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Abstract

Purpose - This research sought to examine the workload of dentists and to establish the nature
of links between obesity and observed workload.

Design/methodology/approach - A cross-sectional method was to describe a cohort dentists
based in Health Region No.8 area which is a part of the northeastern region of Thailand. There
were 209 participants participated in the study. A questionnaire was designed to evaluate the
workload of dentists adapted from existing model. Standardized questionnaires were used to
assess health-related behaviors and characteristics. Data was analyzed using Spearman correlation
analysis, Mann-Whitney U test, and Kruskal-Wallis test with the 0.05 level of statistical
significance.

Findings - There was a little positive correlation of BMI and the total time spend working and
time spend working in office hours. Dentists who had feeling of being overworked from all
appointment requests had an increased probability of becoming obese and exhibiting abdominal
obesity.

Originality/value - This research can be used as a guideline to design suitable policy for dentistry
profession in order to increase their quality of life.
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Introduction

Overweight and obesity are major risk factors for a number of chronic diseases,
including diabetes, cardiovascular diseases and cancer [1]. Many research studies
and medical textbooks explain the relationship between obesity and various diseases
deep into the mechanism level [2-4]. There is very strong epidemiological evidence
that links to health status [5]. For example, one study published in Nature Journal
shows the mechanism linking obesity with cardiovascular disease, whereby adipose
tissue releases bioactive mediators that affect body weight homeostasis and insulin
resistance and also alter lipids, blood pressure, coagulation, fibrinolysis and
inflammation, linking to endothelial dysfunction and atherosclerosis [6]. Obesity
was once considered a problem only in high-income countries, but the problem is
now dramatically on the rise in low- and middle-income countries, particularly in
urban settings. In 2014, more than 1.9 billion adults aged 18 years and older were
overweight. Of these over 600 million adults were obese. Overall, about 13% of the
world’s adult population were obese in 2014. In 2014, 39% of adults aged 18 years
and above were overweight. The worldwide prevalence of obesity more than doubled
between 1980 and 2014 [7]. Body mass index (BMI) and waist circumference are the
gold standard for measuring obesity in public health (note: not in medical
evaluation) because not only are they easy to measure but according to Waist
Circumference and Waist—Hip Ratio: Report of a WHO Expert Consultation,
combining BMI with waist circumference gives the best results in predicting various
diseases. In 1st year Pakistani dental students, the obese group are likely to skip
breakfast, eat snacks regularly, watch TV longer, and show more physically inactivity
than the group which is not obese. Excess weight and obesity prevalence is high
among postgraduate (PG) trainee doctors. Obesity predictors among PG trainee
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doctors in one hospital in Pakistan are taking lunch outside the home, eating snacks
and drinking tea between meals, longer training, obesity history in the family, male
gender, and insufficient physical activity [8]. In Lithuania, most dentists (69.8%)
worked more than 33 hours per week (legal limit), 7.9% more than 50 hours and
0.4% of them worked more than 60 hours per week. Fully 94.2% of respondents
indicated that long working hours affected their general health with as many as
41.7% of them reporting experiencing the hazardous effects of working long hours
on a frequent or very frequent basis [9]. A systematic review of the Medline and
Embase original articles published up to September 2012 with a total of 39 articles
found that about 70% of studies show a positive relationship between long working
hours and weight-related indications. This systematic review concluded that there
are weak relationships between psychological factors such as work hours/working
overtime, and weight gain, especially in men [10]. News relating to three Thai
doctors who died with overworking being one of the causes has surfaced in public
[11]. For medical doctors, there are recommendations governing how long they can
work within one week (Thailand’s guidelines are based on the USA’s ACGME). The
recommendation has been violated frequently in Thailand [12]. According to
Evaluation & Operational Policies & Procedures by the Commission on Dental
Accreditation, American dentist recommendations are the same as those for medical
doctors. There are no recommendations for Thai dentists as of now, but the Thai
Dental Council encourages those working more than 30 hours per week to receive
scores from the Continuing Dental Education Center. Given that the public has
become aware of the need to address healthcare workers’ own health due to
unrelated news on doctors’ deaths from various causes, all linked to overwork, it is
important to look for relationships between workload and obesity. The primary
objective of this study is to find a relationship between dentists’ workloads and
obesity in Thailand’s Health Region No.8, while the secondary objective is to find the
relationships between other independent factors and obesity.

