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Effects of Subjective Oral Health Level and Health Behavior on
Health Literacy
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Abstract This study aimed to determine the influence of subjective oral health level and health behavior
of adults on health literacy. Data from the 2021 Community Health Survey were used. The study subjects
were 106,930 adults aged 19~64, and chi-square tests and logistic regression analyses were performed.
The results of the study showed that gender, age, education level, residential area, subjective oral health
level, health examination, and nutrition labelling check significant effect language and text health
literacy. Income level, chronic disease morbidity(diabetes mealtimes), and smoking were found to have
a significant effect only on text health literacy. Groups with good subjective oral health levels and
groups that practice health promotion behaviors were found to have high health literacy. In order to
improve the health literacy of adults, it is necessary to improve the health provision and delivery system

that considers subjective oral health level and health behavior.
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(Table 1) Characteristics of th

study participants

(N=106,930)
Variables Categories n %

Male 48,935 49.4
Gender

Female 57,995 50.6

19-29 17,479 20.9

30-39 17,753 19.1
Age(year) 40-49 24,646 23.4

50-59 29,835 25.3

60-64 17,217 1.3

No education 254 0.1

Elementary school 3,772 1.9
Educated Middle school 7,268 4.6

High school 37,477 31.6

College or more 58,159 61.8

Urban(dong) 72,658 85.3
Residential area

Rural(eup/myeon) 34,272 14.7

<100 8,835 6.4

101-250 20,870 16.9
Income(million won)

251-450 33,420 30.8

2451 43,805 45.9

Bad 23,316 20.1
zitglect\ve oral health Moderate 50.054 477

Good 33,560 32.2

No 89,694 86.2
Hypertension

Yes 17,236 13.8

No 99,305 94.1
Diabetes mellitus

Yes 7,625 5.9

No 29,196 28.7
Health examination

Yes 77,734 71.3

No 33,119 30.3
Nutrition labelling check

Yes 73,811 69.7

No 86,770 80.8
Smoking

Yes 20,160 19.2

No 33,899 28.6
Drinking

Yes 73,031 71.4

Values are presented as number(sample estimation weight %)

