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Abstract

Purpose. The purpose of this study was to determine the effects of oral health belief on oral health
behaviors for marriage immigrant women in multi-cultural family and provide basic data that could
help develop programs necessary to improve oral health awareness and change attitude.

Method. Self-administered questionnaire was used in marriage migrant women using eight
multi-cultural centers in Yeongnam region from October to December, 2013 and 256 copies were
finally analyzed. The statistically analysis was performed using SPSS 18.0, with the statistical
significance level set at p<.05.

Results. As for the effects of oral health belief on oral health behaviors, the experience of scaling
was affected by sensitivity([3=2.787), by seriousness([3=.568), and the experience of oral health
education status was affected by seriousness([3=.214), usefulness([3=.155).

Conclusions. It is necessary to analyze the effects of oral health belief on oral health behaviors,
making positive efforts to develop preventive oral health management and oral health education
programs, and make fundamental policies for improving oral health in multi-cultural family so that

marriage immigrant women can make efficient oral health management.
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52
5

(Cronbach’s a

Table 1. Reliability Confidence of Scale

Factor Cronbach’s a
Sensitivity 775
Oral Seriousness .820
health Disability 715 .854
belief Usefulness 757
Importance .681

3% ZEL SPSS 18.0%A4 TR
o]-gato] sty EAL WImRAME A}
AL, QAFeHA] B wE iz A
ol i xX-HHE AAAE At
EAT 34A7AE e 2fole] Hdt Hlale
One-way ANOVAE A5} AL sheffeo] Al
HRe Atk Al g el %
ol wA= A A5 faEl o3
AEAS A, A4 o4 B
93 folE2 p<052 3Tt

0.

ZAF ALY AT 25M] ~34A17F 143
(55.9%) 0.8 7P @k, FeEe ‘i
A7} 124H(48.4%) 0.2 Wkow, 219
‘179°0] 95T(37.1%) .2 71 Wkttt
1271= ‘W EWo] 127H(49.6%)o.2 713
XL, AF7I7He 2| wgb o] 86%H(33.6%)
2 7P wton, ghate] g ‘HEo
10975(42.6%) 31 CHTable 2).

e >

i

lo 52

Table 2. General Characteristic of the Subjects

Division N %
< 25 49 19.1
Age 25~34 143 55.9
(yrs) 35~44 53 20.7
45< 11 43
Elementary School 24 9.4
Middle School 44 17.2
Education .
High School 124 48.4
College or Higher 64 25.0
0 86 33.6
Number of 1 95 37.1
children 2 65 254
3< 10 3.9
China 99 38.7
Native Vietnam 127 49.6
country Philippines 12 4.7
Others* 18 7.0
<2 86 33.6
Dura?tlon of 24 58 207
residence
4~6 45 17.6
(yrs)
6< 67 26.2
Very low 40 15.6
Slightly low 75 29.3
K
oreatl Average 109 426
proficiency
Slightly high 28 10.9
Very high 4 1.6

etc*:Kyrgyzstan, Japan, Cambodia, Uzbekistan, Peru,
India, Russia, by frequency analysis
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A7) FAARA ob] 9’7l 16675(64.8
%), G714 2AdYL AL o] 1339
(52.0%), THRATS AL o7} 162
H(63.3%), FHEALE oAl Aol

2037(79.3%) QA THTable 3).

Table 3. Oral Health Care Behavior

Division N %
Regular oral yes 90 352
examination no 166 64.8
Experience of 15 experience 133 52.0

scaling

irregular 57 223

regular 66 25.8

scaling 6months cycle 29 43.9
lyear cycle 32 48.5

2year cycle 5 7.6

Oral Health yes 94 36.7

Education
Experience no 162 63.3
Oral Health necessary 205 80.1

Education

necessary general 44 17.2

unnecessary 7 2.7

Oral Health
Education
participation

attendance 203 79.3
general 45 17.6

non-attendance 8 3.1

33. b Aol uhE 237

£

H| I

TR 5 A7) FAHENE dPol
25H| ~34A1559(61.1%), A4 2w 319
(34.4%), AF717t ‘6 ©14567(62.2%) 2. =
7wk A7 A2ALES dRo] 254
~344 A 407(60.6%), A4 278’30
(45.5%), EA1=7h= S 34(51.5%), =

