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program and improve the quality of life by raising total health index of male
workers, The relationship between the oral health, oral health index and total
health index of workers are investigated through the direct or indirect effects
based on structural equational modeling,
Methods : Total 272 people who work in Gyeong—Nam province participated
in this survey,
Corresponding Author Results : Oral health knowledge has an meaningful direct effects on the oral
Kyeung—=Ae Jang health practice with 7=.259 and dietary pattern with 7=.224. Total health index
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Fig. 1. Research model
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Table 1, Reliability of survey tools

Division Reliability
Oral health knowledge .62
Oral health practice .65
Fating pattern .62
Oral Health Impact Profile—14 .90
Total Health Index .79
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Table 2. General characteristics
Division Frequency Percentage(%)
20 107 39.3
Age 30 88 32.4
More than 40 7 28.3
High school graduate 88 32.4
) College graduate 32 1.8
Education L
University graduate 134 49.3
More than post graduate 18 6.6
Less than 150 9 3.3
Monthly income
(it © 10,000 won) 151-250 218 80.1
More than 251 45 16.5
Do not 19 7.0
Drinking 1-3 times a month 11 40,8
More than once a week 142 52.2
Non—smoking 113 41,5
Smoking A pack a day 140 51.5
More than a pack a day 19 7.0
Do not 72 26.5
1-2 times a month 126 46.3
Exercise
1-2 times a week 55 20.2
Bveryday 19 7.0
Total 272 100.0
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Table 3. Correlations among observed variables

el (=170, pC.ODL} A2 ARS 714
Aol

Oral health Oral health Eating oattern Oral health impact Total health
knowledge practice 9P profile—14 index

Oral health knowledge 1,00

Oral health practice 2507 1.00

Eating pattern 216+ 1707 1.00

Ol - Health —impact e 112 3207 1,00

profile—14

Total health index .066 .067 190%* 4547 1.00
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X “=7.483, p=.214, x“/df(5)=1.497, RMSEA=.043, GFI=989, NFI= 943, CFI=.979

Fig. 2. Analysis of research model
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Table 4, Results of structural equation modeling analysis

Standardized path

Path coefficient Lower Upper p value
Oral health knowledge — Oral health practice 259 147 340 016
Oral health knowledge — Eating pattern 224 17 305 012
Oral health practice — Oral health impact profile—14 .065 —-.025 148 A7
Fating pattern — Oral health impact profile—14 315 228 403 .005
Oral health index — Total health index .454 354 521 .026
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Table 5. Direct effects and indirect effects and total effects

Oral health impact profile—14

Oral health practice

Fating pattern
Oral health impact profile—14

Oral health knowledge
Oral health knowledge
Oral health knowledge
Total health index

Oral health knowledge

Fating pattern

Oral health practice
Fating pattern
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