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ABSTRACT

Objectives: This study aimed to understand the effect of factors, possibilities, and desires on oral examination experience
behavior of the elderly using raw data from the 2017 Community Health Survey. Methods: Hierarchical logistic regression
analysis, an analysis method that controls the input order of a series of independent variables, was performed for 67,835 senior
citizens aged 65 and older. Results: In terms of predisposing factors-in women, the higher the level of education, the higher the
oral examination practice rate, and the lower the oral examination practice rate in divorce and bereavement among those aged
75 years or older. Regarding enabling factors, the lower the income rating, the higher the oral examination experience rate in
religious and social participants as well as, leisure and charity participants, and the lower the oral examination experience rate in
the natural environment. Regarding the need factors, the oral examination practice rate was high when the subjective oral health
level was recognized as good. Conclusions: As a result, Anderson’s model confirmed that various factors affect oral examination
experience behavior, and institutional support for policy consensus is needed to promote oral examination experience behavior
in older people in various directions.
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Independent variable Dependent variable

4|Predisposing factors |7

Gender, age, marriage, education

4[ Enable factors

Income, medical services, neighborhood trust,
neighborhood celebration, safety, natural Oral examination
environment, living conditions, public transport, experience
religious activities, social activities, leisure
activities, charity activities

4| Needs factors Ii

Subjective oral health level,
hypertension, diabetes

J

Y

Fig. 1. Study model
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1. AChARIS] QITASIBHE S

S
A gALe] QALARS] Y E/4JS Alm 2 AT} o] 21(58.79%)7} FAlol| BIEl w2 H|S-S AR, 2] 9Q] ALe] 224 gHo thsto] ok

Stth= A} o] S AH|A 78.3%, 027t A2 81.7%, O] 27t ZHZRAL 75.4%, QFALZE 89.9%, AHIEH 87.9%, A 89.4%, tiEu s

76.0% 2 90| vlal w2 7102 Yepdth AlS)d & njEoizbe g 69.1%, I5E5 51.3%, 7 86.0%, AHAEHA| 25

95.4%2 Zrojzlol| vlal =2 0 2 mfotw|lr}, Ut XThAb= 54.9% & = e, Wity Rehik= 21,5002 21| }{ti<Table 1>.

Table 1. General characteristics

Factors Characteristics Division N (%)
Predisposing factors Gender Male 27,979 (41.3)
Female 39,856 (58.7)
Age (yrs) 65-74 36,380 (53.6)
75 < 31,455 (46.4)
Marriage Married 43,421 (64.1)
Single 283 ( 0.4)
Divorce & widowed 24,085 (35.5)
Education Flementary = 42,608 (62.9)
Middle = 10,661 (15.7)
High 9,785 (14.4)
University < 4,691 ( 7.0)
Enable factors Income Flementary 17,604 (26.1)
Low - intermediate 15,393 (22.9)
Upper - intermediate 20,663 (30.7)
Advanced 13,693 (20.3)
Medical services Unsatisfactory 14,600 (21.7)
Satisfactory 52,678 (78.3)
Neighborhood trust Unsatisfactory 12,003 (18.3)
Satisfactory 53,695 (81.7)
Neighborhood celebration Unsatisfactory 16,323 (24.6)
Satisfactory 50,147 (75.4)
Safety Unsatisfactory 6,773 (10.1)
Satisfactory 60,161 (89.9)
Natural environment Unsatisfactory 8,152 (12.1)
Satisfactory 59,338 (87.9)
Living conditions Unsatisfactory 7,152 (10.6)
Satisfactory 60,311 (89.4)
Public transport Unsatisfactory 16,098 (24.0)
Satisfactory 50,863 (76.0)
Religious activities Unparticipated 46,830 (69.1)
Participation 20,990 (30.9)
Social activities Unparticipated 34,788 (51.3)
Participation 33,036 (48.7)
Leisure activities Unparticipated 58,276 (86.0)
Participation 9,531 (14.0)
Charity activities Unparticipated 64,674 (95.4)
Participation 3,133 ( 4.6)
Needs factors Subjective oral health level Bad 39,727 (58.6)
Usually 18,594 (27.4)
Good 9,507 (14.0)
Hypertension No 30,571 (45.1)
Yes 37,237 (54.9)
Diabetes No 53,197 (78.5)
Yes 14,606 (21.5)
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Table 2. Experience with oral examinations based on anderson’s model