Methodology
Study setting and study population

The study area covers Ministry of Public Health (MOPH) hospitals in Health
Region No.8 which is selected because it has the highest ratio of population to dentists
by network health service according to the Report on Public Health Resources 2013
[13]. The study population is all active MOPH dentists in Health Region No.8
comprising Udon Thani, Nong Khai, Nong Bua Lamphu, Nakhon Phanom, Sakon
Nakhon, Bueng Kan, and Loei. The database currently list 365 dentists in this area.
The sample of this research is calculated by using Taro Yamane’s (1973) formula with
a 95% confidence level. From this formula the sample size needed is 191 out of 365
dentists in the population, to compensate for the chance of missing data since this
might be as high as 45% according to the French E3N Cohort. Due to the nature of
mailed questionnaires, the survey was therefore sent to all eligible participants.

Instruments

The questionnaire has 8 parts.

1. The dental workload questionnaire was adapted from the American Dental
Association (ADA), University of Iowa, Utah Dentist Workforce, and the
Guideline of Oral Diagnosis 2016, Chiang Mai University. The questionnaire
was validated by three experts in public health, family medicine, and
dentistry. The IOC (Index of item Objective Congruence) calculated from
those three are 1.0 overall with every question (10 items) scoring 1.0. The
test-retest reliability Cronbach’s alpha of overall items in the dental workload



part is 0.828, which can be interpreted as ‘Good’ [14].

2. Physical activity used the WHO GPAQ Thai version by the Bureau of Health

Promotion, MOPH [15].

Alcohol drinking used the WHO Audit Thai version by the WHO [16].

4. Tobacco smoking used the WHO MPower Thai version by the Bureau of

Tobacco Control, MOPH [17].

Stress level used ST5 by the Department of Mental Health, MOPH [18].

6. Sleeping duration used the sleep questionnaire by Ramathibodi Hospital
Sleep Disorder Center, Mahidol University [19].

7. Food consumption used the food consumption behavior questionnaire by
the Bureau of Nutrition, MOPH [20].

8. The body measurement part used the hospitals’ body weight and height
measurement tool. The measurement technique was added to the
recommendation part for hospital staff who will measure for dentists.

»
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Ethical considerations
Before collecting the data, the author obtained ethical approval from Kasetsart
University, Sakon Nakhon Campus, No. KUCSC.HE-61-007.

Data collection

All questionnaires were sent to all MOPH hospitals within Health Region No.8.
A postage-paid return envelope was provided with each questionnaire to allow each
participant or hospital staff member to return the questionnaire to the author
without any fee.

Data analysis

The data were cleaned and typed into SPSS 22 (licensed by Chulalongkorn
University). Neither BMI nor waist circumference were normally distributed so the
Mann-Whitney U test, Spearman correlation, and Kruskal-Wallis test were used
accordingly at the statistical significance level of <0.05 with correlation interpretation
from Hinkle, Wiersma and Jun in 2003 [21].

BMI classification was classified as underweight <18.5, normal 18.5-22.99,
overweight > 23, pre-obese 23-24.99, obesity class I 25-29.99, obesity class 1T > 30.
Waist circumference > 90 in men and > 80 in women were classified as abdominal
obesity [22]. Physical activity was classified to <600 MET for ‘Not Meet WHO
Recommendation’ and =600 MET for ‘Meet WHO Recommendation’ [23]. Alcohol
drinking was classified as 0-7 for ‘Low risk drinker’, 8-15 for ‘Hazardous drinker’, 16-
19 for ‘Harmful use’, and more than 20 for ‘Alcohol dependence’ on the AUDIT score
[16]. Sleeping duration was classified as 7-9 for ‘Recommended level of sleep’, =10
and <6 for ‘Not recommended level of sleep’ [24]. Stress level was classified to score
0-4 for ‘Low stress’, 5-7 for ‘Moderate stress’, 8-9 for ‘High stress’, and 10-15 for
‘Highest stress’ [18]. Food consumption was classified as 100% (score 70) for ‘Very
good food consumption behavior’, 80-99% (score 56-69) for ‘Good food consumption
behavior’, 60-79% (score 42-55) for ‘Normal food consumption behavior’, and less
than 60% (score 41 or less) for ‘Food consumption behavior needs improvement’
[25].