3.2 YAt S0 ME

210} L0552,

9lo] A Holshs o] ki Sedt At ol

G



48 A=EQEUE

Sel=2X| M10# X535, 2024

TAESHY EAoR ABL 19~294](88.0%)7F IS Yes 14670184)|  6,15881.6)
$z0 ARYZEY o]AH87.6%)0] LQroH, AELZRO Health examination
451131. 0]”(86 2%)0] _1.-_7“ q_E]_IX)\}q_(p OOO) 0101 No 4,726(15.8)|  24,470(84.2) 3.076
Zi%]_;gi ]OH ao] ‘d‘:}‘ﬂ %‘;1:1}0]' QVPX}.J _’4_1_14 ?_ Yes 12,241(15.5) 65,493(84.5)
Nutrition labelling check
7024‘ 747&03% -—1-}\3__& T‘d—zﬂ ?_73737&‘%% No 6,780(20.0)|  26,339(80.0) 761.907
+50L 4/ )OR RIAske B¢ Al HERITH(p=000). Yes 10,187(13.7)|  63.624(86.3)
TPl Qle HBAKB4.8%)7E Brt @l AR | smoking™
(84.6%)7F =A et p=.000). YLYEA| RS & No 13,444(15.2)|  73,326(84.8)|  48.108
ol r,H/Lc]-;q.(g6 3%)01 A Z=Qtom, H]—“ioqx]-(84 8(y) Yes 3,623(17.3)|  16,637(82.7)
7}, 83AH84.7%)7}F 7] UEFETHp=000)(Table 2). [ 2nkno
No 5,624(16.4) 28,275(83.6) 19.438
Yes 11,343(15.3)|  61,683(84.7)
(Table 2 Language.h.ealth literacy according to Total 16.967(15.6)|  89.96384.4)
characteristics (N=106,930)
Va\ues are presented as number(sample estimation weight %)
) Language health literacy ) 0 (.06, "p €01, Tp 001
Variables — X
Difficult Easy
Gender 3.3 YAl 40| e 22X HLFE0[chsH
Male 7,672(15.5) 41,263(84.5) 2.425 TFC_I_‘Z]' 74 ;S]_];_]o"l OH‘—E:]Q] _dr;]._]_ '6‘%0]' EH*}X]-_,] O]
Z:r:(z:/l:ar)m 9,295(15.7)|  48,700(84.3) —",L/\}ﬂﬁ_}zj ___{,%]_E Aé‘g‘c 1#*51(848%)01]/{1 %.';‘9\1'.]__’.
19-29 2,078(12.0)]  15401(88.0)  368.697 ABZ 19~294, 40~49MI(86.29)7F 74 rErTH
30-39 2.735(15.5)  15,018(84.5) (p=000). WEPEE HAEHEY ©1FB8.9%)°1 =%k
40-49 3.862(16.1)|  20,784(83.9) on, A AF(84.6%)7F =PI, ASFEL 45149
50-59 4,990(16.6)|  24,845(83.4) A oJAH87.1%)°] =A YEFFHp=.000). A} A7H
60-64 3,302(19.1) 13,915(80.9) Eo]aﬁ};ao] .Jal;}-j_ %DHP—B‘]— q]/u—x}g,] _fjl]&(q ?7&747&-
Educated ™ /\z \:11 7_]7cl_oqEH ___/gi _'_J_]_;(q _—rLyc]_y_]7cl_Azo =cAe
No education 105(48.0) 149(52.0)| 1985.284 0
Elementary school 1,204(34.0) 2,568(66.0) 22}?)]/); O::—E]T(S;_’O;/)ﬂ- g_i;qig OOSH)/\PX]-
Middle school 1,895(27.8)|  5,373(72.2) = = N = e
High school 6,743(18.8)]  30,734(81.2) (84.7%)7F =A UEPHTHp=000). A73AZE = 7
College or more 7,020012.4)  51,139(87.6) $(84.7%)7F =911, YUHA] ARE FRlok= At
Residential area (86.8%)7} E_';—O]‘q(p -000). B]ZHAH85.0%)7F, SFAF
Urban(dong) 11,659(15.6)|  61,099(84.4) 0.290 (84.9%)7} =7 L}EP;IEKp:OOOXTabIe 3).
Rural(eup/myeon) 5,408(15.3)|  28,864(84.7)
Income(million won)”™
<100 1784198 7.05100.2)] 349826 (Table 3) Text heal.th.literacy according to
characteristics (N=106,930)
101-250 3,777(18.1) 17,093(81.9)
251-450 5,382(16.0)|  28,038(84.0) _ Text health literacy )
Variables X
2451 6,024(13.9) 37,781(86.2) Difficult Easy
Subjective oral health level”™ Gender™”
Bad 5,304(22.8) 18,012(77.2)| 1821.423 Male 7,743(15.2) 41,192(84.8) 36.478
Moderate 8,338(16.7) 41,716(83.3) Female 9,976(16.0) 48,019(84.0)
Good 3,325(9.6)|  30,235(91.4) Agelyear)”
Hypertension™" 19-29 2,355(13.8)|  15,124(86.2)|  884.633
No 13,832(15.2) 75,862(84.8) 82.939 30-39 2,625(14.6) 15,128(85.4)
Yes 3,135(18.0) 14,101(82.0) 40-49 3,475(13.8) 21,171(86.2)
Diabetes mellitus™ 50-59 5,221(16.6)|  24,614(83.4)
No 15,500(15.4) 83,805(84.6) 69.929 60-64 4,043(22.3) 13,174(77.7)




