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Convergence Factors Affecting Subjective Oral Health Cognition
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The purpose of this study was to investigate factors affecting perceived oral health status
according to socioeconomic status and community periodontal index(CPI) and decayed, missing, and filled
teeth(DMFT) using the 6th Korean national health and nutritional examination survey(KNHANES VI) and
provide a basic data for plan of policy. The higher the age, the lower the household income and education
level, the worse the subjective oral health had better oral health and there was a tendency that the
respondents who had no oral exam within 1 year and experienced CPI or DMFT estimated their own health
as worse. It is needed to make policy development to resolve the inequality of oral health.
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<Table 1> General characteristics of subjects
Characteristics Division N (%)
Total 7,639(100.0)
Gender Male 3511(45.9)
Female 4,128(54.1)
Residence district Dong 6,068(81.2)
Eup-Myeon 1,571(18.8)
Age group below 10s 1,522(17.4)
20-29 605(13.1)
30-39 950(15.0)
40-49 1,068(16.6)
50-59 1,185(16.9)
60< 2.309(20.8)
Household income level Low 1,523(16.7)
Middle lower 2,048(26.7)
Middle high 2,097(29.4)
High 1,.923(27.2)
Education level Elementary 2,741(29.4)
Middle school 802(11.1)
High school 1,980(33.9)
College 1,582(26.2)
Marital status Married 5,352(67.1)
Unmarried 2.274(32.9)
Occupation Professional and manager occupations 651(12.7)
Clerical workers 497(9.6)
Senvice and sales employers 710(13.2)
Skilled agricultural, forestry and fishery workers 315(3.9)
Manual labors, others 577(11.9)
Unskilled occupations 560(8.3)
Unemployed (housewife, students and others) 2,629(40.4)
Oral exam within 1 year No 4.864(66.2)
Yes 2294(30.3)
CPI No 4,301(69.6)
Yes 2,080(30.4)
DMFIP 0 1,683(19.4)
1< 5,956(80.6)

CPI means community periodontal index
DMFT means decayed, missing, or filled permanent testh



<Table 2> Perceived oral health status according to socio—economic status and oral health status

Unit: N(%)
Characteristics Division Perceived oral health status ,
Good Bad X (p-value)
Total 2487(31.4) 5,152(68.6)
Male 1,144(31.1) 2,367(68.9) 027
Gender Female 1,343(317) 2,785(68.3) (0633)

. Dong 2,066(32.8) 4 ,002(67.2) 29.64

Residence Eup-Myeon 421254 1,150(746) ( €0001)
below 10s 969(58.8) 553(41.2)
20-29 216(36.2) 389(63.8)

Age group 30-39 20228 730772 62967
40-49 282(26.2) 786(73.8) ( <0.001)
50-59 265(23.2) 920(76.8)
60< 535(22.4) 1,774(77.6)
Low 35021.7) 1,173(78.3)

Household income level Middle lower 642(29.5) 1,406(70.5) 90.93
Middle high 747(34.1) 1,350(65.9) ( <0.001)
High 737(36.5) 1,186(63.5)
Elementary 1,181(43.0) 1,560(57.0)

Education level Middle school 185(23.8) 617(76.2) 189.44
High school 491(25.4) 1,489(74.6) ( <0.001)
College 496(31.1) 1,086(68.9)

. Married 1,256(23.5) 4,006(76.5) 449.99
Marial status Unmarried 1,22847.5) 1,046(525) ( <0001)
Occupation
Professional and manager occupations 210(31.8) 441(68.2)

Clerical workers 144(9.2) 353(70.8)

Service and sales employers 174(26.7) 536(73.3) 53.97

Skilled agricultural, forestry and fishery workers 60(17.5) 255(82.5) ( <0.001)

Manual labors, others 127(22.4) 450(77.6)

Unskilled occupations 89(17.2) 471(82.8)

Unemployed 723(28.1) 1,906(71.9)

" No 1,464(29.3) 3,400(70.7) 50.34

Oral exam within 1 year Yes %06(37.5) 1.388(625) ( 0001
No 1,335(31.7) 2,966(68.3) 155.84

CPI Yes 30(166) 1,72183.4) ( €0001)
0 1,041(59.7) 642(40.3) 685.98

DMFT = 1,446(24.6) 4510754) ( <0.001)

