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ABSTRACT

Objectives: The study was conducted to evaluate the effects of the students majoring in dental hygiene on
their oral health beliefs and oral health behavior. Methods: The survey was conducted using self-
administered questionnaires targeting 619 female students majoring in dental hygiene at three Universities
in K and J province. The stronger health oral belief means higher score in susceptibility, severity, benefit
and salience, but the higher score in barrier means stronger recognition in obstacle. Results: There was
significant correlation between susceptibility and experience of not-treated oral disease (OR [odds ratio]
2.40; 95% CI [confidence interval] 1.73-3.34)” and ‘dental caries (OR 2.36; 95% CI 1.25-4.45)’. Benefit
had significant correlation with ‘visiting dental clinic (OR 1.58; 95% CI 1.14-2.19)’. Salience had
significant correlation with ‘experience of not-treated oral disease (OR 0.70; 95% CI 0.52-0.94)’. Barrier
had significant correlation with ‘visiting dental clinic (OR 0.73; 95% CI 0.56-0.95)’ and ‘removing oral
plaque (OR 0.71; 95% CI 0.52-0.95). There was no significant correlation between oral health belief and
‘using of oral hygiene device’ or ‘regular tooth brushing’. Conclusions: Diverse oral health behaviors were
affected by susceptibility, benefit, salience and barrier in oral health belief. The programs for oral health
education and preventing oral disease should be prepared to change oral health belief to promote the oral
health systematically based on the results of this study.
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Table 1. General characteristics of oral health behavior and the subjects

Characteristics Division N (%)
General Characteristics
Grade Younger 212 ( 34.2)
Seniors 407 ( 65.8)
Smoking Non-smoking 527 ( 85.1)
Current smoking 54( 8.7)
Past smoking 38( 6.1)
Non-smoking education Yes 191 ( 30.9)
No 428 ( 69.1)
Hours of sleep Less than 7 hours / day 499 ( 80.6)
More than 7 hours / day 120 ( 19.4)
Stress Feel part 304 ( 49.1)
Usually 216 ( 34.9)
Do not feel part 99 ( 16.0)
Systemic and oral disease Yes 183 ( 29.6)
No 436 ( 70.4)
Oral health education experience Yes 432 ( 69.8)
No 187 ( 30.2)
Oral health behavior
Experienced dental visit in the past year Yes 386 ( 62.4)
No 233 ( 37.6)
Remove tartar experienced over the past year Yes 497 ( 80.3)
No 122 ( 19.7)
Experience of not-treated oral disease Yes 281 ( 45.4)
No 338 ( 54.6)
Dental caries Yes 152 ( 24.6)
No 467 ( 75.4)
Regular tooth brushing More than three times / day 427 ( 69.0)
4 or more times / day 192 ( 31.0)
Auxiliary oral produc‘[sT Yes 380 ( 61.4)
No 239 ( 38.6)
Total 619 (100.0)

TAuxi]iary oral products: Dental floss, Tongue cleaner, Interdental toothbrush, Fern solution, Floss ring, Water pick

oflA] 3.222 71 = Uit el dollid= «2|ate]l 71 2| 2H]7F vpa7REE A AT oA
3.442 JEPGTt<Table 2>.

LRH ST R O] HRAdS dokd B, Ald 1d S9F AR 9 el
#ebdt arehdo] Hls arshdo], AEHAFE =7)A] ehs WolA E3kl(p<0.05), A14A1A 4 d
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Table 2. Component of Oral health belief

Characteristics Mean+=SD
Susceptibility
I believe I have many dental caries. 2.71£1.00
I used this nerve because of dental caries. 2.68+1.07
I sometimes feel pain due to dental disease. 2.44+0.97
I am concerned about the deep cavities would pull out a tooth. 1.98+0.96
Severity
I used a very nervous when the conversation with others because of bad breath. 2.30+0.96
I feel that the time to clean your teeth often bleeding gums when eating food. 2.20£0.96
I think the pain deep in dental disease soon go to the dentist. 2.05+0.95
I have a lot to worry much because of bloody gums. 1.93+0.88
I have had many constraints on the activities due to dental disease. 1.90+0.79
Benefit