F717F 6'd o] oA 45T(68.2%), TH=o]
g HF 28%(42.4%)01lek FHEANS
318 A7 254 ~34A4°587H(61.7%), =3t

A58’ 4778(50.0%), FHol 5 CE
0(42.6%) 2 FAACR {3t Aol
7} YEFSTHp<.05)(Table 4).

N
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Table 4. Oral Health Behaviors by General Characteristics

Regular oral examination

Experience of scaling

Oral health education

Division

yes no p regular  irregular exp;‘(i)ence yes no p
Age(yrs)
<25 9(10.0) 40(24.1) 4(6.1) 7(12.3)  38(28.8) 17(18.1) 32(19.8)
25~34 55(61.1) 88(53.0) .014" 40(60.6) 32(56.1) 71(53.4) .001" 58(61.7) 85(52.5) .030"
35~44 19(21.1) 34(20.5) 16(24.2) 17(29.8)  20(15.0) 12(12.8) 41(25.3)
45< 7(7.8) 42.4) 6(9.1) 1(1.8) 4(3.0) 7(7.4) 4.5
Education
Elementary  8(8.9)  16(9.6) 5(7.6) 1(1.8) 18(13.5) 5(5.3) 19(11.7)
Middle 11(12.2) 33(19.9) 7(10.6) 14(24.6) 23(17.3) 10(10.6) 34(21.0) .
School 171 .098. .010
High
School 42(46.7) 82(49.4) 35(53.0) 28(49.1) 61(45.9) 47(50.0) 77(47.5)
College  29(32.2) 35(21.1) 19(28.8) 14(24.6) 31(23.3) 32(34.0) 32(19.8)
Number of children
0 24(26.7) 62(37.3) 13(19.7) 12(21.1) 61(45.9) 32(34.0) 54(33.3)
1 29(32.2) 66(39.8) .018° 20(30.3) 27(47.4) 48(36.1) .0007 31(33.0) 64(39.5) .141
2 31(34.4) 34(20.5) 30(45.5) 15(26.3)  20(15.0) 24(25.5) 41(25.3)
3< 6(6.7) 42.4) 3(4.5) 3(5.3) 4(3.0) 7(7.4)  3(1.9)
Native country
China  37(41.1) 62(37.3 34(51.5) 31(54.4) 34(25.6) 29(30.9) 70(43.2)
Vietnam  44(48.9) 83(50.0 .850 26(39.4) 21(36.8) 80(60.2) .002" 53(56.4) 74(45.7) .236
Philippines  3(3.3) 9(5.4) 2(3.0) 1(1.8) 9(6.8) 44.3) 849
Others* 6(6.7)  12(7.2) 4(6.1) 4(7.0) 10(7.5) 8(8.5) 10(6.2)
Duration of residence(yrs)
<2 5(5.6) 1(0.6) 5(7.6) 1(1.8) 0(0.0) 44.3)  2(1.2)
2~4 24(26.7) 62(37.3) .013° 12(18.2) 18(31.6) 56(42.1) .001" 25(26.6) 61(37.7) .124
4~6 5(5.6) 17(10.2 4(6.1) 4(7.0) 14(10.5) 7(7.4)  15(9.3)
6< 56(62.2) 86(51.8) 45(68.2) 34(59.6) 63(47.4) 58(61.7) 84(51.9)
Korean proficiency
Very low  13(14.4) 27(16.3) 9(13.6)  5(8.8) 26(19.5) 6(6.4) 34(21.0)
Slightly low 25(27.8) 50(30.1) 11(16.7) 20(35.1) 44(33.1) . 26(27.7) 49(30.2)
.073 .001 .000
Average  36(40.0) 73(44.0) 28(42.4) 24(42.1) 57(42.9) 40(42.6) 69(42.6)
Slightly high 12(13.3) 16(9.6) 16(24.2) 7(12.3) 5(3.8) 18(19.1) 10(6.2)
Very high  4(4.4) 0(0.0) 2(3.0) 1(1.8) 1(0.8) 4(4.3)  0(0.0)

by chi-square test, ~ p<.001, = p<.0l, p<.05
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Table 5. Oral Health Behaviors to Oral Health Education Awareness