Results

The majority of participants who sent questionnaires back were female (56.5%)
while males were slightly fewer (43.5%). More than half (52.6%) were aged between
20 and 29 years old. Sakon Nakhon and Nong Khai sent back the most questionnaires
(each 17.2%). For income, the group with income of 25,001-50,000 baht was the
largest group with 44%, Table 1.
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Table 1. Description of general characteristics

Characteristics n=209 %
Gender

Male 91 435
Female 118 56.5
Age (Years)

S228 20-29 110 52.6
30-39 50 23.9
40-49 38 18.2
50-59 11 5.3
Province
Udon Thani 32 15.3
Nong Bua Lamphu 29 13.9
Sakon Nakhon 36 17.2
Loei 28 13.4
Nong Khai 36 17.2
Nakhon Phanom 24 11.5
Bueng Kan 24 11.5
Income (Baht)
<25,000 6 2.9
25,001-50,000 92 44.0
50,001-75,000 47 22.5
75,001-100,000 48 23.0
>100,000 16 7.7

Table 2. Distribution of respondents by health-related behaviors and characteristics

Characteristics n=209 %
BMI classification

Underweight 21 10
Normal 120 57.4
Pre-obese 18 8.6
Obesity class 1 43 20.6
Obesity class 2 7 3.3
Waist circumference classification

Normal 185 88.5
Abdominal obesity 24 11.5
Physical activity

<600 MET (Not Meet WHO Recommendation) 66 31.6
>600 MET (Meet WHO Recommendation) 143 68.4
Current smoking

Daily 0 0.0
Less than daily 0 0.0
Not at all 209 100.0
Past smoking

Daily 0 0.0
Less than daily 10 4.8
Not at all 199 95.2
Alcohol drinking

Low risk drinker 209 100.0
Hazardous drinker 0 0.0
Harmful use 0 0.0
Alcohol dependence 0 0.0
Sleeping hours in work days

<6 66 31.6
7-9 (Recommended by National Sleeping Foundation) 143 68.4
>10 0 0.0

(continued)




Table2. (continued)
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Characteristics n=209 %

Sleeping hours in off days

<6 22 10.5

7-9 (Recommended by National Sleeping Foundation) 165 79.0

=10 22 10.5

Stress level

Low 132 63.2

Moderate 77 36.8

High 0 0.0

Highest 0 0.0

Food consumption behavior

Very good 0 0.0

Good 95 455

Normal 109 52.2

Needs improvement 5 2.4

Table 3. Distribution of respondents by workload characteristics

Characteristics n=209 %

Off days per week

1 108 51.7

2 101 48.3

Perceived workload in office hours

Practice limited, no new patients taken 8 3.8

Not busy enough, would have liked more patients 4 1.9

Provided care to all requesting it, but did not feel overworked 110 52.6

Provided care to all requesting it, but felt overworked 59 28.2

Too busy to treat all requesting appointments 28 13.4

Perceived workload outside office hours

Practice limited, no new patients taken 28 134

Not busy enough, would have liked more patients 17 8.1

Provided care to all requesting it, but did not feel overworked 110 52.6

Provided care to all requesting it, but felt overworked 33 158

Too busy to treat all requesting appointments 21 10.0

Table4. Means and standard deviation of workload

Type of work Number of patients per week Time (Hours) per week
Inofficchours  Outofofficehours  Inofficehours  Out of office hours

Overall Overall 53.17 + 26.57 Overall 39.99 + 15.47
41.77+17.75 11.40+13.47 31.56+11.81 8.43+7.75

