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ABSTRACT

Objectives : This study aimed to improve school health program by investigation of several
variables through educational diagnostic factors which influence the level of subjective oral health
perception and DMFT of students on the basis of PRECEDE model.

Methods : A total of 286 high school students in Busan completed the self-reported questionnaire
from September 3 to 28 in 2012,

Results :
perception of male students was not better than that of female students and DMFT number of
the male was more than that of the female(p(0.001)(p<0.001). 2. Oral health diagnosis indicated
that once a day tooth brushing group showed lower level of oral health perception(p0.001)
and high DMFT number(p(0.001). 3. Predisposing factor of educational diagnosis implied that
more than 4 times a day snack intake group and sweet diet and soda friendly group showed
lower level of oral health perception and high DMFT number(p¢0.001). 4. Tooth brushing of
the reinforcing factors had the most important effect on the level of oral health perception and
the number of dental caries, Daily snack intake was the most important effect on DMFT number,

1. Social and epidemiologic diagnosis suggested that the level of subjective oral health

Conclusions : The informed consent from each family was the important factor in implementing
PRECEDE model. School health program improved oral health care, Oral health program can
correct the risk oral health behavior in children and adolescents,
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Fig. 1. Design model
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T PPl e el S skl (Table 3y 9} 7+0] Z=aHA0] A7kl A o} 0214w o
TRt A E Yok 7| flate] BARE A 2
AA7E Qe ALE UERITH=0.811, p(0.01).
(Table 4)¢} o] AJro] w2 A1 A7 4R1A o
Table 1. General characteristics of subjects
Characteristics Categories N(%)
Mele 86(30.1)
Gend
Haer Female 200(69.9)
1st year 97(33.9)
Grade 2nd year 124(43.4)
3rd year 65(22.7)
High 62.1)
Middle—high 44(15,4)
Economic status Middle 138(48.3)
Middle—low 73(25.5)
Low 25(8.7)
Both parents 202(70.6)
Lives with One of parents 72(25.2)
Grandparents 12(4.2)
High 11(3.8)
Moderate—high 36(12.6)
Academic achievement Moderate 95(33.2)
Moderate—low 83(30.9)
Low 56(19.6)

Total

286(100.0)
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Table 2. Subjective oral health awareness and DMFT

Characteristics Categories N(%)
Very healthy 24(8.4)
Healthy 97(33.9)
Subjective oral health awareness Usually 82(28.7)
Not healthy 70(24.5)
Not very healthy 13(4.5)
Oorl 21(7.3)
2or3 76(26.6)
Number of DMFT 4 orb 127(44.4)
6or7 55(19.2)
7 or more 7(2.4)
Total 286(100.0)

Table 3. Relationship between subjective oral health awareness and number of DMFT

Subjective oral health awareness

p

Number of DMFT 0.811

Q.01

“p<0.01, by Pearson's correlation analysis

Table 4. Subjective oral health awareness and number of DMFT according to the general characteristics

(N=286)
Subjective oral
Characteristics Categories health awareness Ml
N M(SD) M(SD)
Oral health behaviors and practice
Smoking No 237 2.82(1.056) 2.83(0,934)
Yes 49 2.88(0.949) 0.718 2.84(0,773) 0.946
Frequently 10 2.60(1.506) 3.00(1.247)
Three times a day 94 2.88(1.066) 2.91(0.888)
Toothbrush frequency o oy 152 9.660.049 00 9.630.808 00
Once a day 30 3.57(0.899) 3.27(0,740)
With or without use of  Use 19 3.05(1.177) 0623 2.95(0.848) 0,808
oral hygiene accessories )
(tongue dleaner, Sometimes 89 2.81(0.952) 2.80(0.855)
interdental toothbrush. 1 oo ot a1 178 9.81(1.065) 9.83(0.949)

ete,

"p<0.01,  pd0.001, t—test and One way ANOVA

A oA} A} FAAIA L A S5k A
AR RE WO Ao L}E}wﬂ(p@ 01)(p0.001), 7}
B SEES FIIA} A Rop
SAHYYTASE B AOE Lhebdrh(p(0.00D),
S A X}Ol‘:—' 243 23, 99 9