+by chi-square test

CPI means community periodontal index

DMFT means decayed, missing, or filled permanent teeth
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<Table 3> Logistic Regression of Perceived oral health status
- Perceived oral health status
Characteristics R 5%C VAl
Gender Male 1.015 0.081 0.865-1.190 0.857
Female 1.000
Residence Dong 1.162 0.113 0.931-1.450 0.183
Eup-Myeon 1,000
Age group below 10s 0.823 0234 0.520-1.305 0.407
20-29 0.974 0.190 0.652-1.375 0.773
30-39 0.594 0.147 0.445-0.794 0.000
40-49 0.878 0.140 0.667-1.157 0.35%6
50-59 0914 0.118 0.725-1.152 0.444
60< 1.000
Household income level
Low 0576 0.130 0.446-0.743 0.000
Middle lower 0.705 0.095 0.595-0.851 0.000
Middle high 0.851 0.09%5 0.706-1.026 0.091
High 1.000
Education level Elementary 0.991 0.144 0.747-1.317 0.952
Middle school 0.693 0.158 0.508-0.945 0.020
High school 0.820 0.103 0.669-1.005 0.05%6
College 1.000
. Married 0.777 0.141 0.589-1.025 0.589
Marital status Unmarried 1.000
Occupation
Professional and manager occupations 1.032 0.128 0.803-1.327 0.806
Clerical workers 1.003 0.142 0.759-1.325 0.985
Service and sales employers 0.969 0.126 0.756-1.242 0.804
Skilled agricultural, forestry and fishery workers 0.746 0.204 0.500-1.114 0.152
Manual labors, others 0.850 0.142 0.642-0.124 0.254
Unskilled occupations 0619 0.155 0.457-0.840 0.002
Unemployed 1,000
) No 0.847 0.075 0.731-0.982 0.028
Oral exam within 1 year Yes 1000
cPl No 2071 0.092 1.729-2.482 0.000
Yes 1.000
0 3122 0.110 2.512-3.880 0.000
DMFT 1< 1,000

+by logistic regression analysis
Differences among Gender and Residence were not significant



=

-

o] A
g H

bl
o 2
n

oo

uw}

e

Ao
o=
el
. o]

-

S

]_

}.
A el

S

b
Al

70
0]2)

“

al

il

=]

37}

Q%
[¢]

