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ABSTRACT

Objectives : The purpose of this study was to examine whether the subjective oral health
awareness and oral health behavior of Korean adults would affect their oral health indexes,
It's meant to utilize existing data of epidemiological and alternative indexes in an effort
to have a comprehensive and understanding of the relationship between the subjective
oral health awareness and oral health behavior of Korean adults, And the following findings
were obtained

Methods : The subjects in this study were 7,285 adults who were selected from the
third—year(2009) raw data of the fourth national health & nutrition survey,

Results : As for the relationship between oral health awareness and oral health indexes,
there were statistically significant differences in DMFT index, FS—T index, T—health index
and CPI index according to self—rated health status, self—rated oral health state, necessity
of dental treatment and oral health concern, Concerning the relationship between oral
health behavior and the oral health indexes, whether they got a dental checkup over the
past year, daily toothbrushing frequency, use or nonuse of oral health supplies and
mastication problems made statistically significant differences to DMFT index, FS—T index,
T—health index and CPI index, The variables that had a significant impact on oral health
were selected from among the variables of oral health awareness and oral health behavior
that affected oral health, and the variables were selected as independent variables, And
then the oral health indexes were selected as dependent variables, and a multiple regression
analysis was carried out by using the selected independent and dependent variables, As
a results, it's found that the variables made a 22.4% prediction of DMFT index: 51,3%
for FS—T index; 52.0% for T—health index; 47.4% for CPI index,

Conclusions : The above—mentioned findings illustrated that the relationship between
the subjective oral health awareness and oral health behavior of the Korean adults exercised
an influence on their oral health indexes, Accurate and effective oral health plans should
be mapped out by grasping the oral health status of adults from diverse angles to facilitate
the maintenance and promotion of their oral health status,
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Table 1. The demographic characteristics of the subjects  (N=7,285)

Variables Category Frequency Percentage

Men 3,169 43.5

Gender Female 4116 56.5

19-24 474 6.5

25-34 1,135 15.6

35—44 1,469 20.2

Age 45-54 1,452 19.9

55—64 1,128 15.5

65—74 1,095 15.0

=75 532 7.3

Education =FKlementary 2,023 28.0

level Middle—school 821 1.3

High—school 2,530 3.0

=College 1,863 20,7

Monthly mean =199 2,928 40.7

household income 200—-399 2,469 34.3

=400 1,802 25.0

. Metropolitan city 3,165 43.4
Region . . .

Small and medium—sized cities 4,120 56.6

48 respondents didn't write about their academic credential, and 86 respondents didn't write about their monthly mean household income,
The data of the sociodemographic characteristics of the subjects were the same that were contained in the 5th issue of 2012,

Table 2. comparison of oral health indexes by oral health awareness

Variables Category N DMFT FS—-T T—Health CPI

Very healthy 327 6.46+517° 04 57+7.61° 99,84+8.98° 9.24 411,60

Healthy 2,638 6.81+5,26" 95.00+7.95° 93,48+8 55° 9.02+11, 407

Subjective So-s0 2,411 6,93+5,35" 95.00+7.07 93.54+8,27° 9.16+11.11°
health status Unhealthy 1,457 8.31+6.00° 91.90+9,09" 19.75+10,15° 13.80+14.97°
Very unheslthy 313 10,58 +6.91° 17,8549 57° 14,42+10.13" 18,52415,45°

F 49,724 98,354 114,577 7110

p—value* 0,000 0,000 0,000 0,000

Very healthy 59 3.08+4.53 M 15+6.57 96.64+6.75 71241099

' Healthy 761 5.38+5.16" 25.52+7.67" 24,2448 81" 8.36+11.88"
Self—perceived So-s0 2,887 6,50+5.33" 95,9047 44" 93.83+8,50" 8,58+11,5"
:fiuzeahh Unheslthy 2,994 8.99+5.70° 92.87+8.27° 20,75+9.52° 12,12+13.00°
Very unhealthy 468 9.35+5.68° 91.04+8,08" 18,39+9,44° 14.88+12,56"

F 84.384 58,622 78,200 52.314

p—value® 0,000 0,000% 0,000% 0,000

The Don't need 2,849 7.49+6,11 22.86+9.25 21.07+10.31 11.74+14.43
necessity Need 4,321 7.21+5.96 24.76+6.92 93.07+8.32 9.57+10.88
of dental F 2,033 9.373 8.645 6.856
treatment p—value™ 0,042 0,000 0,000%* 0,000%#*
Very concerned 1,686 8,38+5,74 22.14+8.21° 19.8149.57° 12.73+12,96"