2 314 132kl St 153.57)0] AN T L A%
SHA] 35k A0 & YEREIL(p0.001), A YA

)

F2- 1O R LEITHP(0.01). i} Fdof el 139y
G5 Ao o] uhE I =S AR YA
2)4e0k= ©.0l3} 2o]7} 21Tk (Table 5).
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Table 5. Subjective oral health awareness and DMFT according to oral health behaviors and practice

Subijective oral

Number of DMFT

Characteristics Categories health awareness o) o)
N M(SD) M(SD)

Gender Male 86 3.12(1,231) 0.008" 3.12(1.132) 0.000"
Female 200 2.71(0,918) 2.711(0.762)

Grade st year 97 2.69(1,014) 2.79(0.889)
2nd year 124 2.92(1.071) 0.256 2.84(0.958) 0.886
3rd year 65 2.86(0,998) 2.86(0,846)
High 6 1.83(0.983) 1.67(0.816)
Middle—high 44 2.14(0.824) 2.27(0.845)

Economic status Middle 138 2.86(0.956) 00007  2.88(0.823) 0,000
Middle—low 73 3.19(1,009) 3.04(0,841)
Low 25 3.08(1.222) 3.20(1,080)
Both parents 202 2.81(1,024) 2.87(0.913)

Lives with One of parents 72 2.93(1,012) 0.378 2.78(0.876) 0.343
Grandparent(s) 12 2.50(1,382) 2.50(1,000)
High 1 3.55(1.214) 3.18(0.874)
Moderate—high 36 2.75(1,025) 2.78(1,045)

Academic achievement Moderate 95 2.88(0,988) 0.158 2.88(0.849) 0.616
Moderate—low 838 2.73(0.944) 2.80(0.745)
Low 56 2.80(1.197) 2.75(1,132)

“p<0.01, 0,001, t—test and One way ANOVA

A}, PR ANE BN BAHORE Fofgt Aol&
Ho|z] HEalich(Table 6).

Aol A Al FA QD IR e} 4]
A} T E Hapof| A fogt AolE Kl HeES
[ Slal o] EAS AAfeklt sl d e
6& A3} (Table 7)1} ZFo] VIFA|G=7} A5 101|902
HRE | chsa o] EAI7E ol Bkt
Q1 AR o] vl PR 47 R4
Ao [ =180 -41ofghet/ sl of gt/ Hgolct/
colstel/mf9-gofdte}) |, B RASE [ = 185(UH%

shcly/sdol gttt/ Higolcl/gorgiet/m$-golgit}) ] 9l
SRR [p =.258(UHTJ&%‘Ol%EP/J&QOH—%DHH%
o|ct/Ial ottt/ el oluteh) ] 7] S A EA ) 52 A

A e i oR
ﬁ o O mm
ol

e
jo

N
ok Jz

e &> of

el §-8bo] ke 30170 o] o] Sl e
o) MyRe et 1 F 1 e 9
212 7| BAE Fo AFolgtor] Hol ot ok
Bl B} 7FY 2 AL 0l 2

et

FAVR TRl lil% FERUE 87H e g =.071

/438101 ] | TRAM T (R = 216), ERESRAT (R =0,220),

Skl

A R(B =125), AT 7IHLAL B =155(]-4H
o)t/ A A o] et/ W E o] th/ Al A o] vrel/m)
7|3 A E

o137
50 478 =.121)7} o] 9=
el 80 3mglch 1 % At 2elo)
NI R LI PSEL PRSI
nAe Ao et
b <
4 ol a0t
ol 7104 Ael7]2 o7k s 4
AAA Wk} e A7lole, 1ela A9l
012 st Zalo] WAJETL djEs) wie

