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ABSTRACT

Objectives: The purpose of this study was to find out the fear of dentist care, subjective recognition of dental health, and quality of
life in the male high school students and to analyze the influencing factors on dental health care.

Methods: A self-reported questionnaire was filled out by 243 special high-school in Deagu province from March 3 to March 14,
2014. The questionnaire consisted of general characteristics of the subjects(5S questions), subjective recognition of health and
activities to improve health(6 questions), dental fear(20 questions), oral health related quality of life(16 questions). The instrument
for dental fear was adapted from measured by Berggren Dental Fear Survey(DFS). A total of 20 DFS questions included treatment
avoidance(8 questions), stimulus reaction(6 questions), and physiological reaction(5 questions) and score by Likert 5 scale.
Cronbach alpha was 0.974 in the study. Oral health related quality of life was measured by 16 questions of CPQ11-14 for the
adolescents by Lau. CPQ11-14 consisted of oral symptoms(4 questions), functional restriction(4 questions), and emotional
wellbeing(4 questions). The instrument was score by Likert 5 scale and Cronbach alpha was 0.9354 in the study. Data were analyzed
using SPSS 18.0 program for ANOVA and multiple regression analysis.

Results: Fear of dentist care showed significant differences in treatment avoidance factor(p<0.001), stimulus reaction factor

(p<0.05), and physiological reaction factor(p<0.001). The factors depended on subjective recognition of health and
health-improving activities and differences in treatment avoidance factor(p<0.05) and physiological reaction factor(p<0.01). The
dental symptoms factors showed significant differences in health recognition(p<0.001), interest in health(p<0.001), alcohol drinking
status(p<0.001) and regular meal(p<0.001). While function limit factors showed differences in health recognition (p<0.001), interest
in health(p<0.001), smoking(p<0.001), alcohol drinking(p<0.001) and regular meal(p<0.001). Mental and social stabilities factors
showed significant differences in health recognition(p<0.001), interest in health(p<0.001) and alcohol drinking status(p<0.001).
Among the factors influencing on the quality of life in dental health, interest in health(p<0.005), alcohol drinking(p<0.005) and
physiological reaction in the midst of fear of dentist care(p<0.001) were the significant impact factor.

Conclusions: It is necessary to develop a continuous and systematical program of dental health and dental care by experts so that the
students can reduce the fear of dentist care by regular dental checkup and preventive treatment and care.

Key Words: fear of dentist care, male high school students, quality of life in dental health
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Table 1, General characteristics

Classification N %
Age(year) 15 13 53
16 181 74.5
17 49 20.2
Father’s =Middle school 21 8.6
education High school 137 56.4
College 77 31.7
University< 8 33
Mother’s =Middle school 15 6.2
education High school 172 70.8
College 49 20.2
University< 7 2.9
School High 53 21.8
grades Medium 120 49.4
Low 70 28.8
Family High 17 7.0
economic Medium 168 69.1
power Low 58 23.9
Total 243 100.0
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Table 2, Subjective recognition of health and activities to
improve health

Classification N %
Recognition of Very health 50 20.6
health Good health 149 61.3
Poor unhealthy 36 14.8
Very unhealthy 8 33
Interest Very interested 39 16.0
in health Interested 138 56.8
Not much interested 56 23.0
Not at all 10 4.1
Smoking Smokers 89 36.6
status Non-smokers 122 50.2
Past-smokers 32 13.2
Exercise 3</week 81 333
1-2/week 85 35.0
1-2/month 34 14.0
No 43 17.7
Alcohol No 139 57.2
drinking 1-2/month 72 29.6
1-2/week 19 7.8
3</week 13 53
Regular meal  Very irregularly 43 17.7
Good irregularly 92 37.9
Good regularly 80 329
Very regularly 28 11.5
Total 243 100.0
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Table 3, DFS level by general characteristics

Unit : Mean+SD

Classification Treatment avoidance Stimulus reaction Physiological reaction
Age(year) 15 0.78+1.36 1.05+1.42 0.73+1.09
16 0.66+0.85 0.78+0.95 0.68+0.86
17 0.58+0.77 0.95+1.10 0.61+0.75
p 0.723 0.434 0.850
Father’s education =>Middle school 1.01+0.96 1.05+0.91 0.92+0.98
High school 0.68+0.90 0.92+1.06 0.68+0.84
College 0.51+0.71 0.63+0.92 0.58+0.79
University< 0.58+1.09 0.67+1.08 0.65+1.14
p 0.114 0.159 0.447
Mother’s education =Middle school 1.01+0.87 1.08+0.94 1.21£1.10
High school 0.58+0.81 0.78+0.96 0.59+0.77
College 0.80+0.99 0.95+1.17 0.76+0.92
University< 0.59+1.10 0.74+1.13 0.60£1.15
p 0.162 0.575 0.042"
School High 0.77+0.98 0.81£1.09 0.71+0.89
grades Medium 0.53+0.79 0.82+1.01 0.58+0.77
Low 0.78+0.88 0.87+0.96 0.77+0.93
p 0.084 0.935 0.299
Family High 0.53+0.84 0.47+0.81 0.50+0.84
economic Medium 0.60+0.85 0.82+1.05 0.62+0.80
power Low 0.82+0.91 0.97+0.93 0.85+0.96
p 0.211 0.200 0.148
"p<0.05