Sort of concerned 2,619 7.00+5.28" 04.85+7.29° 93,2248 50° 9.00+11,43"

Concarn for So—s0 1,992 6,30+4.96" 96,11+6.16" 94.82+7.36" 7.5149,62"
oral bealth Don't be concerned 585 7.87+6.87" 21.37+10,15° 19.46+11.19° 14,70+15.6%
Never concerned 268 8.98+7.99" 18.12+11,84° 16,51+12,40° 20,58+17.80

F 40,878 196,327 123,344 118,564

p—value® 0,000 0,000 0,000 0.0007%%

The value of oral health indicators is average+standard deviation,

The value of p was calculated by using t—test, one—way ANOVA,

% b ¢ Gheffe post—hoc analysis — The presence of the same character means that there were no statistically significant intergroup
gaps(p»0,05),

p<0.05, *#* pd0,001
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Table 3. comparison of oral health indexes by oral health behavior

Variables Category N DMFT FS—T T—Health CPI
Getting o Yes 1,704 6.89+4.62 9549+6.21  23.90+7.68 7.56+10,16
dental No 5,452 7.46+5.88 23554840 21784958 11.32+12.95
checkup F 4155 10,283 9.350 12,447

p—value* 0,0007% 0,0007% 0,0007% 0,0007%
<6months 1867 756510  24.33+696°  22.33+85% 8.82+11.10°
The time 6months~1year 1165  7.374505° 24854680 23104837 8.62+10,85"
for seeing Lyear~2years 1,295 7144513 24924683 23224827 8.87+10,58'
a dentist Oyears~5years 1,494 7.004543 24324783  22.64+9.16°  10.54+12.26"
Y5years 1,129 7954718 210441062 193441132  16.28+1587
F 4.972 49,749 35.807 85.801
p—value™ 0,001 0,0007% 0,000% 0,0007
Daily <Itime 1,020 9.07+675" 197341029  17.46+1118"  17.37+1591°
frequency 2times 2,839 7124563 24.04£773  22.23+9.00°  10,63%12,02
of tooth Stimes 2,358 7.0445.20" 95.04+714° 9351484 8.51+11.18"
brushing >times 913 6814485  2593+6.04° 24564742 6.98+9.36"
F 39.275 135,330 132,501 156,972
p—value™ 0,0007 0,0007 0,000%# 0,0007
Use or Use 2,307 6.85+4.74 26.23+542  24.87+6.67 6,62+8.74
nomuse of  Don't use 4,868 7554597 22954875 21.04+9.97 19.24+13 51
oral hygiene F 5.303 19,440 19,220 21,111
supplies p—value* 0,000 0,000 0,000 0,000
Problems Alot of 722 1324692  150349.926' 11994962 9235241513
“h mconveniences
ZEZWI e Inconveniences 1633 834+ 57F 21904842 19574958 134741323
So—so 1,266 7.0244.8%  2553463%  23.91+7.67 8.02+10,04°
Little inconveniences 1,652 6.75+5.11° 25.95+6,43 24.53+7.65° 7.70%+10,13"
iiiirv;ene;nig 1,877 556+4.84° 2663608  25.60+7.15" 6.67+9,60°
F 172,380 497,434 446,691 359,289
p—value™ 0,0007% 0,0007% 0,000%# 0,0007

The value of oral health indicators is averageztstandard deviation,
The value of p was calculated by using t—test, one—way ANOVA,

a, b c.

. Scheffe post—hoc analysis — The presence of the same character means that there were no statistically significant intergroup

gaps(p0.05).
#E 50,01, ¥ pd0.001
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Table 4, Affecting the DMFT index

