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The correlations among oral health education experience,
oral health behavior, self-efficacy and
subjective oral health level of elderly in some area
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ABSTRACT

Objectives: This study was intended to provide resources for the development and operation
of the elderly’s oral health education programs by comparing the difference of oral health
behavior, oral health care self-efficacy and oral health levels according to their oral health
education experiences and by researching the correlation of oral Health Behavior, self-efficacy,

subjective oral health level and oral health education experience.

Methods: An interview survey using structured questionaries was done on 180 senior citizens
older than 65 years old residing in some areas of Gyeonggi-do from April 19 to May 25, 2018.
The data was analyzed with Chi-square, t-test, spearman correlation coefficient with the use of

SPSS 20.0.

Results: 1. Those who are older than 75 years old and have higher levels of education and
finance have more experiences of oral health education. 2. Those who have experiences of oral
health education brush their teeth more than three times a day, use more oral health care items
and get more regular preventive treatments such as oral examination and scaling. 3. As they has
experiences of oral health education, their oral health behaviors, oral health care self-efficacy(tooth

care, dietary control, regular checkup) and subjective oral health levels are high.
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Conclusion: It is necessary to try to improve the elderly’s oral health levels by motivating
the importance of oral health care and changing their oral health behaviors positively with the
implement of oral health education on the elderly. Especially, oral health education programs that
are operated on the elderly should be planned with practical programs that can cause the change
of their oral health behaviors and should be processed to reinforce oral health care self-efficacy.
Furthermore, preventive treatments for the elderly such as oral health education, oral
examination and scaling should be implemented systematically and continuously by policy.

Key words: elderly, oral health education, self-efficacy, subjective oral health level
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<Table 1> The comparison of oral health education experience according to sociodemographic characteristics

unit: person(%)

Variable Division Lessoned Unlessoned Total x2(p)
<75 52(28.9) 32(17.8) 84(46.7)
Age 10.67(.002)
< 36(20.0) 60(33.3) 96(53.3)
Male 41(22.8) 36(20.0) 77(42.8)
Sex 1.02(.366)
Female 47(26.1) 56(31.1) 103(57.2)
Live with family 68(37.8) 65(36.1) 133(73.9)
Cohabitation type ] 1.02(.39%6)
Live alone 20(11.1) 27(15.0) 47(26.1)
<High school 29(16.1) 56(31.1) 85(47.2)
Level of educational 14.06(.000)
High school < 59(32.8) 36(20.0) 95(52.8)
<1,000,000won 34(189) 59(32.8) 93(51.7)
Living expense 1,000,000
(for a month) ~9,000000won 28(15.6) 26(14.4) 54(30.0) 17.65(.000)
2,000,000won < 26(14.4) 7(3.9) 33(18.3)
Total 38(48.9) 92(51.1) 180(100.0)
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<Table 2> The comparison of oral health behavior according to oral health education

unit: person(%)

Variable Division Lessoned Unlessoned Total x*(p)
No 83(46.1) 87(48.3) 170(94.4)
Smoking 0.01(.598)
Yes 5(2.8) 5(2.8) 10(5.6)
3times < 53(29.6) 31(17.3) 84(46.7)
Frequency. of 1272(000)
toothbrushing >3times 35(196) 61(33.9) 95(53.3)
Yes 62(34.4) 43(23.9) 105(58.3)
Use of . 1041(001)
oral hygiene devices No 26(14.4) 49(27.2) 75(41.7)
Yes 51(28.3) 22(12.2) 73(40.6)
Regular checkup 21.62(.000)
No 37(20.6) 70(38.9) 107(39.4)
Yes 58(32.2) 24(13.3) 82(45.6)
Preventive treatment 28.76(.000)
No 30(16.7) 63(37.8) 93(54.4)
Total 38(48.9) 92(51.1) 180(100.0)
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<Table 3> The comparison of subjective oral health level according to oral health education

Lessoned Unlessoned
Variable Division (n=88) (n=92) t(p)
M=S.D M=S.D

Functional limit 8.68+1.46 7.50+2.05 4.42(.000)

Physical pain 8.03£1.69 7.43+2.05 2.13(.035)

Psychological discomfort 8.46+7.65 765+2.02 97(.003)

Subjective Decreased physical ability 821+1.57 7.35+2.16 3.02(.003)
oral health level  Decreased psychological ability 869+1.38 7.95+1.89 97(.003)
Decreased social capacity 896+1.34 842+1.56 2.49(.014)

Disadvantage of social 884+1.44 8.28+1.66 2.39(.018)

Total 59.89+8.60 54.60+11.62 3.45(.001)
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<Table 4> The comparison of oral health care self-efficacy according to oral health education

Lessoned Unlessoned
Variable (n=88) (n=92) t(p)
M+S.D M+S.D

teeth care self-efficacy 3.56+0.77 3.17+0.89 3.15(.002)

Dietry control self-efficacy 3.50+0.85 3.11+0.88 2.92(.004)

Regular checkup self-efficacy 3.39£1.03 2.65+0.98 4.94(.000)

oral health care self-efficacy 10.46£2.17 894+2.07 000)

' Statistically significant differences by t-test at a=.05
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<Table 5> The correlations among oral health education, oral health care self-efficacy, oral health

behavior and subjective oral health level

self-  oral health
checkup treatment efficacy level

oral hygiene Regular Preventive
devices

tooth

experience brushing

Educational

Division

ok

Educational

experience

266"

Frequency of

toothbrushing

240"

Use of oral
hygiene devices

239"

R

Regular

checkup

4947

343”7

173"

Preventive

treatment
Oral health care

self efficacy

507"

101

120

333"

A9
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1%

-134

132

260

Subjective oral

health level

#p<.0D, **p<.001
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