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Recognition and Satisfaction fusion survey regarding health insurance
coverage of dental scaling
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Abstract This study aimed to investigate recognition of dental scaling and recognition of and satisfaction with
health insurance coverage of dental scaling and make an efficient healthcare policy for dental health insurance; to
do this, a survey was conducted in 389 residents in North Jeolla Province, drawing the following conclusion: First,
the respondents were most likely to suggest that it was desirable to get dental scaling ‘twice a year’ and to start
it ‘in their twenties’. Second, those who were female and who were more concerned about periodontal health were
more likely to recognize coverage of dental scaling. Third, those who were female and who were more concerned
about periodontal health were also more satisfied with the coverage. It is therefore necessary to make PRs by using
teaching media positively as well as by giving correct information with the objective of improving recognition of
dental scaling on a continuous basis.

Key Words : Dental scaling, Insurance coverage, Oral health, Recognition, Satisfaction
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st} A2 % Al9=Ql Cronbach’s a+ 0.891¢]t}. BHZHEY
Aot o] W dwtsy B4 2 A%

2.3 2AfahH e FA A 7= Table 13 2t} Aol A Fxl= A

8% Aae 509 A3 SPSS Version 180 for ] 36.1%% 714 Woki, o= A EH o] 394%2 74
WindowsE o]gslo] Aulo] w2 dka 54 2 773 B Ueht FAHSE fro)d 2pols vEpilh 95
A7, dRbd 54 9 A e 2 XA A Joll A= 2009+ w)ekl A9 ox7F 80.1%E Ak
A T3} o]F AMAA AT} AL X2 testS AA] 53.0% B} = UER T, F9E& s A9 dAE
). dukd B4 2 AR e AAA  5H54A%E oA 23% Brh =4 UERY B4 JolS
AAwel ANAA ARG Foldh A=, AAAA  HETL
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ANOVAE o83} aL, AFS--4] 0 2 3= Scheffe' 2 thF

Table 1. General characteristics and health behavior according to gender Unit : N(%)
Characteristics Categories Male Female p-value
<25 60(35.7) 64(29.0) 0.391
Agelyear) 25-34 43(25.6) 72(32.6)
35-44 27(16.1) 37(16.7)
>45 38(22.6) 48(21.7)
Student 59(35.1) 42(19.0) 0.000"
Unemployed 7(4.2) 44(19.9)
Occupation Office worker 29(17.3) 31(14.0)
Professional 52(31.0) 87(39.4)
Self-employed 21(12.5) 17(7.7)
Monthly income <200 89(53.0) 177(80.1) 0.000"
(10,000 KRW) >200 79(47.0) 44(19.9)
) High 97(57.7) 122(55.2) 0.618
Periodontal health concern Low 23) 99448
Good 79(47.0) 117(52.9) 0.426
Self-reported oral health Moderate 61(36.3) 67(30.3)
Poor 28(16.7) 37(16.7)
Smoking Yes 93(55.4) 52.3) 0.000"
No 75(44.6) 216(97.7)
Dental checkupsiyear) Yes 109(64.9) 139(62.9) 0.687
No 59(35.1) 82(37.1)
Total 168(100.0) 221(100.0)

« p<0.05, * p<0.01, by X?- test
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Table 2. Scaling experience according to general characteristics and health behavior after insurance

coverage Unit : N(%)
Characteristics Categories Scaling experience
Yes No p-value
Sex Male 131(41.7) 37(49.3) 0.232
Female 183(58.3) 38(50.7)
<25 96(30.6) 28(37.3) 0.557
Agelyear) 25-34 94(29.9) 21(28.0)
35-44 55(17.5) 9(12.0)
>45 69(22.0) 17(22.7)
Student 76(24.2) 25(33.3) 0.142
Unemployed 39(12.4) 12(16.0)
Occupation Office worker 46(14.6) 14(18.7)
Professional 120(38.2) 19(25.3)
Self-employed 33(10.5) 5(6.7)
Monthly income <200 210(66.9) 56(74.7) 0.193
(10,000 KRW) >200 104(33.1) 19(25.3)
. High 176(56.1) 43(57.3) 0.841
Periodontal health concern ow 13839) 2427
Good 155(49.4) 41(54.7) 0.293
Self-reported oral health Moderate 102(32.5) 26(34.7)
Poor 57(18.2) 8(10.7)
Smoking Yes 72(22.9) 26(34.7) 0.035°
No 242(77.1) 49(65.3)
Dental checkups (year) Yes 195(62.1) 53(70.7) 0.166
No 119(37.9) 22(29.3)
314(100.0) 75(100.0)
* p<0.05, # p<0.01, by X*- test
Table 3. Opinion of the scaling insurance coverage
Characteristics Categories N (%)
1 time of year 128 329
. 2 times of year 166 27
Desired scaling 3 times of year 11 28
insurance frequency -
4 times of year 20 5.1
Everytime 64 16.5
<10,000 103 26.5
Desired scaling 10,000~ 15,000 189 486
insurance cost 15,000~20,000 58 14.9
>20,000 39 10.0
From middle school 17 44
. From high school 93 239
IZ_)eswred saaling From age above the 20s 169 434
insurance age
From age above the 30s 27 6.9
Whole age 83 21.3
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Table 4. Recognition of scaling and scaling insurance coverage according to general characteristics and

health behavior

Unit : MeanxSD

Characteristics Categories Recognl_tlon of p-value R_ecognmon of scaling p-value
scaling insurance coverage