Unstandardized Standardized
Variables Coefficients Coefficients
B Std. Error I’ t p—value
Subjective health status 0.047 0.298 0,004 0.159 0.874
Healthy
So—so 0.001 0.303 0.000 0.003 0.998
Unhealthy —0.027 0.317 —0.002 0,087 0.931
Very unhealthy 0.223 0.411 0.008 0.541 0.588
Self—perceived oral health status Healthy 1,394 0.718 0.077 1,942 0.052
So—so 2.633 0.705 0.233 3.744 0,0007%##
Unhealthy 3.973 0.709 0.354 5.603 0,0007%##
Very unhealthy 5111 0.744 0.228 6.870 0,000%#*
The necessity of dental treatment Need —0.975 0,137 —0.086 —7.137 0,0007%#*
Concern fororal health
Sort of concerned 0,116 0.164 —0.010 0,709 0.478
So—so —0.190 0.181 -0,015 -1.054 0.292
Don't be concerned 0.157 0.256 0.008 0.612 0.541
Never concerned 0.878 0,356 0.029 2.462 0,014*
fl‘zm“g a dental checkup 0.404 0.160 0,031 9,52 0.012%
The time for seeing a dentist 0,444 0,203 0,036 2181 0,029
6months~1year
lyear~2years 0.267 0.217 0.018 1,228 0.219
years~5byears 0,028 0.205 0.002 0.137 0.891
Ybyears —0.085 0.198 —0.006 —0.428 0.669
Dally frequency of tooth brushing 0,908 0,193 0,080 4712 0,000
2times
3times —0.639 0.203 —0.054 —3.142 0.002%*
=4times —0.621 0.245 —0.038 —2.532 0,011*
Use or nonuse of oral hygiene supplies Don't use —-0.296 0.137 —0.025 -2.155 0.031*
Problems with chewing ~0,955 0.239 -0.073 —4.000 0,000
Inconveniences
So—so =1.279 0.264 —0.088 —4.849 0.0007%#*
Little inconveniences —1.333 0.263 —0.101 —5.063 0,000%#*
Never feel any inconveniences —2.218 0.269 -0.175 —8.253 0.0007%#*

F=48932 R=0.224

Dependent variable : DMFT index

referance Subjective health status:Very healthy, Self—perceived oral health status:Very healthy, The necessity of dental treatment :Don't
need, Concern fororal health:Very concerned, Getting a dental checkup:Yes, The time for seeing a dentist: =6months, Daily frequency of
tooth brushing: =Itime, Use or nonuse of oral hygiene supplies:Use, Problems with chewing:A lot of inconveniences

* p<0.05, ¥ pd0.01 ¥ p<0,001
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Table 5. Affecting the FS—T index
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-0.073, -0.088, 0,101, -0,175% |50l F(-)4Q1 Fak& v|A

Unstandardized Standardized
Variables Coefficients Coefficients
B Std. Error B t p—value
Subjective health status
Healthy —0.019 0.335 —0.001 —0.057 0.995
So—so 0.129 0.339 0.008 0.379 0.704
Unhealthy 0.189 0.354 0.010 0.534 0.593
Very unhealthy 0.79 0.461 0.021 1,732 0.083
Self—perceived oral health status
Healthy —=0.719 0.806 —0.028 —0.892 0.373
So—so -1.830 0.791 —0.114 —2.313 0.021*
Unhealthy —3.122 0.79% —0.196 —3.921 0.0007%#%
Very unhealthy —4.727 0.836 0,149 —5,658 0,000
The necessity of dental treatment .
Need 2.067 0.153 0.128 13,479 0.000%##
Concern fororal health
Sort of concerned 0.149 0.184 0.009 0.812 0.417
So—so 0.167 0,203 0.010 0.824 0.410
Don't be concerned —0.896 0,287 —0.031 —-3.118 0.002%*
Never concerned —2.432 0,400 —0.056 —6.076 0,0007%##
Getting a dental checkup .
No —0.387 0.180 0,021 —2.156 0,031*
The time for seeing a dentist 0,838 0,998 0.050 3838 0,000
6months~lyear . . . . .
lyear~2years 1,186 0.244 0,056 4,858 0.000%#*
2years~byears 1.362 0.230 0.067 5.913 0.0007%#*
Ybyears 0.946 0.223 0.049 4,249 0.0007%#*
Daily frequency of tooth brushing 2times 1.065 0.216 0.066 4,939 0,000
3times 0.608 0.228 0.036 2,673 0.008%*
=4times 0.520 0.274 0.022 1.8% 0.058
Use or nonuse of oral hygiene supplies
Don't use —0.123 0.1%4 —0.007 —0.799 0.425
Problems with chewing Inconveniences 2.755 0.268 0.148 10.283 0.0007%%*
So—so 4,047 0.296 0.197 13.667 0.0007%##
Little inconveniences 4,218 0.295 0.226 14,279 0.0007#*
Never feel any inconveniences 4,671 0.302 0.260 15,491 0.0007#*
F=180.443 R’=0.513

