAT S BHE R A5 20 B AT
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FEAR T RS, BRI R4 R AT OEEIT HM T B85 50 (M = 9.15, SD = 3.01) i T K Ik 47
FI sy 41(M = 8.46, SD = 3.33), Siilfuin iR, T (352)=1.811, p=0.071, Wi 5 ffizs.

Table 5. Descriptive analysis of dental anxiety status and influencing factors
= 5. FREERAERES TSR mER

T B M £ SD T p
P 5 3.761 <0.001
L) 7.97+2.72
7 9.34+3.16
AR E D EAEXK) 2.60 0.01
A 2 Bl 9.16 +3.12
E|an)izy iPy a4 7.98+2.83
A NERIT&R 1.796 0.073
= 8.82+3.17
4 9.54 +2.80
R KIAT D ETT 1.811 0.071
& 8.46 + 3.33
7 9.15+3.01

36. MIZMETEENRESTINEERNRXR

55 AR B2, 299 Al FUBSEE 22, A 1 RSIE 24 UL SR E 18 4545 (M = 9.16, SD =
3.12) T e L 41 (M = 7.98, SD = 2.83), ZiitAeiaimi &%, T (352) =260, p=0.01. Xf/ Z
W £ HE 01545 (5 8 R b5 o R 6 B9 193447 Spearman AR K, 24 L% AR K R BN 0556,
p < 0.001 (W1 6 FIR), BEWI - HAFFER TN BB IEMKIR, I BT R R 0\ T

Table 6. Correlation analysis of generalized medical anxiety and dental anxiety

6. IZMETEERSINEEBEX SN

Iz T R FRMERE
Iz TR 1
TRHEE 0.556"" 1

e TTERORTE 0.001 KPR,

37. OEBRITHETNEEM O RBREXERRENE WP PNTIER

X DAS. OHIP-14, M HERAT ARER IS 03T FrdEL AR 5, {4 SPSS 26.0 Al Process 2.16 X
s REAT N B A N BRI T A 6, 28 Sobel Test #5236 A1 Bootstrap 656 56 11F 75 21 [ i fg B 47 N TE 4 RHE
FESKT I i B AH e A2 15 o = A s R s TR A E 38, BURGE anse 70 1 1 fo:

Table 7. Results of mediating effect analysis of oral health behavior using the process plug-in

= 7. £M process flifH#HIT O RBRITARNEE S THILR

PR FEA 1 B 2 FER 3
(A4 Y = [ R A DG AR I o M= OfEfRIT RN Y = [ A DG A 1 T
B SE B SE B SE
X = FRHEE 0.181™ 0.052 0.240™ 0.052 0.084" 0.050
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M = CEfEREAT N - - - - 0.402" 0.050
F 11.894™" 21.489"" 39.902""
R? 0.033 0.058 0.185
Sobel Test Indirect effect =0.097  Z =4.001""
Bootstrap Indirect effect BootLLCI BootULCI
0.097 0.054 0.150

FE: FORME 0.1 KPR TFRTE 0.05 KT EE: TR 0.01 KT EE.

e fe REAT A
0.240"" 0.402""
T RHR IS AE F AT R
0.084°
H: CRREOUKTRE; "RAIEOSKTBE; RAE

0.01/KF &2
Figure 1. Dental anxiety-Oral health behavior-OHRQOL mediation model
1. FRMEE - ORE@ERITH - ORRREXEFERERNMIEE

3.8. FRERESRERTANRET

AW TR 53 A A RHE R AT T A RHERIRYT 7 A iF a2, IRk goit, RIF
FHEE REE BB w5 SRR NIRIR 2, TR T Zh A BaTT I N iR 2 o EAh, Al DY 387
FANKAZEARK, AT ARG M 2697 . VR 897 58 IRIT AT NER IET6TT (32 52 R BE AR (W
Kl 2 FT7R) .
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Figure 2. Dental anxiety patients’ preferences for different treatment ways
2. FRERERENTREIAT AR
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4. g

ARG R R, KRR R R B D A PR B E 2R, Bk, DREERE
VERIZE S, PR S TR B R, R, FRMEE ST %, JE B AR T
H W F R R m T ORESRELE, B, DEGTERINE R0 g5 TR e R
(ARR, in: KORRITAKRE T REERE R EE TAORRTE%E, TRMORGT I0E
(0 A RHE B BB m TR a7 S 5, o T —RREETFAT I V2 P Bk 7 58 g A1
HFI L E R ACE . BLsh, ARSI R T D B e BEAT ATE R R LI (i REAR 55 25 7% R
B AL AR AR, XU R IR A & ELE R B AR A v SR B, il
st BEAT A9 ) P A FE S0 1 s B 2 37 o

ARG RV, e, W OEIAT W, S T AR, W TR RS, Bl T
FRRNZ B0 1 N\ A . AR M e AR . TR DTS, B2 Al A 0T U A8 e 0 I T TS
PRS0 7 AR R A N CAR TG AR, I AR T D 2 S
SEAL T X SRS RS, RS E OISR RN TR AN, AR RS Mt AT B
SO PR, LA MR ORI R R R S, X T R AN DR 2 1 52 5 DA S e A SR
2 SHCIZA oo i) V2 MEIET A2 BT R T AR TR B R S P o, TR H T R
IBURE, %5 A PR AT AZ[20] 0 BRI, 410t ABEIIA AL S RHATT J7 20T R 102 Ak AR R T AR 1
Y

Uk FIRS, A TR I e BEAT A e o b rE R I e B AR O 3 R (1 3 4 T A A
T B B R S R B R R, e, Hieh s F AR T BO@% A L ER T . RERIATT
VEL ZMIAIT 2], (HIXESAST B — I BRI I . RIS T R A BB RCR, RN R A
PEH KRG A BRIk 4h, BE AR RIINEE, A7 R AR — 50, e LA 358 P 1
VI T

DRIL, SVF T R A B 5 BB T TR S A IR (i AT AL 45 4 P 0 A 0 e 11 s A
AR R . BT O SRR B AT A R AR BRI T R 2 AT i . X )y i B R e
FUESR T I BT SRE A1, Rl 2 SR SR 1 o B e e F T e P P R, AT 5038 3 0 e e e
TR Ak, AT HE— B IR RS HEAT 9 A [ T 1 SR A M, DU I PR Sz 4
F IR S

L LFTR, AWFRAMURTE T KSR FRME S R 2, SR HOFIESE T 1 fesfe BEAT A2 FRHE &
S I I e AT S A0 B B P T A 0, 0 A SR o e e 1 i A 6 2 37 o A (1 MR A3 T 7
B, ATRNIR TS I f AR A3 B (I RS B R T 90 1

E&H
BRRZFAEBF DL ZRTRI T B (S202313023075)
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