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ABSTRACT

Objectives: The purpose of this study is to investigate the factors of oral health beliefs on scaling performance by national health
insurance coverage in consumers.

Methods: The subjects were 353 people living in Seoul, Incheon, and Gyeonggi-do from September 25 to October 20, 2013. They
filled out the self-reported questionnaire after receiving informed consents. The questionnaire included 6 questions of general
characteristics, 6 questions of oral health behavior, 6 questions of health insurance coverage, and 1 question of subjective oral health
recognition. The oral health belief consisted of 6 questions of seriousness, 6 questions of susceptibility, 8 questions of barriers, 5
questions of benefit, and 3 questions of self-efficacy measure by Likert 5 scale. Cronbach’s alpha in the study was 0.759. Data were
analyzed using SPSS version 20.0 for frequency analysis, t-test, ANOVA, post-hoc Scheffe test, Pearson’s correlation coefficient,
and binary logistic regression.

Results: The influencing factors of oral health belief model were Seriousness(/3=0.091), Self efficacy(5=-0.471) and age(3
=0.855)(p<0.05). Those who had highly perceived seriousness and younger age tended to have probability of scaling performance. Higher
self-efficacy tended to take more chance to have scaling performance probability.

Conclusions: In order to cover the scaling by national health insurance, it is very important to notice the benefit of health insurance
coverage of scaling to the consumers. National health insurance coverage enables the scaling practice to be easily accessible to the
people. Easy access to scaling by low cost strategy can improve the oral health behavior.
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Table 1. Recognition about national health of dental scaling
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Classification N(%)
Recognition about national health  Yes 230(65.2)
insurance of scaling No 123(34.8)
Acquiring information about national ~ Internet or PC 38(16.5)
health of dental scaling Broadcasting media such as TV and Radio 70(30.4)
Newspaper and advertisement leaflet 20( 8.7)
Surrounding people 77(33.5)
Publicity of the corresponding institution 25(10.9)
L . . Not at all 4( 1.7)
Visiting the dentist attention No 24(10.4)
Average 93(40.4)
Yes 91(39.6)
Very yes 18( 7.8)
Table 2. Awareness after performing scaling with the national health insurance coverage
Classification N(%)
Whether scaling was performed or not after national health ~ Yes 69(19.5)
insurance No 284(80.5)
Quality fell a lot 1( 1.4)
Scaling quality Quality fell a little 4( 5.8)
Quality maintained 57(82.6)
Quality improved a little 7(10.1)
. ) ) Not at all 2( 2.9)
National health insurance price Adequacy No 6( 8.7)
Average 28(40.6)
Yes 27(39.1)
Very yes 6( 8.7)
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Table 3, Oral health belief by general characteristics

Classification N Mean=SD

Seriousness Susceptibility Barrier Benefit Self efficacy
Gender
Male 144 20.634+4.29 16.49+3.94 23.12+4 .46 18.78+2.70 10.47+1.98
Female 209 21.96+3.60 15.88+3.43 24.88+4.63 18.58+2.84 10.87+2.03
t(p-value") -3.041(0.003) 1.513(0.131) -3.558(<0.001) 0.665(0.506) -1.806(0.072)
Age
20s 114 20.68+4.16" 15.02+3.54* 22.39+4.22° 19.0942.72° 10.7942.27°
30s 124 22.16+3.73° 16.53+3.41° 24.60+4.74° 18.96+2.51° 10.69+1.75°
40s and over 113 21.30+£3.87® 16.77+3.74° 25.42+4.45 17.9243.03° 10.6142.04°
F(p-value”) 4273(0.015)  8.305(<0.001)  14.146(<0.001)  6.174(0.002) 0.158(0.854)
Education
Highschool 136 20.7243.79 16.49+3 46 24.18+4.88 17.912.84 10.33+2.01
graduates or lower
College graduates 196 21.80+3.89 16.04+3.75 24.14+4.45 19.18+2.60 10.95+£1.92
University graduates 21 22.3344.85 14.7143.73 24194497 18.76+3.16 10.8142.64
or higher
F(p-value”) 3.668(0.027) 2.303(0.101) 0.003(0.997) 8.668(<0.001) 3.917(0.021)
Income(ten thousand)
>200 57 20.54+4.57* 16.35+3.13 23.82+4.80 18.70+£3.11 10.35£1.97*
200~299 95 21.26+4.06™ 16.89+3.96 25.024+4.74 18.62+2.96 10.5542.24%
300~399 73 21.36+3.88% 16.25+£3.92 24.12+4.63 18.58+2.77 10.74+1.68%
400~499 53 20.94+3.20 15.96+3.26 24.15+4.18 18.34+2.39 10.17+1.88*
<500 75 22.67+3.61° 15.00+3.42 23.36+4.63 19.0122.62 11.52+1.97°
F(p-value”) 2.870(0.023) 3.001(0.019) 1.461(0.214)  0.498(0.737) 4.769(0.001)
"by t-test and one-way ANOVA
**host hoc analyses were conducted using Scheffe tests