Surgery 18.07+£16.40 2.54+4.53 11.47+10.55 2.04+2.91

Periodontal 7.21+£6.11 2.73+4.41 4.45+3.99 2.38+3.05

Orthodontics 0.38+1.33 0.08+0.44 0.38+1.33 0.38+1.33

Prosthetics 4.64+3.77 2.06+4.65 4.85+3.81 1.40+2.57

Endodontics 1.28+1.00 0.79+1.17 1.53+1.64 1.10£1.58

Operative 8.23+6.35 3.00+4.31 5.09+4.43 2.00+4.31

Other 5.16+7.14 1.95+3.10

Almost one third of dentists were overweight, while 23.9% of dentists were
classified as obese. Dentists who have abdominal obesity comprised 11.5%, Table 2.
For perceived workload for both inside and outside office hours, dentists
answered ‘Provided care to all requesting it, but did not feel overworked’ the most

(52.6%), Table 3.
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Table 5. Association between factors and BMI and waist circumference

. BMI BMI Waist circumference Waist circumference
Behavior
Meanrank  p-value Mean rank p-value
Perceived workload in office hours
Too busy 76.66 120.32
Treat all felt overworked 145.24 136.80
Treat all not overworked 96.18 <0.001P 91.62 <0.001P
Not busy enough 40.88 45.63
No patients 60.81 30.50
Perceived workload outside office hours
Too busy 70.93 118.26
Treat all felt overworked 125.88 134.20
Treat all not overworked 100.82 <0.001b 91.41 <0.001p
Not busy enough 93.76 86.03
No patients 129.20 125.55
Off days per week
1 109.62 111.31
2 100.06 0.254* 98.25 0.117¢

Note: a: Man-Whitney U-Test; b: Kruskal-Wallis H test

Table 6. Correlation between factors and BMI and waist circumference by Spearman’s Rho

Characteristics BMI BMI Waist circumference  Waist circumference
correlation  p-value correlation p-value
Sedentary time -0.228 0.001 -0.256 0.010
Overall time +0.189 0.006 +0.144 0.038
Overall patients +0.074 0.289 -0.011 0.872
Overall time in office hours +0.239 0.001 -0.530 0.448
Overall time outside office hours +0.970 0.164 +0.108 0.119
Overall patients in office hours +0.360 0.602 +0.120 0.865
Overall patients outside office hours ~ +0.470 0.497 +0.010 0.987
Surgery (time) +0.431 <0.001 +0.540 <0.001
Surgery (patients) +0.262 <0.001 +0.277 <0.001
Periodontics (time) -0.259 <0.001 -0.910 0.190
Periodontics (patients) -0.275 <0.001 -0.990 0.153
Orthodontics (time) +0.189 0.006 +0.411 <0.001
Orthodontics (patients) +0.193 0.005 +0.363 <0.001
Prosthetics (time) +0.270 <0.001 +0.363 <0.001
Prosthetics (patients) +0.255 <0.001 +0.312 <0.001
Endodontics (time) -0.25 0.721 +0.217 0.002
Endodontics (patients) +0.061 0.377 +0.272 <0.001
Operative (time) +0.351 <0.001 +0.279 <0.001
Operative (patients) +0.167 0.015 +0.052 0.452
Other (time) +0.423 <0.001 +0.424 <0.001

For working time, the average working time in office hours in this study was
31.56 hours per week. For outside office hours, the average working time was 8.43
hours per week. For number of patients, the average number of patients in office
hours in this study was 41.77 patients per week. For outside office hours, the average
number of patients was 11.4 patients per week. (Table 4)

In the perceived workload part, the group that answered, ‘Provided care to all
requesting it, but felt overworked’ had the statistically significant highest mean rank
compared to other groups in both BMI (145.24) and waist circumference (136.80)
in office hours (both had p-value<0.001) and waist circumference (134.20) outside
office hours (p-value<0.001). (Table 5)



The correlation of overall working time (+0.189) and working time in office
hours (+0.239) to BMI was statistically significant (p-value=0.006 and 0.001),
though at a little positive level. Overall working time was also statistically significant
(p-value=0.038) to waist circumference with little positive correlation (+0.144).
Surgery treatment had statistically significant moderate correlation (+0.540) to
waist circumference based on time spent in surgery (p-value<0.001), Table 6.