I think that receiving treatment quickly go to the dentist when you have dental decay and

gum disease, it would be good for oral health. 407078
I think that toothbrushing can prevent gum disease. 3.94+0.67
I think that brushing can help prevent bad breath. 3.94+0.67
Sometimes I would think that going to the dentist can help prevent dental disease. 3.91+0.69
I think that brushing and hopefully not make the blood from the gums. 3.62+0.84
I think that hopefully will not happen brushing tooth decay. 3.55+0.82
Salience
I believe dental health is as important as other preventive health measures for diseases. 3.2240.84
I think it is more important to treat dental caries than buying new clothes. 2.88+0.88
I think you must treat dental caries than classes. 2.80+0.89
Barrier
I am afraid to go to dental care treatment is expensive. 3.44+1.08
I am afraid that it hurt to go to the dentist for treatment. 3.04+£1.16
I think because I would not go to the dentist (the other day) busy. 2.97+1.03
I am scared to go to the dentist. 2.75+1.16
I think that transportation is inconvenient to get to the dentist. 2.56+1.04
I am concerned about how to go to the dentist to receive the unkind treatment. 2.31+0.95

el whet arshdolHA] AR A WS 7l o] Yl SPYoll A =2 A 0 & UERTHp<0.001). 2]
T} 2] 2 W] 25 ARoAe 18HA(p<0.05).0 & 51 Hd SHAZE TAIZE Z23H(p<0.05)0HA]
AEFAE 7)1 ) 21 (p<0.05), A (p<0.001)2 7L )22 =7 vEbgth $4] -5
A= #ghdof| vlsl a78hd0](p<0.05), AehS ZH okl Q= 7-%H(p<0.001) =] UelEtTh 7214
Al A& Sl ARt frofeh Tao] A o™ (p<0.05), T TEEE Agof wet arsh
Hol(p<0.05), FAEAWSHRC] USFF(p<0.01) =}OH [FoI3it<Table 3>
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Table 3. Relevance of general characteristics and oral health behavior

gV it DS i
L clinic plaque . . products
characteristics disease more times / day)
Yes No Yes No Yes No Yes No Yes No Yes No

Grade

Younger 119(56.1) 93(43.9) 150(70.8) 62(29.2) 82(38.7)130(61.3) 42(19.8) 170(80.2) 58(27.4) 154(72.6) 112 (52.8) 100 (47.2)

Seniors 267 (65.6) 140 (34.4) 347 (85.3) 60(14.7) 199 (48.9) 208 (51.1) 110(27.0) 297 (73.0) 134 (32.9) 273 (67.1) 268 (65.8) 139 (34.2)
I 0.021 <0.001 0.015 0.049 0.170 0.002
Smoking

Non-smoking  35(64.8) 19(352) 41(759) 13(24.1) 29(53.7) 25(463) 17(3L.5) 37(685) 23(42.6) 31(574) 30(556) 24(44.4)
Current smoking 26(684) 12(31.6) 27(71.1) 11(289) 16(42.1) 22(579) 11(289) 27(7L.1) 17(44.7) 21(553) 22(579) 16(421)
Past smoking 325 (61.7) 202 (38.3) 429 (81.4) 98(18.6) 236 (44.8) 291 (55.2) 124 (23.5) 403 (76.5) 152 (28.8) 375 (71.2) 328 (62.2) 199 (37.8)

P 0.657 0211 0417 0.351 0.019 0.568
Non-smoking education
Yes 120(62.8) 71(37.2)150(78.5) 41(21.5) 87(45.5)104(54.5) 52(27.2)139(72.8) 60(31.4) 131(68.6) 121 (634) 70(36.6)
No 266(62.1) 162 (37.9) 347 (81.1) 81 (18.9) 194 (45.3) 234 (54.7) 100 (23.4) 328 (76.6) 132 (30.8) 296 (69.2) 259 (60.5) 169 (39.5)
P 0928 0463 0959 0.303 0.925 0532

