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ABSTRACT

Objectives: The purpose of this study was to examine the subjective oral health awareness, oral health knowledge, oral health
behavior and OHIP-14 in industrial workers.

Methods: A self-reported questionnaire was filled out by 243 workers in Jeonbuk May 7 to June 10, 2014. Except incomplete
answers, 230 data were analyzed. The questionnaire consisted of general characteristics of the subjects(sex, age, career, marital
status, abd family), oral health recognition characteristics(oral health attention, subjective oral health status, and oral health concern),
oral health knowledge, oral health behavior, and oral health related quality of life. The instrument was 14 questions od OHIP-14
including functional restriction(2 questions), physical pain(2 questions), psychological discomfort(2 questions), physical ability
decease(2 questions), psychological function decease(2 questions), social activity decrease (2 questions), and social discomfort(2
questions). Cronbach’s alpha was 0.949 in this study and it was reliable.

Results: Oral health interests showed that 57.8% of the workers had concern for oral health interests and 50.4% perceived that their
subjective oral health was moderate status. 55.6% of the workers answered that their oral health status was very worried. Women had
more knowledge about the oral health. Those who were in fifties tended to have more knowledge of oral health than the other age
groups. Those who had more concern for oral health included female workers, married workers, and workers above 21 years. The
concern for oral health made the workers keep good oral health. Higher score of OHIP-14 means good oral health.

Conclusions: Good oral health-related quality of life is proportional to continuous management of oral health and subjective oral
health status. It is necessary to develop the tailored oral health education program for the workers.

Key Words: oral health behavior, oral health knowledge, oral health-related quality of life(OHIP-14), subjective oral health
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Table 1. The subjects characteristics of general and subjective oral health awareness to oral health knowledge(oral health
interests, status of subjective oral health, oral health concern)

Characteristic N %
Gender Male 48 20.9
Female 182 79.1
Age 20s 38 16.6
30s 64 27.9
40s 79 345
>50s 48 21.0
Employment period(y) <10 86 374
11~15 72 31.3
16~20 38 16.5
>21 34 14.8
Marriage Married 175 76.1
Non-married 55 23.9
Family size 3three or less 62 27.0
four or more 168 73.0
Oral health interests Having interest 133 57.8
Moderate 37 16.1
Little interest 60 26.1
Status of subjective oral Health 51 222
health Moderate 116 50.4
Not health 63 27.4
Oral health concern Worried 82 35.7
Worried form time to time 128 55.6
Not worried 20 8.7
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Table 2. Oral health knowledge as a characteristics of genenal and subjective oral health awareness

Oral health knowledge

Characteristic MeantSD p-value

Total 25.23+3.29

Gender Male 243143.45 0.029°
Female 25.48+3.22

Age 20s 25.66+2.60° 0.003”
30s 25.53+3.24°
40s 25.73+2.72°
>50s 23.69+4.25°

Employment period(y) <10 25.6942.85 0.069
11~15 25.18+3.02
16~20 25.47+4.21
>21 23.94+3.54

Marriage Married 25.0943.48 0.240
Non-married 25.69+2.58

Family size 3three or less 24.82+4.07 0.320
four or more 25.39+£2.96

Oral health interests Having interest 25.26+3.31 0.677
Moderate 25.57£2.47
Little interest 24.97+3.71

Status of subjective oral Health 25.90+2.74 0.254

health Moderate 25.00£3.44
Not health 25.13+£3.39

Oral health concern Worried 24.83+3.67 0.174
Worried form time to time 25.59+3.06
Not worried 24.60+2.91

abThe same letters means that the intergroup differences were not statistically significant(p>0.05)

p-value was calculated by t-test or one-way ANOVA.
p<0.05, “p<0.01.
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Table 3. Oral health behavior as a characteristics of genenal and subjective oral health awareness

HaIH / UK Al 2ERO 7YY

717 fejeel M AT
sk zpo]7F G THp>0.05)<Table 3>.

Oral health behavior practices

Characteristic MoantSD p-value

Total 3.65+£0.51

Gender Male 3.50+0.55 0.027"
Female 3.68+0.50

Age 20s 3.51+£0.44 0.055
30s 3.66+0.53
40s 3.60+0.46
=50s 3.80+0.60

Employment period(y) <10 3.50+0.43° 0.003"
11~15 3.69+0.50%°
16~20 3.70+0.67%°
>21 3.86+0.46"

Marriage Married 3.69+0.51 0.036"
Non-married 3.52+0.49

Family size 3three or less 3.59+0.51 0.352
four or more 3.67+0.51

Oral health interests Having interest 3.7240.49% 0.038"
Moderate 3.57+0.43%®
Little interest 3.53+0.58°