FEH FUNTeE W HZHEL HZHEO0ISH0 DK== FT 49
Educated ™ 1.8474l, 158w EY A% 3.010u), FEHEY o]
No education 138(56.6) 116(43.4)|  4232.000 AYo] 4.6828l(p=000), AFAE= 0] 1.1858(p=.000)
Elementary school 1,668(45.2) 2,104(54.8) =7 Uehgt) 2o] A7 HEols 5 o] doiala Q14
Middle school 2,355E33.5; 3,91326?}.5; .Eg_ 7}}6__}\6]0“/\_1 _’z_—&;ﬂ ?_7&_7&7&__'_2'_ ‘3‘< 747J_OHEH E/\g o
High school 7,245(19.8 30,232(80.2 _
College or more 6,313(11.1)|  51,846(88.9) = %@ ?‘7&'@7&}\38 HEo= ?_/QEH:_ 73%
Residential area”” L. 341HH é&g& 0]&16]—35 73_% 2'278HH %7-" L}ql’d—
Urban(dong) 116180154) 61040846 55200  THp=000). AFHZE W= H¢ 1.O47HH(p:.023) 3
Rural(eup/myeon) 6,101(16.9)| 28,171(83.1) FHA] JBE FoI5H= H9 1.4368](p=000) 2
Income(million won)”™ oz UePFtTable 4).
<100 2,139(22.2) 6,696(77.8) 753.185
107725 4301099 165660 (Table 4) Factors affecting language health literacy
251-450 5,539(16.0) 27,881(84.0)
2451 5,740(12.9) 38,065(87.1) Variables OR 95%Cl p
Subjective oral health level”™ Gender
Bad 5,688(23.5)| 17,628(76.5)| 1947.087 Male reference
Moderate 8,517(16.3) 41,5637(83.7) Female 0.958 0.921-0.996| .032
Good 3,614(9.7)|  30,046(90.3) Agelyear)
Hypertension™ 19-29 reference
No 14,162(15.0) 75,532(85.0) 245771 30-39 0.784 0.736-0.835| .000
Yes 3,557(19.4) 13,679(80.6) 40-49 0.866 0.814-0.920| .000
Diabetes mellitus”™ 50-59 1.015 0.953-1.080| .637
No 15,997(15.3) 83,308(84.7) 214.726 60-64 1.163 1.081-1.251| .000
Yes 1,722(20.6) 5,903(79.4) Educated
Health examination” No education reference
No 5,078(16.3)|  24,118(83.7) 19.635 Elementary school 1.403 1.078-1.827| .012
Yes 12,641(15.3) 65,093(84.7) Middle school 1.847 1.424-2.397| .000
Nutrition labelling check”™ High school 3.010 2.326-3.895| .000
No 7,524(21.2)|  25,595(78.8)| 1093.813 College or more 4.682 3.612-6.069| .000
Yes 10,195(13.2)|  63,616(86.8) Residential area
Smoking”™ Urban(dong) reference
No 13,947(15.0)|  72,823(85.0) 82.272 Rural(eup/myeon) 1.185 1.142-1.230| .000
Yes 3,772(18.2)|  16,388(81.8) Income(million won)
Drinking”™ <100 reference
No 6,190(17.0) 27,709(83.0) 102.476 101-250 0.978 0.916-1.044| .51
Yes 11,529(15.1) 61,502(84.9) 251-450 0.991 0.930-1.056| .799
Total 17,719(15.6) 89,211(84.4) 2451 1.056 0.990-1.126| .094
005, "p <01, "p €001 Subjective oral health level
Bad reference