Table 4, Quality of life in dental health by general characteristics

Unit : Mean+SD

Classification Dental symptoms Function limit Mental stabilities  Social stabilities
Age(year) 15 1.85+2.08 0.62+1.71 0.17+0.43 0.00+0.00
16 3.3042.59 1.45+2.54 1.40+2.58 1.13+1.97
17 2524221 1.19+2.03 0.78+1.44 0.63+1.52
p 0.032° 0.417 0.069 0.036°
Father’s education =Middle school 3.654+3.18 2.85+£3.40 2.85+3.19 2.33+£2.69
High school 3.00+2.42 1.14+2.27 0.96+1.99 0.81%1.66
College 3.1242.42 1.16£2.03 1.1542.42 0.83+1.53
University< 2.03+3.47 3.03+3.29 1.59+3.38 1.59+3.46
P 0.458 0.003" 0.007" 0.003”
Mother’s education =Middle school 4.234+3.77 3.15+4.25 4.52+3.77 3.65+£3.00
High school 2.91+2.30 1.14+2.08 0.95+1.96 0.71£1.39
College 3.03+2.45 1.49+2.36 1.0242.14 1.00+1.88
University< 2.96+3.77 1.86+3.69 1.86+3.58 1.39+3.69
p 0.011° 0.017" 0.000™ 0.000™
School High 2.65+2.69 1.21£2.29 1.00+2.16 1.0122.17
grades Medium 2.89+2.09 0.87+1.51 1.204+2.29 0.81+1.48
Low 3.7042.96 2.3043.33 1.37+2.58 1.2242.14
p 0.042° 0.000™ 0.687 0.343
Family High 2.6242.85 2.6242.93 1.79+2.56 1.53+2.52
economic Medium 2.75+2.27 0.90+1.65 0.98+2.13 0.67+1.51
power Low 4.12+2.88 231+ 3.50 1.70+ 2.79 1.68+2.29
p 0.001” 0.000™ 0.071 0.001"

"p<0.05, "p<0.01, "p<0.001
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Table 5, DFS level by subjective recognition of health and activities to improve health
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Unit : Mean®SD

Classification Trea_ltment Stimglus Physiolg gical
avoidance reaction reaction
o Very health 0.35+0.59 0.44+0.64 0.35+0.59
Recognition of health Good health 0.7320.92 0.95+1.09 0.700.83
Poor unhealthy 0.56+0.66 0.83+0.91 0.74+0.80
Very unhealthy 1.42+1.30 1.06£1.20 1.73£1.54
p 0.002” 0.017° 0.000™
Interest Very interested 0.52+0.71 0.56+0.74 0.44+0.56
in health Interested 0.70+0.91 0.90£1.05 0.72+ 0.90
Not much interested 0.50+0.73 0.78+1.03 0.54+0.69
Not at all 1.30+1.19 1.27+£1.07 1.45+ 1.34
p 0.034° 0.145 0.004”
Smoking Smokers 0.76+0.97 0.88+1.07 0.79+0.97
status Non-smokers 0.60+0.81 0.83+0.99 0.58+0.73
Past-smokers 0.68+0.76 0.85+0.92 0.69+0.86
P 0.456 0.717 0.224
Exercise 3</week 0.68+0.87 0.77+0.98 0.70+0.92
1-2/week 0.72+0.92 0.82+0.99 0.67+0.81
1-2/month 0.49+0.78 1.00+1.05 0.51+0.73
No 0.60+0.81 0.84+1.08 0.71+0.88
p 0.576 0.720 0.701
Alcohol No 0.64+0.83 0.84:0.99 0.66+0.81
drinking 1-2/month 0.68+0.90 0.87+1.01 0.68+0.80
1-2/week 0.41+0.70 0.61£1.02 0.45+0.74
3</week 0.94+1.18 0.87+1.19 1.04+1.42
P 0.398 0.803 0.284
Regular Very irregularly 0.72+0.93 0.76+0.98 0.73+0.99
meal Good irregularly 0.69+0.87 0.82+0.99 0.69+0.84
Good regularly 0.64+0.85 0.92+1.04 0.69+0.81
Very regularly 0.46+0.80 0.71£1.04 0.42+0.71
P 0.616 0.732 0.445

p<0.05, "p<0.01, "p<0.001
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Table 6, Quality of life in dental health by subjective recognition of health and activities to improve health  Unit : Mean+SD