Sex Male 3.12+1.22 0.432 1.89+1.21 0.001"
Female 3.03+1.10 2.29+1.13

Agelyear) <25 2.81%1.12° 0.000" 2.07+1.26 0.320
25-34 2.80+1.07% 2.00+1.00
35-44 345£1.12 223+1.17
>45 351+1.14° 227+1.28

Occupation Student 2.76+1.14° 0.000" 2.05+1.28 0.155
Unemployed 284123 2.23+1.35
Office worker 2.96+1.02 1.81£1.08
Professional 333+1.12° 2.20£1.06
Self-employed 3.39+1.15 2.34+1.21

Monthly income <200 2.96+1.16 0.008" 2.19+1.21 0.095
(10,000 KRW) >200 3.30+1.12 1.97+1.11

Periodontal High 3.18+1.11 0.026° 2.19+1.20 0.195
health concern Low 2.92+1.20 2.03+1.15

Self-reported Good 3.10+1.15 0.785 2.10+1.24 0.323
oral health Moderate 3.01+1.17 2.23+1.09
Poor 3.07+1.13 1.96+1.18

Smoking Yes 3.34+1.17 0.006" 1.94+1.22 0.092
No 2.97+1.13 2.18+1.17

Dental Yes 3.25+1.18 0.000" 2.09+1.24 0.558
checkupsi(year) No 2.75+1.04 2.17+1.07
Total 3.07+1.15 2.12+1.18

= p<0.05, *» p<0.01, a=b: Scheffe’ post hoc test
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Table 5. Satisfaction of scaling insurance coverage according to general characteristics and health behavior

Unit : Mean+SD
Satisfaction
Characteristi ! . . Health _ Regular _
cs Categories Application P ltem P care P check- P
value value ) value value
quality up
Sex Male 2.90+.65 0.003" 2.76+.52 0.000" 2.82+ .61 0.021° 2.84+ 57 0.001"
Female 3.10+.63 2.98+.55 2.96+.59 3.04+.56
<25 2.99+.69 0.477 2.83%.55 0.167 3.00+.63 0.099 2.94+ 60 0.337
Agelyear) 25-34 3.02+.66 2.93+.53 2.85+.59 2.97+.60
e 35-44 31363 208+ 62 291+ 61 306+ .55
>45 297+.58 2.82+.49 2.80+.57 2.89+.50
Student 2.89+.72 0.166 2.76+ 56" 0.016" 2.90+.62 0.023 284+ 63° 0.018
Unemployed 3.06+.61 2.95+.55 2.78+.70 2.92+.56
. Office worker 2.98+.62 2.79+.50 2.77+.59 2.90+.57
Qccupation - 5 5
Professional 3.10£.60 2.98+.54 3.02+.55 3.08+.51
Self- 308+ 67 200+ 53 279+ 57 296+ 56
employed
Monthly <200 3.00+.67 0603 | 28856 0909 200+ 61 0339 294+ 59 0519
Income
(10,000 =200 304+.60 289+ 52 285+ 50 298+ 53
KRW)
Periodontal High 3.14+.45 0.000" 2.98+.39 0.000" 3.00+.48 0.001" 3.09+.40 0.000"
health
concem Low 2.86+.80 27668 27772 2.79+.70
Seli- it Good 3.01+.64 0.522 2.89+ 53 0.712 2.92+ 59 0.577 2.96+.58 0.627
OITepore ™ Moderate 30668 2,90+ 53 2.85£ .50 2,98+ .56
d oral health
Poor 2.95+.59 2.83+.62 291+.67 2.90+.55
Smokin Yes 2.93+.64 0.126 2.80+.50 0.080 2.81+.62 0.087 2.92+55 0.514
9 No 3.04+.65 291+.56 2.93+.60 2.97+58
Dental Yes 3.04+.65 0.317 2.88+.56 0.891 2.93+.58 0.154 2.98+.58 0.364
checkups(ye
an No 2.97+ 64 2.88+ 51 284+65 2.92+55
Total 3.02+.65 2.88+.55 2.90+.60 2.96+.57
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Table 6. Change of attitude about oral health manage after scaling insurance coverage

Unit : N(%), Mean+SD
Characteristics Very much So Not so Mean+SD
Oral Health Concern 73(18.8) 225(57.8) 91(23.4) 2.93+.69
Intension of revisit regularly 103(26.5) 211(54.2) 75(19.3) 3.04.74
Intension of recommendation scaling 72(18.5) 229(58.9) 88(22.6) 294+ 67
Attending oral health education 67(17.2) 129(33.2) 193(49.6) 2.52+.95

= p<0.05, » p<0.01, a=b: Scheffe’ post hoc test

Table 7. Correlation between recognition of scaling, recognition of scaling insurance coverage, satisfaction
of scaling insurance coverage and detail items

A7l gk el mebA|a, w7h mg o] ko
A dy) A%S57 Ago 2 upHHA X3} Fof

) Recognl_tlon of Satisfaction of ) ) . Satisfaction of | Satisfaction of
) Recognition of scaling o Satisfaction of| Satisfaction
Variable " . scaling insurance o ) health care regular
scaling insurance application of item )
coverage quality check-up
coverage
Recognition of scaling 1
Recognition of scaling insurance 151 1
coverage '
Satisfaction of scaling insurance 64" 289" 1
coverage
Satisfaction of application 138 262" 884" 1
Satisfaction of items 078 254" 838" 622" 1
Satisfaction of health care quality 032 2317 819" 5717 596™ 1
Satisfaction of regular check-up 197" 258" 940" 858" 731" 682 1
= p<0.05, » p<0.01, by Pearson correlation
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