Oral Health Education Oral Health Education Oral Health Education
Division Experience necessary participation
yes 10 p necessary general wunnecessary p attendance gemeral non-attendance
Regular oral yes 45(47.9) 45(27.8) 0 76(37.1)  13(29.5)  1(143) ol 84(414)  4(89) 2(25.0) -
examination 1o 49(52.1) 117(72.2) . 129(62.9) 31(70.5)  6(85.7) ' 119(58.6)  41(91.1) 6(75.0) .
no experience 38(40.4)  95(58.6) 108(52.7) 21(47.7)  4(57.1) 105(51.7)  22(48.9) 6(75.0)
Experience of . e
scaling irregular ~ 19(20.2) 38(235) 001" : 4220.5) 12273)  3(429) 376 : 41(202) 143311 2(25.0) 202
regular  37(39.4) 29(17.9) 55(26.8)  11(25.00  0(0.0) 57(28.1)  9(20.0) 0(0.0)
by chi-square test, ~ p<.001, = p<.01, p<.05
Table 6. Oral Health Belief by General Characteristics Mean+SD
Division Oral health belief
<25 2.92 + 493
Age 25~34 3.00 + 557
35~44 2.98 + 460
ors) 45< 3.00 + 000
F(p) 312(.817)
Elementary School 2.88 + 448
Middle School 2.98 + .590
Education High School 3.07 + 463
College 2.84 + 541
F(p) 3.282(.022%)
0 2.85 + .543
1 3.08 + 519
Number of children 2 3.03 + 432
3< 2.80 + 422
F(p) 3.947(.009%*%*)
China 2.84 + 467
Vietnam 3.13b + 510
Native country Philippines 2.67a + 492
Others* 2.89 + 471
F(p) 8.762(.000%*%*)
<2 3.00 + .000
Duration of residence 24 288 * 471
4~6 2.86 + 468
) 6< 3.06 + 543
F(p) 2.488(.061)
Very low 2.98 + 480
Slightly low 2.95 + 462
Korean proficiency Average 3.04 * 560
Slightly high 2.89 + 497
Very high 2.75 + .500
F(p) .816(.516)

*by One-way ANOVA, sheffe a<b,

T p<.001, T p<.01, p<.05
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Table 7. Effects of Oral Health Belief on Oral Health Behaviors

Division B S.E B t P
Experience of regular (Constant) -3.116 1.318 044 5.590 018
oral examination Sensitivity -113 261 893 187 665
Seriousness .189 233 1.208 .655 418
Disability -.141 197 869 509 476
Usefulness .209 .240 1.232 758 384
Importance 165 233 1.179 498 481
R’= .039, log likelihood= 324.588

Experience of scaling (Constant) -.657 1.245 519 278 .598
Sensitivity 1.025 276 2.787 13.824 .000™
Seriousness -.566 241 .568 5.513 019"
Disability 121 .193 1.129 395 530
Usefulness -328 235 720 1.949 163
Importance 187 227 1.205 .677 411
R’= .088, log likelihood= 336.957

Experience  of oral (Constant) 2.191 423 5.179 .000

health education Sensitivity -.032 087 -.029 -369 12
Seriousness 213 .078 214 2.731 .007"
Disability -117 065 -111 -1.785 075
Usefulness 174 .079 155 2.207 .028"
Importance .019 .076 .018 254 .800

R’= .139 , f= 6.679, p=.000""

by multiple regression analysis,
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