Hours of sleep
Less than 308 (61.7) 191 (38.3) 398 (79.8) 101 (20.2) 216 (43.3) 283 (56.7) 122 (24.4) 377 (75.6) 151 (30.3) 348 (69.7) 299 (59.9) 200 (40.1)

7 hours / day
More than 78(65.0) 42(35.0) 99(82.5) 21(17.5) 65(54.2) 55(45.8) 30(25.0) 90(75.0) 41(34.2) 79(65.8) 81(67.5) 39(32.5)
7 hours / day
p 0.530 0.498 0.033 0.906 0442 0.144
Stress
Feel part 174 (57.2) 130(42.8) 243 (79.9) 61 (20.1) 153 (50.3) 151 (49.7) 80(26.3) 224 (73.7) 94(30.9) 210 (69.1) 184 (60.5) 120 (39.5)
Usually 142(65.7) 74(34.3) 175(81.0) 41(19.0) 92(42.6) 124(57.4) 51(23.6) 165(76.4) 62(28.7) 154(71.3) 139 (64.4) 77 (35.6)
Do not feel part 70(70.7) 29(29.3) 79(79.8) 20(20.2) 36(364) 63(63.6) 21(21.2) 78(78.8) 36(36.4) 63(63.6) 57(57.6) 42(424)
r 0.025 0.%46 0.031 0.546 0.3% 0472
Disease
Yes 110(60.1) 73(39.9) 151 (82.5) 32(17.5) 121 (66.1) 62(33.9) 31(16.9) 152(&3.1) 58(31.7) 125(68.3) 114 (62.3) 69(37.7)
No 276 (63.3) 160 (36.7) 346 (794) 90 (20.6) 160 (36.7)276(63.3)  0(0.0) 436(100.0) 134 (30.7) 302 (69.3) 266 (61.0) 170 (39.0)
r 0468 0.368 <0.001 <0.001 0.849 0.787
Oral health education experience
Yes 276 (63.9) 156 (36.1) 368 (85.2) 64 (14.8) 193 (44.7) 239 (55.3) 111 (25.7) 321 (74.3) 136 (31.5) 296 (68.5) 280 (64.8) 152 (35.2)
No 110(58.8) 77(41.2) 129(69.0) 58(31.0) 88(47.1) 99(52.9) 41(21.9)146(78.1) 56(29.9) 131 (70.1) 100 (53.5) 87(46.5)
P 0.241 <0.001 0.59 0.360 0.777 0.009

“by t-test or one way ANOVA

4, TN} PR e O| TN

TPV IA AT T EARE ) e oS AR A, At 1 51T A3} of iRt Ho] 9ls
5 (p<0.01)°1, APAIA Aol 9= 787 8ol d(p<0.05)°] w7 Wt o, 2|3k 2| =] o
SHAT O] Q=739 T (p<0.001), HZH(p<0.001), F-87(p<0.05), %ol d(p<0.001)0] A LEE
S WA k= - 3, A, el dol Al HeR A (p<0.001), 1 A 0= B
2539 oot Shz sPde Hlsf 4] o1 h= Mol Az o] =3/Th(p<0.010)<Table 4>.

5. Y SHS BYe T2 Ea T EEN | 2y

TS ARG o] RS Loty ffsl RAAE S o At

AN Z 7HAdol|A] <2 R] & EA] 21k ZAF(OR 2.40; 95% CI 1.73-3.34) 7 F-2|(OR 2.36; 95%
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Table 4. Relevance of oral health beliefs and oral health behavior

