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Subjective awareness characteristics, knowledge and behavior
of oral health among some university students
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<Abstract>

Objectives: This study is aimed to evaluate oral health knowledge and behavior according to subjective awareness characteristics
of oral health in university student. Methods: The data was collected from June, 2015 in K university, Korea. It was investigated
about subjective awareness characteristics, knowledge and behavior of oral health by questionnaires in university students. The
data was analysis into t-test and one-way ANOVA by SPSS 22.0. Results: Subjects who responded that they had a problem
with oral health in subjective awareness characteristics were a statistically significant differences according to gender. Subjects
who were interested of oral health and responded to their subjective oral health state as good condition were higher than the
others in oral health knowledge. According to subjective awareness characteristics of oral health, the oral health behaviors were
a statistically significant differences. Conclusions: There were statistically significant differences in oral health knowledge and
behavior according to subjective awareness characteristics of oral health.
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<Table 1> Subjective awareness characteristics of oral health according to general characteristics e
Interest in oral health Oral health status Problem of oral health
Total Not P : P
Interested Usually interested Healthy Usually Unhealthy Yes No
Gender
Male 176(100) 55(31.3) 97(55.1) 24(13.6) 699 29(16.5) 99(56.3) 48(27.3) 453 92(52.3) 84(47.7) .012
Female 150(100) 53(35.3) 76(43.9) 21(46.7) 25(16.7)  75(50.0)  50(33.3) 99(66.0)  51(34.0)
Residence type
Home 137(100) 48(35.0) 70(56.1) 19(13.9) .824 24(17.5) 70(51.1) 43(31.4) .826 82(59.9) 55(40.1) .623
Off campus 68(100) 18(26.5) 38(55.9) 12(17.6) 8(11.8) 41(60.3) 19(27.9) 40(58.8)  28(41.2)
Dormitory 119(100) 41(38.0) 64(37.0) 14(11.8) 22(18.5) 62(52.1) 35(294) 67(56.3)  52(43.7)
Other 2(100)  1(50.0)  1(50.0)  0O( 0.0) 0( 0.0) 1(50.0)  1(50.0) 2(100) 0( 0.0)
Occupation of father
Official 38(100)  8(21.1) 26(68.4)  4(10.5) .059 11(28.9) 15(39.5) 12(31.6) .020 25(65.8)  13(34.2) .383
Employee 126(100) 52(41.3) 59(46.8) 15(11.9) 25(19.8) 68(54.0) 33(26.2) 73(57.9)  53(42.1)
Self employed ~ 105(100) 35(33.3) 57(54.3) 13(12.4) 13(12.4) 58(552) 13(324) 61(58.1)  44(41.9)
Teacher 16(100)  5(31.3)  9(56.3)  2(12.5) 3(18.8) 12(75.0)  1( 6.3) 6(37.5)  10(62.5)
Other 41(100)  8(19.5) 22(53.7) 11(26.8) 2(49) 21(51.2) 18(43.9) 26(63.4)  15(36.6)
Occupation of mother
Housewife 145(100) 49(33.8) 85(58.6) 11( 7.6) .138 28(19.3) 75(51.7) 42(29.0) 279 80(55.2) 65(48.1) .669
Official 14(100)  5(35.7)  7(50.0)  5(14.3) 2(143)  9(643)  3(21.4) 7(50.0) 7(50.0)
Employee 77(100)  23(29.9) 39(50.6) 15(19.5) 12(15.6) 42(54.5) 23(29.9) 49(63.6)  28(36.4)
Self employed 30(100) 13(43.3) 13(43.3)  4(133) 6(20.0) 11(36.7) 13(43.3) 19(63.3)  11(36.7)
Teacher 23(100) 10(43.5)  9(39.1)  4(17.4) 521.7) 14(60.9)  4(174) 12(522)  11(47.8)
Other 37(100)  8(21.6) 20(54.1)  9(243) 1( 2.7) 23(622) 13(35.1) 24(64.9)  13(35.1)
Income (10,000 KRW)
<100 6(100)  2(33.3) 3(50.0)  1(16.7) 152 0( 0.0) 4(66.7)  2(33.3) 220  4(66.7) 2(33.3)  .059
100 ~ 199 29(100) 11(37.9) 12(41.4)  6(20.7) 4(13.8) 15(51.7) 10(34.5) 18(62.1)  11(37.9)
200 ~ 299 76(100) 21(27.6) 48(632)  7( 9.2) 12(15.8) 34(44.7)  30(39.5) 55(724)  21(27.6)
300~399 98(100) 29(29.6) 59(60.2) 10(10.2) 13(13.3)  62(63.3) 23(23.5) 53(54.1)  45(45.9)
>400 117(100) 45(38.5) 51(43.6) 21(17.9) 25(21.4) 59(50.4) 33(282) 61(52.1)  56(47.9)
“Statistical significant by Chi Square Test. (p<0.05)
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<Table 2> Oral health knowledge according to subjective awareness characteristics of oral health