Sl uebd] Eele) FAAAHE

a]l=

o] o] A7)0 FAE kA7 o
efo] g ot ool 4= 9lrk, w
Age. e =719} a7 Bk A
= 43& B1Eo] 0‘4”)

(o

shefelel YA s



13(3) : 525-34

530 J Korean Soc Dent Hyg 2013 ;

Table 6. The factors affecting on the oral health (N=286)
- . Subjective oral Number of DMFT
Characteristics Categories health awareness p o)
N M(SD) M(SD)
Predisposing factor
Do not 14 1.29(0.611) 1.14(0.363)
Sometimes 61 2.28(0.878) 2.25(0.699)
E{;ﬁ};ein;ck intake (2)11?;; ciiy 83 2.77(0.954) 0. 000" 2.64(0.790) 0. 000"
. 109 3.14(0.844) 3.27(0.484)
3 times a day
4 or more times 19 4.21(0.535) 4.26(0.452)
Hate 13 1.38(0.506) 1.54(0,519)
Sweet: food affinities Slightly hate 39 2.08(1,010) 1.87(0.801)
Moderate 134 2.60(0.715) 0.000 2.65(0,591) 0.000
Slightly like 89 3.52(0.893) 3.51(0.546)
Like 1 4.36(0,505) 4.45(0,522)
Hate 6 1.33(0.516) 1.67(0.516)
Carbonated drinks Slightly hate 74 2.09(0.847) 1.99(0.692)
affinities Moderate u7 2.76(0.762) 0.000 2.79(0.609) 0.000
Slightly like 8l 3.54(0.909) 3.57(0.569)
Like 8 4.50(0,535) 4.50(0.535)
Reinforcing factor
Very high interest 20 1.50(0.513) 1.55(0.510)
Toothbrushing practice High interest 9 2.30(0.796) 2.38(0.711)
whether Moderate 125 3.0200.907) 0.000 2.99(0.724) 0.000
Low interest 43 3.74(0.658) 3.60(0.623)
Very low interest 7 4.57(0.535) 4.57(0.535)
Very high practice 13 1.54(0.660) 1.62(0.506)
High Practice 87 2.30(0.864) 2.29(0,761)
Dental regular checkups ~ Moderate 126 2.88(0,926) 0.000 2,90(0,702) 0.000"
Low practice o4 3.67(0.6793) 3.63(0,592)
Very low practice 6 4.67(0.516) 4.67(0.516)
Very high interest 9 1.44(0.527) 1.44(0.527)
Symbol food purchases or pp oy gt 8  219(0.8%) 2,94(0.759)
intake (Carbonated drinks, - -
caramel, chocolate, snacks, Moderate 92 2.75(0.736) 0.000 2.76(0.635) 0.000
etc)) Low practice 81 3.52(0.882) 3.48(0.654)
Very low practice 16 4.06(0.680) 3.94(0.772)
Enabling factor
Oral health education Yes 250 2.85(1,028) 0.998 2.84(0.897) 0.574
expenence No 31 2.65(1.112) ’ 2.74(0,999) )
"p0.01,  p<0.001, t—test and One way ANOVA
) B g 2 703 Q= A0 ekt Ak 2010d $2kel Sl
Abel, elepd] skl FA] AR Qo] AGAEEAlN TSR HAEo] SO 7460
A7) 302 L 70 24 ekt et 2 2P vio} o] ofits] AOkPAR] Bl 8 4682
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Table 7. The affecting factors on the subjective oral health awareness and DMFT