Status of subjective oral Health 3.76+0.42 0.162

health Moderate 3.63+0.55
Not health 3.58+0.50

Oral health concern Worried 3.67+0.49 0.799
Worried form time to time 3.63+0.53
Not worried 3.69+0.50

abThe same letters means that the intergroup differences were not statistically significant(p>0.05)

p-value was calculated by t-test or one-way ANOVA.
p<0.05, “p<0.01.
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Table 4, Oral health—related quality of life(OHIP—14) as a characteristics of genenal and subjective oral health awareness

Characteristic OHIP-14 value
Mean+SD p
Total 3.96+0.65
Gender Male 3.93+0.62 0.739
Female 3.97+0.66
Age 20s 3.98+0.68 0.677
30s 3.98+0.75
40s 4.00+0.56
>50s 3.8620.64
Employment period(y) <10 4.01+0.64 0.703
11~15 3.96+0.70
16~20 3.94+0.59
>21 3.86+0.64
Marriage Married 3.95+0.65 0.554
Non-married 4.01+0.66
Family size 3three or less 3.99+0.65 0.737
four or more 3.95+0.65
Oral health interests Having interest 3.91+0.69 0.274
Moderate 4.10+0.45
Little interest 3.98+0.65
Status of subjective oral Health 4.20+0.63° 0.003™
health Moderate 3.95+0.65°
Not Health 3.78+0.62°
Oral health concern Worried 3.71£0.64° <0.001™
Worried form time to time 4.1120.61°
not worried 4.03+0.64%°

abThe same letters means that the intergroup differences were not statistically significant(p>0.05)

p-value was calculated by t-test or one-way ANOVA.

“p<0.01, ""p<0.001.
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Table 5, Correlation among the characteristics of subjective oral health awareness, oral health knowledge, oral health behavior
and oral health—related quality of life(OHIP-14)

Oral health DB OF ) health  Oral health  OF2l health
interests Bl ST concern knowledge beha\_nor QIS
oral health practices

Oral health interests 1
Status of subjective oral -0.073 |
health 0.269
Oral health concern 0307 -0.439™ 1

<0.001 <0.001
Oral health knowledge 0.011 0.112 -0.071 1

0.865 0.91 0.285
Oral health behavior practices 0.223" 0.116 0.019 0.231™ 1

0.001 0.079 0.771 <0.001
OHIP-14 -0.121 0.206" -0.224" 0.119 0.003 !

0.067 0.002 0.001 0.071 0.960

“p<0.01, ""p<0.001.

Table 6, The affecting factors on the oral health—related quality of life(OHIP—14)

Independent variable B SE ¢] t p-value
Oral health concern -0.187 0.055 -0.220 -3.399 0.001"
Adjusted R? =0.044, F=11.555

The variables that were not statistically significant aren’t marked(p>0.05)
“p<0.01.
"A higher score means more oral health concern.
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Aol Adsl A dAEIY. 2EAE e R § 3
y)r 7(}4)9] gj:,Loﬂ/q ;L%ﬁz&)\}o] )\hﬂ—_’j oqe:]o] Lo
F5, AAEE 2t lvkal =S o folsl 9
A= QRlo® vERY B Ag-ARe) tEA vER o,
SAPAES tFoz g A T2 AFoE XA
7V ast A AR ] Al b B s
T Ao® Yeht & A5Ade tiEA YERTh
AZH o FRAS] FHRAA AT A
o] S BAHOR she FARAuSEEINY FEA}
o FHA TNV IS FHAA ? UE ZEIH
= X3t 2EA RTINS TR 22
2] AR el A s 71EH%L T UE Ao
A3

km

il

2 A7 ARHoRE S, ATAE BlERF
el o3 MAste] AeRs dFAgel s} A
sgonz Sehjel AA 22A4E dET 5 Yons o
FANE st AlsE @A Qe aieb] Seuet
A 22AE UED 5 YRS SR ATIAE Fu
3ol JaL‘ﬂ"]ObL A 243} o] Zhme] thaHel B
o] o]FofAof & Zlolr}. EA, A 4kl ol
vAs 2dE EAskel TR RIARIARS o]
Sa1IT). e ARA ARE R AR 77
ANow Azl TS mlelele] TEAT} 2w
Dot glek A, TAe) B4 F AR oR e A
x%o] o= H]x—].ﬁlmoﬂ EHOH J].ol-g].;q %i _1;_

wolck. mehd Al A S st vhe] Hitst
vt e PRl BEk AlolE HolsA| o
Wi ko 2959 A8E nse] AY T2
TSNS A% 71EARRE 28 77 e A
o= Alm¥ch

t

7 ) B ARAA Y, AR,
2742 4hel Z(OHIP-14)< sfetshar 2Ake] 477

4 4] A(OHIP-14)°l WA= QRIES frgste], 22
2o 77 A 4ke] Z(OHIP-14) % S 9l tijks
RS 2Rk ARE =41 .
e A e A T A= A R 7HH1011 JQst 715&
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3

. l 1_
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