Discussion

Overall working time and working time in office hours were little positive yet
statistically significant to BMI. A study that used data from the U.S. Census Bureau
showed that for workers in non-strenuous jobs, 10 additional hours per week spent
working were associated with an increase in BMI of 0.424 for women and 0.197 for
men. This study failed to find the relationship between working time and BMI in
workers in strenuous jobs [26]. A longitudinal U.S. survey that estimated workplace
sitting time that was linked from an external database (Occupational Information
Network) showed that longer sitting times were significantly associated with higher
BMI for the overall sample (§ = 0.054; p<0.05) [27]. One explanation might be that
with longer working times, dentists leaned toward unhealthy convenience foods as
substitutes for healthy meals which in turn influenced their weight [28]. Another
study found that working hours tended to be longer among dentists than the
standard working week, or around 35 hours per week [29]. The working hours might
have increased from what was reported to be an average working week for dentists
more than 30 years ago [30].

In the perceived workload aspect, the group that answered, ‘Provided care to all
requesting it, but felt overworked’ had the statistically significant highest mean rank
compared to other groups in both BMI and waist circumference in office hours, and
in waist circumference outside office hours. A study that used a systematic search
from Medline from 1966 onwards and PsycINFO from 1989 found no associations
between psychological workload and either general or abdominal obesity, although
it remarked that some elements of psychological workload had weak positive
association with overall excess weight [31]. It gave one explanation on positive
relationships in that a number of studies had suggested that a stressful job might
promoted unhealthy behaviors and that such behaviors were different for men and
women [32, 33]. Some women might react to stress by overeating, which
subsequently resulted in a high BMI [34]. For instance, when feeling stressed, more
women than men seemed to react by overeating. On the other hand, men might
increase their alcohol use when feeling overloaded [35].

In the subcategory of type of work, only the group of dentists that spent more
time doing surgery moderately correlated to higher waist circumference in a positive
direction. This might be due to the fact that the force that is used to push and pull
the teeth for extraction (around 1 bar per one incisive tooth) was not vigorous
enough to meet minimum physical activity movement recommendations [36].
Another explanation could be that the nature of the surgery work required waiting
for local anesthetic substances to suppress the patient’s sensations for at least 8
minutes or longer [37]. Surgery hours were also reported to be one of the agents that
induced stress among dentists [38].

The limitation of this study is that while the questionnaire instruction did tell the
participants to use the hospital’s tools and staff for measurement, the author was not
present in person while measurements were taken, so the data might deviate from
the actual true values. The questionnaire was also self-reported which was another
limitation. This study only covered Health Region No.8, which might not represent
the overall condition of Thai dentists or dentists in different areas to the study. One
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possible solution to the limitation was to create a survey booth in an annual dental
association conference where dentists from all over the country participated in the
conference, so that the weight, height, and waist circumference could be measured
directly by the researcher’s team. In future the author will likely conduct this
research in a different population area or expand the study to the national level.

Conclusion

Dentists who spent more overall time per week at work had higher BMI and waist
circumference. Dentists who perceived themselves as overworked in office hours also
had higher BMI and waist circumference. In the treatment subcategory, dentists who
spent more time performing surgery were moderately linked to increased waist
circumference. The author recommended a new policy helping dentists’ quality of
life (which did not yet exist in Thailand) constructed based on the new found
evidence in Thailand. If the policy was based on this research data, to reduce the
chance of exceeding BMI and waist circumference, clear cut working hours for
dentists or better management of patient appointment system should be introduced.

Acknowledgments

The author would like to thank and respect also to thesis committees and also to
Pirunee Sappaso, M.D., Diploma of the Thai Board of Family Medicine and Kittipun
Janthawongunsak, D.D.S. for their help in developing the questionnaire for this
research. In addition, thanks go to Songphol Sangngam, D.D.S, for co-ordinating
with dentists all around Health Region No.8 to participate in this research. Lastly,
thanks to all participants in this research.