3.4 90| AZAELOsIsE0| Fake 0)xl= QO Moderate 1.341 1.288-1.396| .000

ol ZgRuosEe oY Y BB o e
Z(reference)¥F2 sto] frkal SEgE Aol oigt [, referonce
Q=uE 4RSSt Qo] A EolssE o] Akt [ ves 1005|  0959-1054] 811
I QAQAG JRsAoA QAGtALRlEE EAJo g ojio Diabetes mellitus
0.958%H(p=032) WA uebdrh. AP 30~3947F Mo reference
0784HH, 40"’49/\1]7]‘ 0866HH 17?]'7‘”, 60"“64/\1]7]‘ Yes _ 0.995 0.933-1.061| .888
1.1639(p=000) 7 Uehidth. mESzo] 253 [ e
EAA A9 1.4038(p=012), Tdw EIA B¢
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Yes ‘ 1-047‘ W-006*14089‘ 023 College or more 8.163|  6.310-10.559| .000
Nutrition labelling check Residential area
No reference Urban(dong) reference
Yes 1.436 1.386-1.489| .000 Rural(eup/myeon) 1.107 1.068-1.148| .000
Smoking Income(million won)
No reference <100 reference
Yes 1006 0.959-1.055] 804 101-250 0.985 0.924-1.048| .638
— : ' : - 251-450 1.042 0.980-1.109| .183
Drinking
2451 1.150 1.080-1.225| .000
No reference Subjective oral health level
Yes 0.982 0.945-1.019| 349 Bad reference
Moderate 1.343 1.290-1.398| .000
3 5 _'_II- I_OOEoloHO | 01@% DlilE JC_)._ﬂ Good 2.180 2.076-2.288| .000
Hypertension
X} AZFARolgs2o] Huiety Q1AISH 7EsAlo No reference
A AABIEE B4 ol4e] 0.878M(p=000) A, [ 0] _oszr-1012] 1ag
Diabetes mellitus
AL 40~49M17F 1.216HH, 50~59417F 13328, 60 [, p—
~G64A17F 1.4218](p=.000) =4 Febdct. JJ_%?—?—O] Yes 0.923 0.867-0.982| .012
'6‘01:—7 éﬁo] 7:] 1384HH(p 014) 2‘6‘]-'7 O] Health examination
No reference
3% 2.2014, A5k AN - 4.2330H, ‘t"‘tﬁi Yes 1062]  1.021-1.104| 003
o] o]A}o] 8_163HH(p:000) =7, AFAE= H=0]| Nutrition labelling check
No reference
. ) = /\1:/\20 tL’_]_-O_] oA 011 ;’(O
1.10744(p=000), &5l 4514 ok o Yes 1579]  1524-1636] 000
I.ISOHH(P:.OOO) A Yetsth B A3 Ro ]GHF Smoking
o] Hrha AT Aol F8H PAA% No eference
- Yes 0.933 0.890-0.978| .005
4 A7 EAL 04 LAY SELE HE o
A S i 7 HEoE ] Drinking
2] 0]‘——‘ —?— 1. 343HH Li O]*] 0]‘——— _o’_ 2. ISOHH No reference
%,L;—ﬂ] ],]—E}-hh:]—(p:ooo) %_1117]' 1‘— 7:]_?_ 0. QZSHH Yes 1.004 0.967-1.042| .820
(p=012), FAAIA 0.9334(p=.005) RA UEsT.
Zﬂ o tl ]_‘%— ‘?:]—L 7:10 106ZHH(p 003) Oﬂokﬁ/\] 01‘:'
2 IS A9 1.5799(p=000) 2 RO ekt 4. 1%
KTable 5).

(Table 5) Factors affecting text health literacy

Variables [ or [ es%c [ o
Gender
Male reference
Female 0.878 0.844-0.913| .000
Age(year)
19-29 reference
30-39 0.960 0.902-1.022| .206
40-49 1.216 1.144-1.292| .000
50-59 1.332 1.253-1.416| .000
60-64 1.421 1.324-1.525| .000
Educated
No education reference
Elementary school 1.384 1.066-1.796| .014
Middle school 2.201 1.701-2.847| .000
High school 4.233 3.278-5.466| .000

B A 4ole) FHA TYARSE 2
apueldseol 9L vl a9S Heskd
sheict.

A723} Qo] W B4 AR Bolsks el St G
FE UL 991 A, AT, LREE, AFA, T
A FRAUSE, ARAR oR, JFEA 2l olglet
AESF, WA olHF), FAS BA 14 R0l
shseolet f.o3 FFL AL Ao vehitt.

