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Abstract

Objectives: The purposes of this study were to comprehend the subjective dental health
status and the level of dental health knowledge in some middle school students and to analyze
the correlation with dental health behaviors. Methods: A survey was conducted in some
middle school students and the final 637 survey data were analysed. As the statistical analysis
methods, the subjective dental health status, dental health knowledge and dental health
behaviors according to the general characteristics were analyzed by independent t-test, one
way ANOVA and Scheffe. The correlations among the subjective dental health status, dental
health knowledge and dental health behavior were found by Pearson’s correlation and multiple
regression analysis. Results: Through correlation analysis of the subjective dental health status,
dental health knowledge and dental health behavior, all showed a significant correlation.
As a result of the factor analysis affecting dental behaviors, subjective dental health status
was the highest (3= 0.304, p<0.001). Conclusions: The results of this study suggest that the
improvement of subjective dental health status and dental health knowledge related to dental
behaviors health in the middle school students should be considered. In addition, dental health
education should focus on improving subjective dental health status through motivation rather
than knowledge transfer training. Moreover, development programs appropriate for the middle
school students whose behavioral changes are hard to obtain are needed.
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Qi S0l w2 Fu A Aol vlwe Zs Fu 147l B e
e A SR 02 5, sh s 242 1343, 1313, 1224 (p<0.001)°1 0tk A 0] s>
5 U PP IH A w00 AR A A o) kel 39, Selda frefet At
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(p<005), SHRVBIA 491, 591, B9L 212H0.773, 0.748, 010801 A p<0.001), A2 2
Table 1. General characteristics of the subject Unit: Mean=SD

Characteristics Divisions Total Group 1 Group 2

Gender Male 320(50.2) 14(26.4) 33(54.1)

Female 317(49.8) 39(73.6) 28(45.9)

Grade 1 83(13.0) 6(11.3) 8(13.1)

2 234(36.7) 21(39.6) 18(29.5)

3 320(50.2) 26(49.1) 35(57.4)

Academic level High 278(43.6) 32(60.4) 21(14.4)

Middle 198(31.1) 16(30.2) 16(26.2)

Low 161(25.3) 5(9.4) 24(39.3)

Income level High 195(30.6) 19(35.8) 14(23.0)

Middle 378(59.3) 31(58.5) 33(54.1)

Low 64(10.0) 3(5.7) 14(23.0)

Smoking Yes 17(2.7) 0(0) 4(6.6)

No 620(97.3) 53(100) 57(93.4)

Group 1- Both subjective oral health status and Oral health knowledge are high group
Group 2- Both subjective oral health status and Oral health knowledge are low group

Table 2. Subjective oral health status, oral health knowledge and behavior according to general characteristics
Unit: Mean£SD

Characteristics  Divisions Subjectiveoral ~ torT Oral health torF Oral health torF
health status (2] knowledge (2] behavior (P*)

Gender Male 1.30%0.16 0.223 0.72+0.15 7.181 3.10+0.40 4.082
Female 1.32+0.15 (0.197) 0.76+0.12 (<0.001) 3.2940.41 (<0.001)

Grade 1 1.33+0.15 3.666 0.70+0.17 3.984 3.35+0.40 6.411
2 1.3340.15 (0.243)  0.75+0.13 (0.055) 3.16+0.50 (0.781)
3 1.29+0.17 0.74%+0.13 3.17+0.43

Academiclevel — High 1.32+0.16 2.898 0.77+0.13° 14.642 3.28+0.46° 13.548
Middle 1.324+1.15 (0.056)  0.74+0.12>  (<0.001) 3.18+0.41°  (<0.001)
Low 1.29+0.16 0.70%0.16" 3.0510.46"

Income High 1.34+0.15° 14.419 0.74%0.15 0.666 3.3320.49° 21.475

level Middle 1.31+0.15>  (<0.001)  0.74+0.13 (0.514) 3.16+0.42"  (<0.001)
Low 1.22+0.18° 0.72+0.14 2.9340.43"

Smoking Yes 1.26+1.14 0.690 0.63+0.17 3.419 3.00+0.43 0.506
No 1.31+1.16 (0.142)  0.74+0.14 (0.013) 3.20+0.41 (0.059)

*by independent t-test and one-way ANOVA
**The same superscript letter denotes the same subgroup by post-hoc Scheffe test
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O| AT}, AR-2A] A} 5t/ AT AAA oA 39, T4, sHlHolM B folRt Aol S Hlt

TR ofsho], A Ao] £24E, HAH 40| H24E EUTTable 2>,

3. FEULX| A1 N ALHZHE | 2 22 UTAS

FA PR, PV T TR AR B AT e Mae BRa] Ytel
SWIARE Z4(EEEE4)E ol 8510] 4, 5, SH2 LHesich. ATehRte] PRI AT 2] 7
7RVl e TS Aol g BAlR ATks e a2k AR Al AR A, B, 514
RS U9l 217 27 S A 3217, 3217, 301U TR B} e e
U4 TS AT EUAT AR OE GolshA] QlTHp-024). FBA THABEE 4,

T P2 dEet S (0355, pe0.01) 9} AP 7S Ekom o) g B
Rk, I A 77875 (=0.107, po.0NFAL, TRAN A3} A 7207 el (=0.042,
p<0.01) 3 o] AAIS BT Table 4>.

Table 3. Oral health behavior according to oral health knowledge and subjective oral health

status Unit:Mean®£SD

Characteristics Divisions Oral health behavior F p*

Oral health knowledge High 202 3.21+0.46 1.412 0.244
Middle 261 3.21+0.44
Low 174 3.1310.47

Subjective oral health status High 161 3.42+0.44° 36.057 <0.001
Middle 249 3.18+0.42°
Low 227 3.0310.44°

*by one-way ANOVA

abcThe same superscript letter denotes the same subgroup by post-hoc Scheffe test

Table 4. Correlation of oral health knowledge, subjective oral health status and oral health

behavior

Characteristics Oral health knowledge S ecu;’;lgi:l Imzelifh Oral health behavior
Oral health knowledge 1

Subjective oral health status 0.042 1

Oral health behavior 0.107** 0.355"* 1

**p<0.01 by Pearson's correlation analysis
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Table 5. Oral health behavior according to oral health knowledge and subjective oral health

status Unit: Mean£SD
Subjective oral health status . "

Oral health knowledge Ozl ezl B os weiors i p

Group 1 53 2.1310.60 24.593 <0.001
Group 2 61 1.671+0.70

*by t-test

Table 6. Regression analysis of dependent variable to oral health behavior

Characteristics Oral health behavior ; o
B SE I8

Constant 21.961 2.201 9.979 <0.001
Gender(Ref.=female) -1.944 0.438 -0.161 -4.441 <0.001
Grade 1(Ref.=grade 3) 1.551 0.671 0.086 2.312 0.021
Grade 2 -0.250 0.468 -0.02 -0.533 0.594
Academic level high(Ref=low) 1.264 0.580 0.104 2.179 0.030
Academic level middle 0.411 0.600 0.031 0.685 0.494
Income level high(Ref=low) 3.248 0.840 0.248 3.867 <0.001
Income level middle 1.305 0.767 0.106 1.701 0.089
Smoking(Ref.=no) -1.512 1.344 -0.040 -1.125 0.261
Oral health knowledge 0.064 0.070 0.051 1.370 0.171
Subjective oral health status 0.589 0.070 0.304 8.373 <0.001

F=17.820, p<0.001, R’=0.222, Adjusted R*=0.209

3: standardized beta
*by multiple regression analysis
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