Classification Wil Function limit Me_n.ta.ll SO.C %a_l
symptoms stabilities stabilities
Recognition of health Very health 1.610.62 1.180.40 1.1740.39 1.14+0.34
Good health 1.94+0.71 1.37+0.62 1.30+0.62 1.25+0.55
Poor unhealthy 2.42+0.70 1.53+0.82 1.65+0.85 1.49+0.64
Very unhealthy 2.61+1.69 3.19+1.22 2.41+1.56 2.13+0.94
p 0.000™" 0.000™" 0.000™" 0.000™"
Interest in health Very interested 1.96+1.54 0.87+1.59 0.76+1.24 0.65+1.35
Interested 2.98+£2.42 1.3242.26 1.05+2.34 0.87+1.88
Not much interested 3.31+£2.31 1.08+1.54 1.25+1.89 0.98+1.49
Not at all 4.67+3.70 3.3845.78 3.95+4.44 2.63+2.96
P 0.000™ 0.000™ 0.000™ 0.000™
Smoking Smokers 3.2142.64 1.61£2.90 1.2742.68 0.99+2.08
status Non-smokers 2.89+2.24 1.01£1.71 0.93+1.77 0.78+1.46
Past-smokers 3.71+£3.38 2.75+£2.74 2.00+2.45 1.87+2.38
P 0.341 0.001” 0.094 0.071
Exercise 3< /week 3.45+2.89 1.49+2.89 1.7342.96 1.20+2.07
1-2/week 2.76+2.28 1.3142.16 1.09+2.30 0.89+1.83
1-2/month 3.01£2.26 0.94+1.68 0.93+1.71 0.76+1.71
No 2.9742.42 1.53+2.39 0.67+1.14 0.87+1.55
p 0.364 0.684 0.076 0.572
Alcohol No 2.90+2.34 1.07+1.83 1.0642.06 0.76+1.61
drinking 1-2/month 2.8642.17 1.2142.16 0.82+1.74 0.86+1.75
1-2/week 3.1542.72 1.78+2.73 2.4143.47 1.88+2.23
3 < /week 4.15+4.19 4.65£5.15 3.15+4.35 2.50+3.01
p 0.000™ 0.000™ 0.001" 0.001"
Regular meal Very irregularly 4.30+3.29 2.45+3.47 1.79+2.85 1.43+2.08
Good irregularly 3.08+2.72 1.4142.26 1.1842.21 0.98+1.84
Good regularly 2.88+2.26 0.99+1.90 1.20+2.44 0.90+1.82
Very regularly 1.71+£1.93 0.55+1.55 0.42+1.31 0.45+1.46
p 0.000™ 0.003” 0.120 0.171
“p<0.01, “'p<0.001
G EAESE A el uist A ake] Aol wHAl 7. 1+3UY Ao A HEo IS 0zl 220 gt
HFErd ‘} CH537EA
715A1%E 2918 A7 T (p<0.001), 7744 S(p<0.001), A7 ake] A Aol e nAL Qs BAE
FELUE=000D),  EFUE<000D, FHAD A %‘HL%”;ﬂ . Q" 48 Zamioz e L_i_q;;g
(p<0.01)°lA Fefgt ztel7} ASIth FHARD AARJIA = o crte Wi e o T O e
o o 1= o A&t At 1712 E(p<0.05), 774 E(p<0.05), &
7]’ ‘/:l'—— % Zj7o]"‘r_]’}\\j]11:_7]' ‘/:l'—“'l‘—u “/]'7{:%‘?1 ?1540] 9»11—5 = <0.05 o= ]_EH <0.05 i].ﬂ}a']e 7N = ’}EE]
SR, ST REST PG B ass s 5 or 00 STHHE00), e e
Astol ot 7% el ol WSk, | WSe000nel Aw wes e e
PRGN 93 ASAoRy gole pgady e T TRAY AGIIE ) WETS, A o
(9<0.001), AZTHIE(p<0.001), SZAEN(p<0.01)e] 5] g WAEIF S A ke A jﬁa‘:}. =7
Z Kl

I s L R
g YA e, S8 AR § g
$0] #25% AN 4 do| WA ek,

ot
-4
o
2

3t zpo|7h Atk FHA AFNA T} FEFE,
AT S, ST 2SS A A
o] yltl<Table 6>.



0|t - olgol - A

Table 7, Logistic regression analysis of factors that influence

quality of life

Variables B yoh t p
Age -017  -.013 -268 789
Father’s education -.042  -.048 -.803 423
Mother’s education -.008  -.007 -.129 .897
School grades .034 .041 .807 420
Family economic power .012 .011 206 .837
Recognition of health .102 119 2.084 .038
Interest in health 114 140 2568 011
Smoking status .050 .063 1.239 217
Exercise -062  -112  -2.156 .032
Alcohol drinking 096 135 2566 .011
Regular meal -046  -071 -1369 172
Treatment avoidance .061 .089 715 476
Stimulus reaction =073 -124 -1.487 138
Physiological reaction 388 551 4789 000"

Adjusted R?>=0.457 F=15.094  p=0.000
p<0.05, ""p<0.001
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