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Abstract This study conducted a survey of 249 adults to determine the effect of oral health beliefs
on total body health by mediating subjective oral health. The results showed that the subject's oral
health belief averaged 3.75 points, the component of oral health belief was 3.41, the severity 3.73,
the importance 4.22 and the benefit 4.19, and the subjective oral health was 3.77 points and the
overall health was 3.06. Oral health belief and subjective oral health were found to have a
correlation of wealth (r=-0.54, p<0.001), oral health belief and total body health also had a
correlation of wealth(r=-0.30, p<0.001), subjective oral health and total body health had a
relationship of justice(r=0.47, p{0.001). It was also found that oral health beliefs affect total body
health by fully mediating subjective oral health. Based on these findings, it is thought that oral
health education programs for adult oral health beliefs can be developed and utilized as basic data
for comprehensive general health care, including oral health care, based on correct knowledge and
attitudes.
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Fig. 1. Study model
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Table 1. General Characteristics (N=249)
Classification Categories N %

Gender Male 91 36.5
Female 158 63.5
Age 20~49 80 32.1
50~69 89 35.7
70+ 80 32.1
) . High 12 4.8
Economic condition Middle 182 731
Low 55. 221
Oral health education Yes 133 53.4
experience No 116 46.6
Total 249 100.0
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Table 2. The level of oral health beliefs, oral health
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Table 3. The relationship between variables
Variables Sensitivity | Severity Importance Benefit | Oral health beliefs (?rglbjizz\l/ti Total body health
Sensitivity 1.00
Severity 0.46*** 1.00
Importance 0.12* 0.47%** 1.00
Benefit -0.01 0.26%** 0.52** 1.00
Oral health beliefs 0.75%** 0.84%** 0.49** 0.49%** 1.00
Subjective oral health -0.60%** | -0.39*** -0.09 -0.08 -0.54%** 1.00
Total body health -0.30%* | -0.23*** -0.12 -0.07 -0.30%** 0.47%* 1.00

*(0.05, " p(0.001
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Table 4. The mediation effect of oral health on the
influence of oral health belief total body
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