References

1. World Health Organization [WHO]. Obesity. [cited 2017 Dec 14]. Available from: http://www.
who.int/topics/obesity/en/

2. Mici¢ D, Polovina S. Obesity and coronary heart disease: the mechanism of atherogenic impact. Med
Pregl. 2009; 62(Suppl 3): 43-6.

3. Hunley TE, Ma LJ, Kon V. Scope and mechanisms of obesity-related renal disease. Curr Opin
Nephrol Hypertens. 2010 May; 19(3): 227-34. doi: 10.1097/MNH.0b013e3283374¢09

4. Blokhin IO, Lentz SR. Mechanisms of thrombosis in obesity. Curr Opin Hematol. 2013 Sep; 20(5):
437-44. doi: 10.1097/MOH.0b013e3283634443

5. Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz WH. The disease burden associated with
overweight and obesity. JAMA. 1999 Oct; 282(16): 1523-9.

6. Van Gaal LF, Mertens IL, De Block CE. Mechanisms linking obesity with cardiovascular disease.
Nature. 2006 Dec; 444(7121): 875-80. doi: 10.1038/nature05487

7. World Health Orignzation [WHO]. Obesity and overweight. [cited 2017 Dec 14]. Available from:
http://www.who.int/mediacentre/factsheets/fs311/en/

8. Hingorjo MR, Syed S, Qureshi MA. Overweight and obesity in students of a dental college of Karachi:
lifestyle influence and measurement by an appropriate anthropometric index. J Pak Med Assoc. 2009
Aug; 59(8): 528-32.

0. Puriene A, Aleksejuniene J, Petrauskiene J, Balciuniene I, Janulyte V. Occupational hazards of
dental profession to psychological wellbeing. Stomatologija. 2007; 9(3): 72-8.

10.  Solovieva S, Lallukka T, Virtanen M, Viikari-Juntura E. Psychosocial factors at work, long work
hours, and obesity: a systematic review. Scand J Work Environ Health. 2013 May; 39(3): 241-58.
doi: 10.5271/sjweh.3364

11.  Rujivanarom P. Stressed doctors call for shorter hours. [cited 2017 Dec 14]. Available from:
http://www.nationmultimedia.com/detail /national /30316105

12.  Buppasiri P, Kuhirunyaratn P, Kaewpila P, Veteewutachan N, SattayasaiJ. Duty hour of interns
in university hospital and hospital in Ministry of Public Health. Srinagarind Medical Journal.
2012; 27(1): 8-13.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.
31.

32.

33.

34.

Thailand, Ministry of Public Health, Office of Permanent Secretary, Strategy and Planning Division.
Report on Public Health Resource 2013. [cited 2018 Jun]. Available from: http://thcc.or.th/
download/gishealth/report-gis56.pdf

George D, Mallery P. SPSS for Windows step by step: A simple guide and reference, 11.0 update. 4th
ed. Boston: Allyn & Bacon; 2003.

Thailand, Ministry of Public Health, Department of Health. Physical activity. [updated 2018 Mar;
cited 2018 Jun]. Available from: http://dental2.anamai.moph.go.th/download/article/. e nan s

dszneunisussene %20fanssumnanie %20.pdf

World Health Organization. [WHO]. AUDIT: alcohol consumption evaluation for primary care.
[cited 2018 Jun]. Available from: http://apps.who.int/iris/bitstream/handle/10665/67205/WHO
_MSD_MSB_01.6a_tha.pdf

Thailand, Ministry of Public Health, Bureau of Tobacco Control. Tobacco questions for surveys
according to MPOWER. [cited 2018 Jun]. Available from: btc.ddc.moph.go.th/th/upload/
datacenter/datal5.pdf

Thailand, Ministry of Public Health, Department of Mental Health. Stress Evaluation Form (ST5).
[cited 2018 Jun]. Available from: https://www.dmh.go.th/test/qtest5/

Thailand, Mahidol University, Ramathibodi Hospital Sleep Disorder Center. Questionnaire. [cited
2018 Jun]. Available from: https://med.mahidol.ac.th/sleep_disorders/th/content/unseunns

Thailand, Ministry of Public Health, Bureau of Nutrition. Surveillance development of abdominal
obesity in population aged 15 years old or older. [cited 2018 Jun]. Available from:
http://nutrition.anamai.moph.go.th/images/file/005.doc

Hinkle DE, Wiersma W, Jun SG. Applied statistics for the behavioral sciences. 5t ed. Boston, Mass.:
Honghton Miffin; 2003.