Dependent variable : FS—T index

referance Subjective health status:Very healthy, Self—perceived oral health status:Very healthy, The necessity of dental treatment :Don't
need, Concern fororal health:Very concerned, Getting a dental checkup:Yes, The time for seeing a dentist: =6months, Daily frequency of
tooth brushing: =ltime, Use or nonuse of oral hygiene supplies:Use, Problems with chewing:A lot of inconveniences

1 pd0.05, **: p¢0,01 ,**#: pd0,001
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Unstandardized
Coefficients

Standardized
Coefficients

Variables

B Std. Error B t p—value
Subjective health status 0.059 0.378 0,003 0.155 0,876
Healthy
So—so0 0.354 0.383 0.018 0.924 0.355
Unhealthy 0.192 0,400 0.008 0.481 0.631
Very unhealthy 0,284 0.520 —0.006 —0.546 0.585
Self—perceived oral health status
Healthy —1.478 0.860 —0.050 -1.719 0.086
So—so —3.096 0.840 —0.166 —3.684 0.0007%#*
Unhealthy =5.341 0,845 —0.288 —6.322 0,0007%#*
Very unhealthy —8.152 0.891 —0.219 -9.154 0.0007%#*
The necessity of dental treatment 1,925 0171 0.103 11,234 0,000
Need
Concern fororal health sk
Sort of concerned 0.856 0.206 0.045 4,165 0.000
So—so 1,012 0.224 0.050 4,528 0.0007%#*
Don't be concerned 0.069 0.314 0,002 0.219 0.827
Never concerned —0.610 0.432 —0.013 —1.414 0.157

F=273.810  R’=0.520

Dependent variable : T—Health index
referance
‘Don't need, Concern fororal health:Very concerned,

1 p<0,05, FF: pc0,01 ,# ¥ p<0.001

Subjective health status:Very healthy, Self—perceived oral health status:Very healthy, The necessity of dental treatment



Table 7. Affecting the CPI index

Unstandardized

Standardized

Variables Coefficients Coefficients
B Std. Error I’ t p—value
Subjective health status 0,512 0.54 0,020 0,940 0.347
Healthy
So—so 0.331 0.552 0.013 0.600 0.548
Unhealthy -0,126 0.578 —0,004 —0.218 0.827
Very unhealthy -1.586 0.751 —-0,027 —2.113 0.035*
Seltperceived oral health status 0,007 1310 0,000 0,005 0,99
Healthy
So—so 1.259 1,285 0.050 0.979 0.328
Unhealthy 3.098 1.294 0,125 2.395 0.017*
Very unhealthy 5.454 1.357 0.110 4,018 0,000
The necessity of dental treatment 9918 0.249 ~0,088 ~8.905 0,00075
Need
Concern fororal health
Sort. of concerned 0.129 0.299 0.005 0.433 0.665
So—so 0.151 0.330 0.005 0.457 0.647
Don't be concerned 1.556 0,467 0,034 3.332 0,001
Never concerned 4.743 0.650 0.070 7.295 0.0007%##
Getﬁ;‘g a dental checkup 0,548 0.292 0,019 1878 0,060
The time for seeing a dentist 3629 0.371 ~0.131 9772
6months~lyear
lyear~2years —-3.397 0.397 —0.103 —8.560
2years~byears —3,532 0.374 —0.112 -9.435 X :
Ybyears —2.174 0.362 —-0,073 —6.012 0,0007#*
Deily frequency of tooth brushing —1.661 0.352 0,066 4723 0,000+
2times
3times —1.423 0.371 —0.055 —3.834 0,0007%#*
=4times —1.340 0.447 —0.037 =2.997 0.003%*
Use 01'“ nonuse of oral hygiene supplies 0,625 0.250 0.024 9 4% 0,013*
Dont use
Problems with chewing Inconveniences —4.151 0,436 —0.142 —9.530 0,000%#*
So—so —6.225 0,481 -0.194 —12,934 0,0007#*
Little inconveniences —6.035 0.480 —0.207 —12.569 0,0007%#*
Never feel any inconveniences —6.775 0.490 —0.241 —13.822 0,0007%#*
F=150.702 R°=0.474

Dependent variable : CPI index

referance Subjective health status:Very healthy, Self—perceived oral health status:Very healthy, The necessity of dental treatment :Don't
need, Concern fororal health:Very concerned, Getting a dental checkup:Yes, The time for seeing a dentist: =6months, Daily frequency of
tooth brushing: =1time, Use or nonuse of oral hygiene supplies:Use, Problems with chewing:A lot of inconveniences

p<0.05, **: p{0.01 ,***: p<0.001
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