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ABSTRACT

Objectives: To analyze whether there are perceptual differences in internet oral health
information use between ordinary people who underwent dental treatments and dental
hygienists. Second, the study aimed to analyze related issues, and, third, to find a
developmental direction to provide fundamental information for developing patient-customized
websites to improve dental services to suit contemporary needs. Methods: From September
1 to September 30, 2018, a questionnaire survey was conducted, with 367 participants (209
dental hygienists and 149 patients) in order to analyze their objective agreement, subjective
congruence, and accuracy. As a study tool, the questionnaire consisted of 11 items about the
perception of internet oral health information use and 11 on the estimated perceptions of both
groups in order to compare their perceptions and estimates of each other. Results: Objective
agreement was analyzed and, as a result, dental hygienists and patients were found to
demonstrate similar results in terms of their perceptions of internet oral health information use.
With regard to subjective agreement, the study subjects either underestimated or overestimated
internet oral health information use more than they perceived. In terms of accuracy, dental
hygienists and patients had different perceptions regarding internet oral health information use.
Therefore, accuracy was somewhat low. Conclusions: In order to improve individuals’ self-care
ability and increase therapeutic instructional adherence for oral healthcare, it is necessary to
apply internet oral health information properly to each patient’s individual oral state.
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Table 1. Comparison of objective agreement between dental hygienist and patient about internet oral health information

usage Unit: Mean=£SD
. . Average *

Ttem Dental hygienist ~ Patient  j.cc” - Ece t(p)

Internet oral health information positively influences patients. 3.56£0.84  348t0.72  0.08 0.96(0.340)

The more patients experience internet oral health information, the more ~ 3.73+0.74  3.64+£0.70  0.09 1.07(0.285)

they are confident about the oral health they are concerned over and

thereby talk with dental hygienists.

The patients who experience internet oral health information more 347£0.88 3471084  0.00 -0.01(0.992)

follow instruction s or recommendat ions of oral health care by dental

hygienists.

Internet oral health information positively influences the reduction in 3.324+0.89  3.33+0.83  -0.01  -0.14(0.888)

medical expenses for oral health care.

Internet oral information motivates patients who fail to care for theiroral ~ 3.46+0.88  3.47+0.77  -0.01 -0.06(0.949)

health to care for their oral health well.

Internet oral health information helps to increase patients’ understandi 3.67+0.75  3.56+0.72 011 1.42(0.156)

ng of their health state or treatment.

Internet oral health information helps patients increase their interest in 3.72£0.70  3.70£0.78  0.02 0.23(0.821)

oral care.

Internet oral health information is accurate overall. 3.11+0.87  3.15+0.80  -0.04 -0.42(0.678)

After experiencing oral health information, most patients have the ability =~ 3.15+0.95  3.11+£0.86  0.04 0.42(0.676)

to judge whether the information is appropriate .

Internet oral health information is easier understandable than the 3.081+0.96 3.0240.92 0.06 0.60(0.547)

explanation of dental hygienists.

Internet oral health information is considered to be the best oral health 324+1.01  3.07£097 017 1.55(0.122)

information.

by t-test
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Table 2. Congruence of dental hygienist on internet oral health information usage and congruence of patient on internet

oral health information usage Unit: Mean£SD
Accuracy 1 Accuracy 2
Patient’s Dental

estimation hygienist’s

ftem hDgntql of dental df fxfferage t(p) Patient eztlglmation df fxfferage t(p)
ygienist e erence of patient's erence

sperception perception
Internet oral health information 3.5610.84 3.72+£0.65  -0.16 2.65  348%0.72 3.37£0.80 0.11 1.93
positively influences patients. (0.009) (0.056)
The more patients experience 3.73+0.74 3.891+0.59 -0.16 -3.51  3.64+0.70 3.57£0.83 0.07 1.31
internet oral health information, (0.001) (0.193)

the more they are confident about
the oral health they are concerned
over and there by talk with dental

hygienists.
The patients who experience internet 3.47+£0.88 3.55£0.80  -0.08 -129  347£0.84 3.32+0.94 0.15 1.98
oral health information more follow (0.198) (0.050)

instructions or recommendations of
oral health care by dental hygienists.
Internet oral health information 3.324+0.89 3.4940.84 -0.17 -3.18 3.33+0.83 3.28+0.88 0.05 0.81

positively influences the reduction (0.002) (0.421)
in medical expenses for oral health

care.

Internet oral information motivates  3.463-0.88 3.61+0.80 -0.15 -2.50  3.47£0.77 3.37%£0.77 0.1 1.55
patients who fail to care for their (0.013) (0.124)
oral health to care for their oral

health well.

