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Objectives : The aim of the study is to investigate the health belief model affecting the oral
health behavior in elementary school students by applying health belief model.

Methods : Subjects were 216 elementary school students including 6th grade 103 boys and
113 girls in Gyeonggi-do from February 1 to February 28, 2013, They completed self-reported
questionnaires after receiving informed consents.

Results : Oral health belief model showed cues to action(20,39+3,11), benefits(19,63+3.37),
self-efficacy(16.6242.60), severity(14.5313.94), susceptibility(14.3144.62), and barrier(11.7443.85).
Oral health belief revealed the lower the level of barrier(p=0.004) and the higher cues to action,
Benefits and self-efficacy were the best oral health behavior(p=0.000). The most influencing factors
of oral health belief were self-efficacy(0.267) and Cues to action(0.239).
Conclusions : Children's oral health belief is associated with oral health behavior,
self efficacy and cues to action toward oral care influenced on oral behavior, It is important
to enhance the recognition toward self efficacy and cues to action by following recommended
behavior and effective health educational program,

elementary school students, oral health belief, oral health behavior
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Table 1, Oral health belief and oral health behavior of survey subjects

Division Number of Scale range M+S.D Ranking
question
Susceptibility 5 1-5 14,31+4.62 5
Seriousness ) 1-5 14,53+3.94 4
Cues to action 5 1-5 20,39+£3.11 1
Barrier 5 1-5 11,74+3.85 6
Benefit 5 1-5 19.63+3.37 2
Self—efficacy 5 1-5 16.62+2.60 3
Oral health behavior 20 1-5 71.36+10.02 —
by the descriptive statistic
itk Aol e R E AL 9 7 Afoli= 2. HILAIXIC| Mo w2 AHZIAIE al

3 9
Independent ttests ©]-§-5Fof A3l o, SHYQ] -7
AE o] w2 R 7j/\]L40 B

ANOVA test & Scheffes ARS-7%
R ANG Y A7) }0”5;}94 T AL Pearson correla—
tion coefficients oL, 7ol Y=
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Table 2. Oral health belief, behavior according to gender of survey subjects

Male Female
Division (n=103) (n=113) t p
M=SD M=SD
Susceptibility 14.12+4.00 14.57+5.09 -0,715 0,475
Seriousness 14.48+4.11 14.64+3.71 -0.301 0,763
Cues to action 20.58+3.23 20.21+2.99 0.873 0384
Barrier 11.08+3.90 12.37+3.68 2.486 0,014
Benefit 19.85+3.56 19.38+3.18 1,01 0.313
Self—efficacy 16.87+2.94 16.39+2.25 1.322 0.188
Oral health behavior 71.51+10,57 71.10+9.52 0,299 0,765

Statistically significant differences by the independent t—test, p<0.05
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Table 3. Oral health belief according to oral health behavior level

Oral health behavior level

. High(81—100)° Mid(61—80)° Low(41—60)°
Division
n=40 n=154 n=24 F p Scheffe
M=SD M=+SD M=+SD
Susceptibility 12.27+4.34 14.62+4.60 15.70+4.31 5.544 0,004 ?;’
Seriousness 14.57+5,39 14.46+3.50 14.87+3,90 0.13 0.893 -
Cues to action 22.82+2.64 19.96+2.91 19.16+3.18 17.932 0,000 23%
Barrier 9.92+3.77 12.12+3.67 12.37+4.41 5.754 0.004" ]Zéi’
Benefit 21.37+4.11 19,48+2,98 17.66+3.21 10,333 0.000 abe
Self—efficacy 18.67+2.20 16.37+2.30 14.79+3.03 22.853 0.000 aybyc
" Statistically significant differences by the one—way ANOVA test, p<0.05
Table 4. Correlation between oral health belief and oral health behavior
Variable Susceptibility  Seriousness Cueg to Barrier Benefit S'elf el hgalth
action —efficacy behavior
Susceptibility 1
Seriousness 0.368 1
Cues to action 0. 046‘” 0. 1'76 1
Barrier 0393 0.258" -0.032 1
Benefit —0.037 0.146 0. 881'_‘"" 0.094 1
Self—efficacy —0.013 0.034 0363 0069 0298 1
Oral health behavior —0,179 —0,001 0380  —0.180  0.308 0,399 1

Statistically significant differences by the pearson correlation coefficient, p<0.01

(r=0 368, p<0.01), T+ A74%5 719k A2 (1=0.176, p<0.01)
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H, e AAG=0.146, po.oDF 7
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Table 5. Oral health belief factors affected oral health behavior of subjects

Independent variable B S.E. B t p R2 Adj R? F
(Constant) 33,424 5.522 6.958 0.000

Susceptibility -0.329 0,145 ~0.152 -92.268 0.024"

Seriousness 0.019 0.166 0.008 0.118 0.906

Cues to action 0.763 0.215 0.239 3.580 0,000 0.278 0.257 13,509
Barrier -0.219 0.168 -0,084 -1.304 0,194

Benefit 0.365 0.193 0,123 1,888 0.060

Self—efficacy 1.029 0.246 0.267 4,176 0.000°

Statistically significant differences by multiple regression, p<0.05
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