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ABSTRACT

Objectives: The aim of this study was to investigate the influencing factors on oral and maxillofacial trauma prevention education
experience of students majoring in physical education.

Methods: A self-reported questionnaire was filled out by 268 students majoring in physical education in Busan. All statistical
analyses were performed using SPSS 21.0. The questionnaire consisted of general characteristics(4 questions), TMJ symptoms(9
questions), oral habit(8 questions), and mouth guard awareness(5 questions). The questionnaire was carried out by 5 Likert scale.
Higher points of Likert scale showed the negative tendency except the mouth guard awareness. The higher points of mouth guard
awareness showed the positive tendency to use the mouth guard.

Results: Male students had higher scores of 2.75 points in bad oral habit than the female students(p<0.05). Female students higher
score of 1.30 points in mouth guard awareness than male students(p<0.05). TMJ symptoms experience in oral and maxillofacial
trauma was 3.15 points which was higher than the prevention education experience without maxillofacial trauma(p<0.001). TMJ
symptoms and Mouth guard awareness showed 2.71(p<0.01) and 1.20 points(p<0.001) respectively in students with maxillofacial
trauma prevention education experience. These score were higher than those without education experience of trauma prevention
education experience. The influencing factors on trauma prevention education experience are mouth guard awareness(p<0.001), oral
habits(p<0.01), and temporomandibular joint symptom(p<0.01).

Conclusions: The necessity of mouth guards should be emphasized to prevent the serious oral trauma. It is very important to establish
the rule for mouth guard use in sports activities. Therefore, oral and maxillofacial trauma prevention education program is needed.
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Table 1, The general characteristics of the subjects

Division N(%)
Gender Male 193(72.0)
Female 75(28.0)
Age Under 20 117(43.7)
Over 21 151(56.3)
Maxillofacial trauma experience Yes 68(25.4)
No 200(74.6)
Maxillofacial trauma prevention Yes 76(28.4)
education experience No 192(71.6)
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Table 2, TMJ symptoms, oral habits and mouth guard
awareness according to the gender

o Gender(Mean+SD)
Division P
Male Female
TMJ symptoms 2784096  2.75+091 .791

Oral habits

Mouth guard awareness

2.75+0.72
1.07+0.65

2.54+0.76  .038
1.30£0.67  .010
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Table 3, TMJ symptoms, oral habits and Mouth guard awareness
according to the age

2 E}(p<o 001) 773t
o)A Eel %i% 35 2.69%, 77t
12& %L”Ei% 1 Sk

Table 4, TMJ symptoms, oral habits and mouth guard
awareness according to the maxillofacial trauma
experience

Traumatic experience

Division (Mean£SD) p
Yes No
TMJ symptoms 2.65+0.98 3.15+0.72  .000

Oral habits

Mouth guard awareness

2.71£0.74  2.69+0.74  .875
1.20+£0.58 1.12+0.69 411

“p-value was by t-test
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Table 5, TMJ symptoms, oral habits and mouth guard
awareness according to the maxillofacial trauma
prevention education experience

Education experience

o Age(MeanSD) Division (MeanSD) p
Division p

Under 20 Over 21 Yes No
TMJ symptoms 2.75+0.96 2.79+0.94 723 TMJ symptoms 271098  2.95+0.84 .040

Oral habits 2.64+0.77

1.12+0.67

2.74+£0.71 306

Mouth guard awareness 1.16£0.65  .668

Oral habits 2.49+0.76
Mouth guard awareness 1.45+0.61

2.77+0.71 .005
1.01+0.64 .000

“p-value was by t-test

“p-value was by t-test



EXP(B)
0.159
0.173
0.268

0.007
0.003
0.000

Dependence variable

S.E.
0.028
0.036
0.039

0.076
0.105
0.182

9.587, p<0.001, R*=0.155
Do not show variables that are not statistically significant(p>0.05)

Table 6. Factors on the maxillofacial trauma prevention education experience
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Independence variable
TMJ symptoms

Oral habits

Mouth guard awareness
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