. Subjective oral health awareness Number of DMFT
Characteristics
B 8 t p B 8
Gender —0.065 —.029 —0.716 ATS —0,141 -.071
Economic status 0.075 064 1.552 122 0.041 040
Daily toothbrushing frequency 0.049 .033 0.858 391 —0.093 -.072
Daily snack intake of times 0.101 098 1.924 .055 0.244 27
Sweet food affinities 0.214 .180 2.914 .004 0.225 216
Carbonated drinks affinities 0.224 185 3.139 .002 0,233 220
Toothbrushing practice whether 0.279 238 4,128 .000 0.128 125
Dental regular checkups 0.113 .093 1.645 101 0,164 155
Symbol food purchases or intake 0.163 153 2.800 .005 0.13 121
R 0.608 0.803
F 47.504 124,638
p <0.001 <0.001

Aol Eaial ] 9 AEE B 5 e 7]3]9) SeHp(0.01). 2005 A SFZAL Aol A -2tz
Fxow ARH, o) sl et Qe sl 2332’y
Aeo] w2 Aol AR ofabet WAzE ZElal a) o] o] Aol A & 8157t Wit 23]
THFAZFAA 7L A7eIA] Fok A0R Ao, ofAo] oA - LAl 7L fhadhekal gk uf 9lal o=
FAR 202 AAEE o 2R Hrieke e ol B1o) L ARATE Q] AAS BIE = 9l A
Holohs 7] 579) ook Ahubel AulE "gckp.01). Itk JeEE ol St AAS Jixs A%
230 S G Aol A AR AL e e AN QAR Ea A Aot TS M Aoz
e & AR S A feRhe HoTh(p0.001), o)L} ghehe et
22 Ak 20109 YA -4 AR 0] 1Mol A Ay TR WEA A A7l e mAE 8
69.2%, 1P 80,762 RIVE ALRQF vk A ZAREGaL, ool thgh Agke A, 7A7e91e] 57wl hejAa) pe
Hshajo] ofspAy L) ofH gFo] ofH AE ﬂi‘d 7o A0 23 A% A ASH R ThseieE
2h= 7§l Al AHEAIY 5 A1Es Bl o EOREE 7Ist 891, A B 25S SEie S
ot QA AL oujsh= Wid AgEAIYet 747***‘6”74 EQFE 27 9918 APYSh= Flolth 1 3 B oM
7} e A 579 e} o2 AulE 7Sk ol 4014 golog EASH deof tiat 2|22 Qujsl= AP
2 Aol Az AR AR GRS Aol ¢ as?e 4ol aclow Aeste] BAs At do 714
3 ZARBI o E 25 Al ot SAFFY A AT B4t 48] olAk¢.21) wollAl, T4 (4,303 EARS R
atobs: Bl o Ao AlolE EGiE oF A5 (4.50)5 U] Eolsh= ol A AR A7HA
22 NS wAE das e PR Bk ZoE Yeigon, SAAHYAISE B o
SO E AR A Belal SAAREGTE HERITHpC0.000). o= & 579 Aol A 7haulEs)
A4 e Ao UERITHp(0.001). o] &} )79 343 79 F7Fzro] Ypckal QlAsh= Halel A x|s)
AtoA] Gt polo] AEeE Al P v, AFARL ZRARIARE o] AFAQl A1
Lpcal oIkt Halel ARjsh | Yo Al ARG A0 & 2| A7) o] ROl AL Gl
A malef gt A2 A FeEE = A7)l A 7E 8t Aog wask x| 220) ot} Zho. weke Lpehglet
A Bgto & Qleto] We SAHHYFASE Bashs 2o BEo] 7k walnt Aol whE IS 89104 Sl&
2 AtEE, A AR IEE 579 A7 AHE.67) TE]aL 7] S
TRAYS] At A A gl&A B4 18ek SHst  E EE AF4.0000A] TS THilo] Yt B0 mf o
3.5 FFAAAA LY 28] o)4F QEA S sl ARAo] Wrbekal JEEE ol AR A7k
of vjaf w2 Zlo& VRl o= FAHOR {ogt Ao A Bk Ao R yepgon], SAHH YA w2 Ao
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