QRABIELE BN Qlojet B A7 HOlsks

of st elolA] v vk Hele o

=
2 AgARolshsee 2R PET 1619 A7
o
=



=]
[e}
58 gaAZ 4 G Aol Washth AFAL bE
o] A7AKols 5ol 7l

A3kt ARl s Fel 9101 14 )
e ol AEs chpet 2ot B4, A% Bl 9
net 52 wefe WEY Ho] Wasi

Ao A9 Qo] ARl 200ho] 13}
30, 4097F S, GO0RIH skek B4 Aol

4 209460 I3 4074, 504, Gorfel A9 1t
A e, IATR SU7I0Te QRS 25t
2 1Y3o| B A3 vish AgERolss ol &
° Qe Agwele] g =23t Fo] TBE ol
vt G vHeky Bok B4 A Rolsis ol
A 25472 1008191 ol3lo] B8] 4518H) ol4olA
7] btk ol dlold] gui A Hsht TV
52 B8 £5 470 Al vwA FEIHA AT
B ARt 22 ARy, iR, A
o B5) ). oledt AL AESF 0
Jol7h Lheid 4= Sieka Tehelc. thopst 244 2
Hol TASES A W 5 Uk U, ALS
o olefet Aol Tiek o] AL 4= o] Al
Ho 42 A% PUE ] 8 4 Sl olef Aol

_'

O

JAIHE,

In 4>f”
%

0
i

ooy T L o o
o, 2%

[¢)
¢

Ir
i
=
12
i
ri
O

o o
I-E
o !
2 0
olr
_ISHL

Y,
qu’

B

&
9
e
Morr T
-
@‘:
)
1o
3
rir
iy, o

6

Az molss el glol A4BH4 B4
A4E ADE et A2o] Wasith FolN A4H

ool oie B A7t gieh. AR Rl
2o GAL W OR olRolx] ofei9ug, 714
O TR BopE thoR AT A4 wHoR
SRsjof shet] & A7 A7 9 Ao Amdr
AA Rl P B39l Fo] wasich
Q9] 12 B ohje ey 1S, AR AL AT
ot FHsH ot LE dutie] 24 ARARol
shsele A4 0% Fotsy] 9ist chorat Hofe] W2
AAZ aEeh, FtelAE ARl G4
2B vleiste] £ W AZstolof qhch. oJzAle
R Al ABR F4) AP ol
Hoz A7HRolsES Testel iR % WE
A5 AFHoF S 0)F AL a1 olsh 5
Fo TS AEs AR 8 AL A et AT
7h Weshch Bk £ A7 e Agueo] B8
3 4 Qe o) ARAR] U e FoliL, A
AR AGAAL AN B & e Holk
£ A7 AFHE S o AR WSS BES
o A7 RolsRs o] Aot sk Sl B3
22 QA BASH Zatdch. Ea WAz 3
oA EA] AR ThAte] S5 B0l WY
% Qlek. TgelE Baka el Qi ol A X
Be o Hlo] A Rolshse e Tostel 4
o] 2ANRE Rk Aol o7t gk, STl
Rt BeE Bele] 454 FW A7t Wwasht,

o[{‘

o]

ﬂl



52 MSQIHUg=E=2X| H10# M55, 2024

4] A e 8] A8l A ofafE 4 ¢
AR AR Aol Fasi £ LR, P8 3
oA ARG E Eol7] A% e stet
I R AT e nele oA A
o] @asit},

REFERENCES

[1] Statistics Koreallnternet],
https://www.index.go.kr/unify/idx-info.do?idxCd=4235.

[2] M.Jylh4, “What is Self-Rated Health and Why Does
Itpredict Mortality? Towards a Unified Conceptual
Model,” Soc Sci Med. Vol.69, No.3, pp.307-316, 20009.