Oral health knowledge

N(%) - :
MeantS.D t/F P

Interest in oral health

Interested 108(33.1) 17.68+3.11° 3.370 036
Usually 173(53.1) 16.9123.30°

Not interested 45(13.8) 16.31£3.20°
Oral health status

Healthy 54(16.9) 18.06+3.54° 3.150 044
Usually 174(53.4) 16.98+3.14°

Unhealthy 98(30.1) 16.7243.18°
Problem of oral health

Yes 191(58.6) 16.94+3.06 -921 358
No 135(41.4) 17.2843.50

"Statistical significant by t-test or ANOVA. (p<0.05)

*®Different characters mean significant difference between groups by Duncan.
"Means are numbers of correct answer among 25 questions about knowledge of oral health(total 25).
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<Table 3> Accuracy of knowledge about oral health according to subjective awareness characteristics of oral health

Mean+S.D**
Interest in oral health Oral health status Problem of oral health
I d Usuall Not ¥ Health Usuall Unhealth ¥ Y N ¥
ntereste sually Interested ealthy sually nhealthy es 0
;(r);)sﬂ]:ing 83.74+13.60 83.48+15.96 82.86+17.92 951 88.33+15.64 84.56+14.61 81.63£16.79 .324 83.40+15.02 83.60+16.14 .908
?;?et:l 64.04424.87 59.44425.62 54.44423.68 082 68.52+425.22% 58.14+24.81° 59.5242533" 028 59.51+24.80 61.36+25.89 .516
giesre‘zjeomal 6733£16.81° 61.44£16.75° 60.00£16.85° 007 67.72£18.02 61.90£1642 62.97+17.14 088 62.53£1635 64.13£17.87 403
Other oral
disease 68.70£17.99 66.82+19.34 65.78+£19.36 .608 71.85+19.63 67.24+18.13 71.85+19.63 .094 66.07+18.72 69.04+19.04 .163

"Statistical significant by t-test or ANOVA. (p<0.05)
*® Different characters mean significant difference between groups by Duncan.
"Means are scaled score about the accuracy of oral health knowledge(total 100).
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<Table 4> Oral health behavior according to subjective awareness characteristics of oral health
N(%)

Interest in oral health Oral health status Problem of oral health

Not P P P
Total  Interested Usually Interested Healthy  Usually Unhealthy Yes No

Frequency of tooth brush
Less than 3 times ~ 69(100)  8(11.6) 46(66.7) 1521.7) .000  8(11.6) 37(53.6) 24(34.8) .376  43(62.3) 26(37.7) 479

More than 3 times 257(100) 100(38.9) 127(49.4) 30(11.7) 46(17.9) 137(53.3) 74(28.8) 148(57.6) 109(42.4)

Use of auxillary measure

Using 104(100)  45(43.3) 53(51.0) 6( 5.8) .002 15(14.4) 59(56.7) 30(28.8) .664  64(61.5) 40(38.5) .459
Not used 222(100)  63(28.4) 120(54.1) 39(17.6) 39(17.6) 115(51.8) 68(30.6) 127(57.2)  95(42.8)
Frequency of routine dental check up

Yes 89(100) 47(52.8) 38(42.7) 445 .000 24(27.0) 45(50.6) 20(22.5) .005 48(53.9) 41(46.1) 296
No 237(100)  61(25.7) 135(57.0) 41(17.3) 30(12.7) 129(54.4) 78(32.9) 143(60.3)  94(39.7)
Treatment of common dental diseases

Yes 38(100) 20(52.6) 14(36.8) 4(10.5) .025 7(18.4) 18(47.4) 13(342) 731  21(553) 17(44.7) .658
No 288(100) 88(30.6) 159(55.2) 41(14.2) 47(16.3) 156(54.2) 85(29.5) 170(59.0)  118(41.0)
Experience of scaling

Yes 187(100) 70(37.4) 92(49.2) 25(13.4) .153 32(17.1) 101(54.0) 54(28.9) .853 111(59.4) 76(40.6) .744
No 139(100)  38(27.3) 81(58.3) 20(14.4) 22(15.8)  73(52.5) 44(31.7) 80(57.6) 59(42.4)

"Statistical significant by Chi Square Test. (p<0.05)
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