Unit : N(%)
Factors Characteristics Division Ozl retmtineiiion :
Yes No P
Predisposing factors Gender Male 7,571 (27.1) 20,400 (72.9) <0.001
Female 8,583 (21.5) 31,255 (78.5)
Age (yrs) 65-74 10,975 (30.2) 25,393 (69.8) <0.001
75 =< 5,179 (16.5) 26,262 (83.5)
Marriage Married 11, 726 (27.0) 31,678 (73.0) <0.001
Single 69 (24.4) 214 (75.6)
Divorce & widowed 4342 (18.0) 19,734 (82.0)
Education Elementary > 7,310 (17.2) 35,278 (82.8) <0.001
Middle = 3,070 (28.8) 7,587 (71.2)
High 3,549 (36.3) 6,234 (63.7)
University < 2,198 (46.9) 2,493 (53.1)
Enable factors Income Flementary 5,886 (33.4) 11,714 (66.6) <0.001
Low - intermediate 4,089 (26 6) 11,297 (73.4)
Upper - intermediate 4,132 (20.0) 16,522 (80.0)
Advanced 1,905 (13.9) 11,782 (86.1)
Medical services Unsatisfactory 3,072 (21.1) 11,524 (78.9) <0.001
Satisfactory 12,980 (24.7) 39,677 (75.3)
Neighborhood trust Unsatisfactory 3,326 (27.7) 8,674 (72.3) <0.001
Satisfactory 12,192 (22.7) 41,482 (77.3)
Neighborhood celebration Unsatisfactory 5,008 (30.7) 11,309 (69.3) <0.001
Satisfactory 10,796 (21.5) 39,333 (78.5)
Safety Unsatisfactory 1,833 (27.0) 4,938 (73.0) <0.001
Satisfactory 14,116 (23.5) 46,025 (76.5)
Natural environment Unsatisfactory 2,467 (30.3) 5,633 (69.7) <0.001
Satisfactory 13,635 (23.0) 45,679 (77.0)
Living conditions Unsatisfactory 1,763 (24.7) 5,385 (75.3) 0.102
Satisfactory 14,344 (23.8) 45,945 (76.2)
Public transport Unsatisfactory 3,420 (21.3) 12,673 (78.7) <0.001
Satisfactory 12,568 (24.7) 38,274 (75.3)
Religious activities Unparticipated 9,824 (21.0) 36,987 (79.0) <0.001
Participation 6,329 (30.2) 14,654 (69.8)
Social activities Unparticipated 6,088 (17.5) 28,685 (82.5) <0.001
Participation 10,066 (30.5) 22,959 (69.5)
Leisure activities Unparticipated 12,099 (20.8) 46,152 (79.2) <0.001
Participation 4,053 (42.5) 5,477 (57.5)
Charity activities Unparticipated 14,815 (22.9) 49,834 (77.1) <0.001
Participation 1,337 (42.7) 1,795 (57.3)
Needs factors Subjective oral health level Bad 7,704 (19.4) 32,011 (80.6) <0.001
Usually 5,283 (28.4) 13,302 (71.6)
Good 3,167 (33.3) 6,336 (66.7)
Hypertension No 7,561 (24.7) 22,998 (75.3) <0.001
Yes 8,593 (23.1) 28,630 (76.9)
Diabetes No 12,726 (23.9) 40,451 (76.1) 0.256
Yes 3,428 (23.5) 11,172 (76.5)
Total 16,154 (23.8) 51,655 (76.2)

‘by chi-square test
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Table 3. Factors affecting oral examinations experience behavior

Factors Characteristics Division Mgl L lifpdtel 2 biisclel 5
OR (95% CI) OR (95% CI) OR (95% CI)
Predisposing Gender Male 1 1 1
factors Female 1.168 (1.119-1.219)"  1.065 (1.018 - 1.115)"  1.047 (1.000 - 1.097)"
Age (yrs) 65-74 1 1 1
75 < 0.556 (0.534-0.579)"  0.649 (0.622-0.677)"  0.662 (0.662 - 0.690) "
Marriage Married 1 1 1
Single 0.69 (0.523-0.926)°  0.872 (0.643-1.183)  0.883 (0.651 - 1.199)
Divorce & widowed ~ 0.828 (0.791-0.866)"  0.914 (0.871-0.960)"  0.923 (0.879 - 0.970)"
Education Elementary = 1 1 1
Middle > 1.732 (1.645-1.823)"  1.437 (1.360 - 1.517)"  1.409 (1.334 - 1.4889)"
High 2.456 (2.332-2.588)  1.788 (1.688-1.894)" 1.737 (1.640 - 1.840)"
University < 3.950 (3.695-4.223)"  2.331(2.158-2.517)" 2.206 (2.042-2.384)"
Enable factors Income Elementary 1 1
Low - intermediate 0.852 (0.808 - 0.897)"  0.859 (0.816 - 0.905)"
Upper - intermediate 0.769 (0.730- 0.810)"  0.782 (0.743- 0.824)"
Advanced 0.623 (0.584 - 0.666) " 0.644 (0.603 - 0.688)"
Medical services Unsatisfactory 1 1
Satisfactory 1.127 (1.064-1.195)"  1.122 (1.058 - 1.189)"
Neighborhood trust Unsatisfactory 1 1
Satisfactory 1.039 (0.982-1.100)  1.031 (0.974 - 1.092)
Neighborhood celebration Unsatisfactory 1 1
Satisfactory 0.735 (0.698-0.773)"  0.732 (0.696 - 0.770)"
Safety Unsatisfactory 1 1
Satisfactory 1.027 (0.959-1.100)  1.021 (0.953 - 1.094)
Natural environment Unsatisfactory 1 1
Satisfactory 0.784 (0.736 - 0.834)™"  0.780 (0.733 - 0.830)"
Living conditions Unsatisfactory 1 1
Satisfactory 1.033 (0.964 -1.107)  1.024 (0.956 - 1.098)
Public transport Unsatisfactory 1 1
Satisfactory 1.038 (0.982-1.098)  1.035(0.979 - 1.094)
Religious activities Unparticipated 1 1
Participation 1.337 (1.282-1.394)"  1.327 (1.272- 1.384) "
Social activities Unparticipated 1 1
Participation 1425 (1.367-1.486) " 1.400 (1.343 - 1.460)
Leisure activities Unparticipated 1 1
Participation 1.615(1.532-1.703)"  1.579 (1.497 - 1.666) "
Charity activities Unparticipated 1 1
Participation 1.141 (1.050-1.241)"  1.128 (1.037 - 1.226)"
Needs Subjective oral Bad 1
factors health level Usually 1.276 (1.221 - 1.334)™
Good 1.466 (1.388 - 1.548)"
Hypertension No 1
Yes 1.016 (0.977 - 1.057)
Diabetes No 1
Yes 0.985 (0.939 - 1.033)

'p<0.05, "p<0.01, " p<0.001, by hierarchical logistic regression analysis
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