Visiting dental ~ Removing oral Experience of . Regul.ar tooth Auxiliary oral
o clinic Jaque not-treated oral Dental caries brushing (4 or .
Characteristics paq disease more times / day) p
Yes No Yes No Yes No Yes No Yes No Yes No
Susceptibility 245+ 245+ 252+ 241+ 221+ 274+ 292+ 230+ 249+ 236+ 246+ 244+
0.80 0.80 0.81 0.75 0.72 0.80 0.83 0.73 0.80 0.79 0.78 0.81
r 0.952 0.124 <0.001 <0.001 0.071 0.740
Severity 208+ 2.06+ 209+ 210+ 1.99+ 2,18 225+ 202+ 212 197+ 207+ 208+
0.69 0.71 0.73 0.67 0.68 0.70 0.70 0.69 0.70 0.69 0.65 0.73
p 0.763 0.890 <0.001 <0.001 0.010 0.925
Benefit 388+ 3.76+ 3.85+ 384+ 385+ 3.82+ 3.82+ 384+ 382+ 388+ 3.80+ 3.86%
0.58 0.51 0.54 0.56 0.55 0.57 0.57 0.55 0.55 0.58 0.52 0.58
P 0.006 0.844 0.501 0.682 0.208 0.198
Salience 299+ 292+ 296+ 297+ 290+ 3.0 3.03x 294+ 297+ 296+ 297+ 296+
0.65 0.65 0.63 0.76 0.63 0.67 0.63 0.66 0.67 0.64 0.67 0.63
I 0.166 0.847 0.027 0.161 0.972 0.895
Barrier 280+ 291+ 291+ 277+ 270+ 3.02+ 3.01+ 279+ 284+ 284+ 284+ 2.85t
0.71 0.73 0.69 0.73 0.74 0.65 0.64 0.73 0.71 0.74 0.72 0.72
r 0.074 0.032 <0.001 <0.001 0.988 0.881
"by t-test

Table 5. Relevance of oral health beliefs and oral health behavior by adjusted general characteristics

Characteristics Susceptibility Severity Benefit Salience Barrier
Visiting dental clinic No 1.00 1.00 1.00 1.00 1.00

Yes 1.13(0.87-1.47) 1.24(0.92-1.67) 1.58 (1.14-2.19) 1.22(0.94-1.58) 0.73 (0.56-0.95)
Removing oral plaque No 1.00 1.00 1.00 1.00 1.00

Yes 0.81(0.59-1.10) 1.30(0.93-1.82) 0.85(0.59-1.22) 1.32(0.97-1.78) 0.71 (0.52-0.95)
Experience of not-treated ~ No 1.00 1.00 1.00 1.00 1.00
oral disease Yes 2.40 (1.73-3.34) 0.80 (0.57-1.11) 1.29(0.91-1.84) 0.70 (0.52-0.94) 1.32 (0.99-1.76)
Dental caries No 1.00 1.00 1.00 1.00 1.00

Yes 2.36 (1.25-4.45) 1.00 (0.47-2.13) 0.83 (0.34-2.04) 1.40(0.73-2.71) 0.78 (0.39-1.57)
Regular tooth brushing No 1.00 1.00 1.00 1.00 1.00
(4 or more times / day) Yes 0.91(0.69-1.19) 0.74 (0.54-1.01) 1.06 (0.76-1.48) 0.97 (0.75-1.26) 1.14 (0.88-1.49)
Auxiliary oral products No 1.00 1.00 1.00 1.00 1.00

Yes 0.95(0.73-1.23) 1.11 (0.83-1.49) 1.16 (0.85-1.60) 1.00 (0.78-1.29) 0.99 (0.77-1.28)

"by logistic regression analysis
OR, odds ratio; CI, confidence interval
Visiting dental clinic variable compensation: Grade, Stress
Removing oral plaque variable compensation: Grade, Oral health education experience
Experience of not-treated oral disease variable compensation: Grade, Hours of sleep, Stress, Systemic and oral disease
Dental caries variable compensation: Grade, Systemic and oral disease
Regular tooth brushing variable compensation: Smoking

Auxiliary oral products variable compensation: Grade, Oral health education experience

CI 1.25-4.45) ¢} GolAd-8 <27k B2 ZAF(OR 1.58; 95% CI 1.14-2.19) 1} -G-0]5F 4E4o] gl
o} S8/l A1k 2= BE2] 29t I(0R 0.70; 95% CI0.52-0.94)° 3 7ol /g2 < 2]t v

Z4E(OR 0.73; 95% CI 0.56-0.95)” L 2] A A7 H(OR 0.71; 95% CI 0.52-0.95) 7} -F-o5t

S|
~

AJo] = A0 2 eI THp<0.05)<Table 5>.
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