Table 4, Oral health belief according to performing scaling and perceived oral health
. . Mean+SD

Classification N Seriousness Susceptibility Barrier Benefit Self efficacy
Whether scaling was performed or not after national health insurance
Yes 69 20.934+3.78 15.90+3.41 23.01+4.51 19.12+2.59 11.91£1.92
No 284 21.5243.98 16.17£3.71 24.41+4.62 18.55+2.83 10.41£1.94
T(p-value”) -1.124(0.262) -0.559(0.576) -2.265(0.024) 1.521(0.129) 5.806(<0.001)
Regularly scaling
Yes 140 21.9843.92 15.33+£3.21 22.64+4.37 19.08+2.76 11.91£1.76
No 213 21.0543.93 16.66+3.83 25.16+4.54 18.39+£2.78 9.91+1.77
T(p-value”) 2.182(0.030) -3.393(0.001) -5.185(<0.001) 2.269(0.024) 10.441(<0.001)
Subjective oral health state
Good 77 21.43+4.09* 13.1642.64° 22..22+4.82% 18.60+2.83* 11.014+2.25°
Moderate 178 21.17+3.91° 16.28+3.38° 24.22+4.30° 18.65+2.97* 10.83£1.77%
Bad 98 21.85+3.90° 18.19+3.27° 25.57+4.59° 18.74+2.41° 10.24+2.20°
F(p-value”) 0.919(0.400)  53.697(<0.001)  11.999(<0.001) 0.065(0.937) 3.818(0.023)

"by t-test and one-way ANOVA
**host hoc analyses were conducted using Scheffe tests
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Table 5, Correlation between oral health belief and Perceived oral health

. o . Subjective
Seriousness Susceptibility Barrier Benefit Self efficacy oral health state
Seriousness 1
Susceptibility 0.158" 1
Barrier 0.243" 0.437" 1
Benefit 0.293" -0.024 -0.085 1
Self efficacy 0.253" -0.101 -0.193™ 0.357" 1
Subjective - - x
oral health state 0.048 0.483 0.270 0.028 -0.121 1
"p<0.05, "'p<0.01 by pearson's correlation analysis

Table 6. Logistic regression by performing scaling after the national health insurance coverage

Classification B S.E Wals p-value’ Exp(B)
Seriousness 0.091 0.042 4.581 0.032 1.095
Susceptibility -0.011 0.051 0.044 0.835 0.989
Barrier 0.030 0.038 0.611 0.434 1.030
Benefit -0.007 0.062 0.013 0.909 0.993
Self efficacy -0.471 0.096 24.321 <0.001 0.624
Gender(standard= Female)

Male 0.121 0.335 0.131 0.717 1.129
Age(standard=More than 40s )

20s 0.855 0.412 4.298 0.038 2.350
308 0.267 0.380 0.493 0.438 1.306
Education(standard=University graduates or higher)

Highschool graduates or lower -0.644 0.776 0.688 0.407 0.525
College graduates -0.555 0.740 0.562 0.453 0.574
Perceived oral health(standard= Bad)

Good -0.177 0.495 0.128 0.720 0.838
Moderate -0.246 0.373 0.434 0.510 0.782
Income(ten thousand)(standard=over 500)

>200 0.327 0.535 0.372 0.542 1.386
200~300 -0.034 0.444 0.006 0.939 0.967
300~400 0.243 0.486 0.250 0.617 1.275
400~500 -0.58 0.503 0.013 0.908 0.944
Constant 4712 1.999 5.555 0.018 111.313
Cox & snell R? 0.126

Nagelkerke R 0.201

"by binary logistic regression
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