Internet oral health information 3.6710.75 3.8240.68 -0.15 271  3.56%0.72 3.48%0.75 0.08 1.17
helps to increase patients’ (0.007) (0.245)
understanding of their health state

or treatment.

Internet oral health information 3.72+£0.70 3.81%0.65 -0.09 -1.87  3.70%0.78 3.53+0.74 0.17 2.80
helps patients increase their interest (0.064) (0.006)
in oral care.

Internet oral health infor mationis  3.114+0.87 3.43+0.81 -0.32 -5.09  3.15+0.80 2.95+0.77 0.2 3.63
accurate overall. (<0.001) (<0.001)
After experiencing oral health 3151095 3.46x0.89  -0.31 -4.53  3.11%£0.86 2.991£0.89 0.12 1.65
information, most patients have (<0.001) (0.100)

the ability to judge whether the

information is appropriate.

Internet oral health information 3.08+0.96 3.21+0.87 -0.13 -2.07  3.02+0.92 2.84+0.93 0.18 2.52
is easier understandable than the (0.040) (0.013)
explanation of dental hygienists.

Internet oral health informationis  3.2441.01 3.56%-0.88 -0.32 496  3.07+0.97 2.95%+0.95 0.12 1.81
considered to be the best oral health (<0.001) 0.072)
information.

“by paired t-test
Congruence 1: Dental hygienist vs Dental hygienist’s estimation of patient’s perception
Congruence 2: Patient vs Patient’s estimation of dental hygienist’s perception

https://doi.org/10.13065/jksdh.20190070
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Table 3. Dental hygienist " s accuracy and patient” s accuracy about internet Unit: Mean£SD
Accuracy 1 Accuracy 2
Patient’s Dental

estimation hygienist’s

ftem hD?I;EfilS . of Dental df i}figgr%ie t(p)  Patient  estimation df gg:ﬁge t(p)
Vet hygienist’ of Patient’s

sperception perception
Internet oral health information 3.561+0.84 3.374+0.80 0.19 221 348+t 0.65 3.72+0.72 -0.24 3.22
positively influences patients. (0.028) (0.001)
The more patients experience 3.73£0.74 3.57£0.83 0.16 1.84 3.64£0.59 3.89%0.70 -0.25 3.44
internet oral health information, (0.067) (0.001)
the more they are confident about
the oral health they are concerned
over and there by talk with dental
hygienists.
The patients who experience internet 3.47+0.88 3.32+0.94 0.15 1.51 3.47£0.80 3.551+0.84 -0.08 0.86
oral health information more follow (0.131) (0.390)

instructions or recommendations of
oral health care by dental hygienists.
Internet oral health information 3.324+0.89 3.28+0.88 0.04 0.43 3.33+0.84 3.4940.83 -0.16 1.82

positively influences the reduction (0.669) (0.069)
in medical expenses for oral health

care.

Internet oral information motivates ~ 3.46+0.88 3.37%0.77 0.09 1.06 3.47%0.80 3.61%£0.77 -0.14 1.63
patients who fail to care for their oral (0.290) (0.104)
health to care for their oral health

well.

Internet oral health information 3.671+0.75 3.48+0.75 0.19 231 3.56%+ 0.68 3.82+0.72 -0.26 3.45
helps to increase patients’ (0.021) (0.001)
understanding of their health state

or treatment.

Internet oral health information 3.724+0.70 3.53%0.74 0.19 250 3.70£0.65 3.810.78 -0.11 1.40
helps patients increase their interest (0.013) (0.164)
in oral care.

Internet oral health information is 3.114+0.87 2.9540.77 0.16 1.76  3.15+0.81 3.43%0.80 -0.28 3.21
accurate overall. (0.080) (0.001)
After experiencing oral health 3.15+0.95 2.9940.89 0.16 1.56 3.11+0.89 3.46+0.86 -0.35 3.75
information, most patients have the (0.119) (<0.001)

ability to judge whether the infor

mation is appropriate.

Internet oral health information 3.08+0.96 2.8440.93 0.24 238 3.02+0.87 3.21+0.92 -0.19 2.00
is easier understandable than the (0.018) (0.047)
explanation of dental hygienists.

Internet oral health informationis ~ 3.24+1.01 2.95%0.95 0.29 2.70 3.07£0.88 3.56+ 0.97 -0.49 4.96
considered to be the best oral health (0.007) (<0.001)
information.

“by t-test

Accuracy 1: Dental hygienist vs Patient’s estimation of dental hygienist’s perception

Accuracy 2: Patient vs Dental hygienist’s estimation of patient’s perception
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