Thai Health Promotion Foundation. Food and nutrition policy for health promotion. [cited 2018
Jun]. Available from: http://www.thaihealth.or.th/Content/20399-nasminAusaslsadau. html

World Health Organization [WHO]. Global physical activity questionnaire (GPAQ) analysis guide.
Geneva: WHO; 2012.

Hirshkowitz M, Whiton K, Albert SM, Alessi C, Bruni O, DonCarlos L, et al. National Sleep
Foundation's updated sleep duration recommendations: final report. Sleep Health. 2015 Dec; 1(4):
233-43. doi: 10.1016/j.s1eh.2015.10.004

Thai Health Promotion Foundation. Food consumption guidebook for elder. [cited 2018 Jun].
Available from : http://hpc4.anamai.moph.go.th/images/healthplaza/fdownload.php?OBJ=doc_
older_person_school/food.pdf&dl=%A4%D9%E8%C1%D7%CD%BA%C3%D4%E2%C0%A4%C

D%D2%CB%D2%C3%CA%D3%CB%C3%D1%BA%BC%DI%EI%CA%DI%A7%CD%D2%C2%D
8.pdf

Abramowitz J. The connection between working hours and body mass index in the U.S.: a time use
analysis. Rev Econ Househ. 2016; 14(1): 131-54. doi: 10.1007/s11150-014-9267-4

Lin TC, Courtney TK, Lombardi DA, Verma SK. Association between sedentary work and BMI in a
U.S. national longitudinal survey. Am J Prev Med. 2015 Dec; 49(6): e117-23. doi: 10.1016/j.
amepre.2015.07.024

Courtemanche C. Longer hours and larger waistlines? The relationship between work hours and
obesity. Forum Health Econ Policy. 2009; 12(2): 1-35.

de Wet E, Truter M, Ligthelm AJ. Working patterns of male and female dentists in South Africa. J
Dent Assoc S Afr. 1997 Jan; 52(1): 15-7.

Deverall A. The health of dentists in South Africa. J Dent Assoc S Afr. 1969 Dec; 24(12): 368-71.

Overgaard D, Gyntelberg F, Heitmann BL. Psychological workload and body weight: is there an
association? A review of the literature. Occup Med (Lond). 2004 Jan; 54(1): 35-41.
Cheng Y, Kawachi I, Coakley EH, Schwartz J, Colditz G. Association between psychosocial work

characteristics and health functioning in American women: prospective study. BMJ. 2000 May;
320(7247): 1432-6.

Krantz G, Ostergren PO. Common symptoms in middle aged women: their relation to employment
status, psychosocial work conditions and social support in a Swedish setting. J Epidemiol
Community Health. 2000 Mar; 54(3): 192-9.

Greeno CG, Wing RR. Stress-induced eating. Psychol Bull. 1994 May; 115(3): 444-64.

S233




S234

35.

36.

37.

38.

Vasse RM, Nijhuis FJ, Kok G. Associations between work stress, alcohol consumption and sickness
absence. Addiction. 1998 Feb; 93(2): 231-41.

Ahel V, Brekalo I, Ahel J, Brumini G. Measurement of tooth extraction forces in upper incisors. Coll
Antropol. 2006 Mar; 30(1): 31-5.

Kohler BR, Castellon L, Laissle G. Gow-Gates technique: a pilot study for extraction procedures with
clinical evaluation and review. Anesth Prog. 2008 Spring; 55(1): 2-8.

Leggat PA, Kedjarune U, Smith DR. Occupational health problems in modern dentistry: a review.
Ind Health. 2007 Oct; 45(5): 611-21.

Corresponding author

Sathirakorn Pongpanich can be contacted at: Sathirakorn.P@Chula.ac.th