[3] OECDlInternet], Health at a Glance 2023: OECD
Indicators. Paris: OECD Publishing,
https://www.oecd-ilibrary.org/social-issues-migration
-health/health-at-a-glance-2023_7a7afb35-en.

[4] M.Bergner, “Measurement of Health Status,” Medical
Care, Vol.23, No.5, pp.699-704, 1985.

[5] MD Journalllnternet],
https://www.mdjournal.kr/news/articleView.html?idxn
0=29698

[6] S.K.Choi, H.Y.Kim, J.N.Hwnag, S.M.Chae, G.R.Han,
J.S.Yu, H,R, Chun, “A Study for Improving Health
Literacy,” Korea Institute for Health and Social
Affairs(KIHASA). pp.1-234. 2020.

[71 K.Sorensen, S.V.Broucke, J.Fullam, G. Doyle, ]J.
Pelikan, Z.Slonska, H.Brand, ‘Health Literacy and
Public Health: aSystematic Review and in Tegration of
Definitions and Models,” BMC Public Health, 12:80,
2012.

[8] D.Nutbeam, “The Evolving Concept of Health
Literacy,” Soc Sci Med, Vol.67, No.12, pp.2072-2078,
2008.

[91 N.D.Berkman, S.L.Sheridan, K.E.Donahue, D.J. Halpern,
K.Crotty, “Low Health Literacy and Health Outcomes:
an Updated Systematic Review.” Ann Intern Med.
Vol.155, No.2, pp.97-107, 2011.

[10] N.J.Zhang, A.Terry, C.A.McHorney, “Impact of Health
Literacy on Medication Adherence: a Systematic
Review and Meta-Analysis,” Ann Pharmacother,
Vol.48 No.6, pp.741-751, 2014.

[11] World Health Organization[Internet], Health Equity
through Action on the Social Determinants of Health
(Final Report of the Commission on Social
Determinants of Health),
http://www.who.int/social_determinants/

[12] Ministry of Health, Labor and Welfare, “Health Care
2035,” Tokyo:Ministry of Health, Labor and Welfare,
2015.

[13] H.J.Ju, H.W.Oh, H.S.Lee, “Oral Health Literacy and
Related Socioeconomic Factors in Mothers,” / Korean
Acad Oral Health, Vol.45, No.3, pp.111-118, 2021.

[14] U.S. National Center for Education Statistics[Internet],
The Health Literacy of America's Adults: Result from
the 2003 National Assessment of Adult Literacy,
http://nces.ed.gov/pubsearch/pubsinfo.asp?pubid=20
06483

[15] National Institute of the Korean Language, Literacy in
Korea(No. 2008-1-57), 2008.

[16] J.H.Kim, C.Y.Park, S.H.Kang, “A Survey on the Level
and Related Factors of Health Literacy in Korean
People,” Health Policy and Management, Vol.29, No.2,
pp.146-159, 2019.

[17] S.H.Kim, S.J.Lee, ‘Factors Affecting the Health
Literacy of Patients with Chronic Diseases(Diabetis
mellitus, Hypertension) during the COVID-19 Era: An
analysis of the 2021 Community Health Survey,”
Health & Welfare, Vol.24, No.4, pp.123-145, 2022.

[18] Y.E.Son,
among Some Diabetes Patients,
Vol.24, No.5, pp.541-552, 2024.

[19] Y.J.Son, E.K.Song, “Impact of Health Literacy on
Disease-Related Knowledge and Adherence to
Self-Care in Patients with Hypertension,” / Korean
Acad Fundam Nurs, Vol.19, No.1, pp.6-15, 2012.

“The Associated Factors Health Literacy
" Jour. of KoCon.a,

2! 81 F(Min-Young Kim) [Hs|gd]
= 2013 84 : Stk Bsk)
(A
= 20179 2¢¥ : Ygishy x|ojgkat
(Hejahap
#2019¢ 9¥ ~ @A : SN

gpyelat 2w