tH
[17]. 74el
Arm

&

T

< =
Hd}
8 M <~ H
Eeh.mwiqz.ﬂe
%wﬂwwmoﬁiﬂ
o O fﬂwqdl]r
ﬂ?oﬂﬁ MomMyy
¥ N = ) N- 1 <0
]iq74ﬂl ]LE
7%l@4£%ﬂu% T
toa_w%ufﬂzio@i®ﬂ|l
MEu¥a%ﬂ@@%w5mm%
%1o%mz %@”@x%a%
hoaIATx_dagﬁoo7oh1Hsa o ]ﬂL
oE@oeiéATﬁ%ﬂthi7m;angy
aia%woﬂisymw@$guoaaﬂ
oaﬂ.momMLHMTME:?QEHBOuOﬂL
@qozthhﬂdﬁg Moh,m%60nm7lﬂucxpm§_%a
N ﬂ.% ¢‘ﬂ ) NR M ~ @,{ (S ﬂ,% Py W,E q‘% e N T Fo
ﬂﬁe&#u'ﬂ%qz.iéizu.ﬁﬂmrzzﬂ.A.i
11ATﬂEaa.r.ﬂﬂQQQEhﬂﬂuojT_ﬂcXwnqul:ﬂoﬂo.
%Lyﬁo]ﬁzyﬂ?%ﬂd H_}%FI_ ,lﬁlm]«
ﬁrz.gtto fVLL ﬁzﬁjmmlﬂ%?_/é_x msﬂ
; n.ﬂ,i = 1 E,ﬂ.w 50 b q‘m_w ~ = 5 L I % N
ﬁtfifi ?iggq
> % Lo 5 s w X . e g - w a,a,w =3 o i
W =T = 5 o ) ol ~ ) Mn o D 3 a o o T = ® iy b e B
oy o % ﬂzzmqﬁu,mohhAﬁlol }ﬂmga B -
T Mo ﬂuﬂmw ELTﬂMﬂofoo%éomiowhmmﬁo
H_J.LZ.AHNI z%@rh%@%@ﬂr@i%%ﬁrutﬁﬁwwg Jo
7OﬂD|41‘1QMﬂC T0017 < -H709|‘_0_W yO% \lﬂwﬂ‘l_/.AoV_v,;Iﬂ_ﬂﬂ7
?m«%?%@ [zoq%ﬁrgxwxiwywbﬁo%q@
mLﬂﬂ.%ﬂ%e*@ﬁ%, 5 1ﬂaM%.mdme% m,w”mem% o
7$é§§¢10% EEEHN; mﬁLﬁowﬂu%mﬂ
S = { ﬂ.& ol ﬂ.o " o Lol Bk - 4.1 o o
nurymwmﬂ?,qmom ﬁuwm&ﬁwa%ﬂmuﬁxﬁ
oﬂk Au_n_uqO,7, ooa, = 7]ﬂ7n]1r y,1ﬂ
¢%ﬂm%%1agwmgw1 Q%OWQXO@M%%@
5@%47%03%01%%%% ?%ﬁ%%%www@?
ﬂnggﬁwﬁ%¢@%/gm%o %%QMM%m%M
,DlwmﬁL‘m.oox 70..1&.L6]_v1_.007.& J.]ﬂ q,ﬁlw‘_ .70
&%ﬁﬁh??%%gﬂwjmumﬁézﬂw&tg Qémﬂm@?ar.
g%gﬁAaq.wwma%gaquawoz %@%%m
?luc%%mau omA}i}ﬂuﬂmmefravrvrﬁ ur%pm
oL%uqOe,mﬂmwﬂMLooEl%AWHm%oﬁ oﬁaﬂrMLmeﬁﬂmﬂlP oﬂe%
ﬂALoanur__,ﬂcoﬂﬂz.Aﬂ1|A.3Huraﬂod|tou|ixwi =
= < i EUTquE T 2 é@yzlll%L 5
bLL.T,m 5 - B 1o BT ﬂ,1,% R B T % ° i ) e
&Wmaﬁuurﬁé @ﬂiﬁok © _5%9 741 B
T2 a.g,a,ﬁ - N T X = Y ol Y G T = M.m w2 &
AVaE.y4ﬂﬂww.w.iq.wﬁﬂ..ﬁ¢a§%g
X}m‘w]prqﬁL]AdM%% LngWLi?ﬂoiLEAMﬂO 10&
7qa%wW%;m&u zwxawoaboaa@a
LE‘O|L ﬂqu%ffﬂFi;oﬂ%aE.,_n_AlXA]rooE
ol o <n . " 7o l.}.% S P,% o= - ° l.% = B o i
Aﬂﬂ&uéao.uhap/rurﬂﬁﬁwA.q.M
ﬂﬂuwﬂuwﬁﬂﬁ. Lw_.hAdwzwoxamun—MoEﬂMoﬂ
7‘Ur o X o’ WW ) ! AR ‘mu ﬂy ZT mw o K JIJ.L =
Qﬂﬂa B o n A 1,W R wLﬁ Vﬁﬁi
ﬁoziﬁ.ﬂ%i“ o.mM7dWmﬂ7oZTﬂlﬂE
owaﬂrﬂhﬂo qsiwreﬂ._loﬂ&llﬂjl ,memk,f
¥ o ﬂ m.m DL B oy < ﬁ,k,ﬁ,m i
H_W m N H oz © N e o % s N
th?ﬁaﬂer]ﬂ#mﬂ%
oS H1ru+a Em?mM@uw i
ébm}f%ma 5 ¥
H_‘uo_._MALI OIFMﬂE:.L
@Hﬁﬂ%wéz
7Mdmuvm1mﬁ
oLﬂﬁzTQr\klmoL
ﬂﬂﬁﬁr]
ﬁam.ﬂmAX
71_1M1_,/|
B.Lr
o

B

e
ow e
sk

S

74 A}

=
=

PALS)
et
al Q
214

2]

vl

=
=

L]'O] 7}

A
=

=
Ueha
.o]

o

4

&=
Va7
g
ol
94 3
S50] o]
430
125
et
o}

b

T



o &= z}o]

7% el whet ARl

= o2 YERITHp<0.001).

EREEE R

T4l FARE A3kE Bl T

bl

7} voba ® sk

ol
3

2 5

pad

& WAt A

A%

L
L

Pk sl 43

9

ojgA 14

}8,26] <}

ol A oA niep gro] ARE|AA A ajlel] uhE

2 & YERITHp<0.001).

she

7o) Vet Q14

bl

ao]

Sl ES

ﬁo

=
5

Ao ERITHP<0.001). 2547 ‘3

HARE op A 7kA] ALE AT 2

9

2 AR5 Fastelol

=

AR

o)
T

ARgle A

q
oS

X

1

]

=2

(p<0.05),

Gk

o A7 gz A

As

fuyl

= o ARS A

obs

L (e}
= AS AR

b

Asto)

AS R Yept A5

~

2]

Fho] %

°ol-&

il

24}

50

Bo

I~

[e)

|

Aol M= #67] =w

A0 2 YETHp<0.001).

L
L

]

o]

ol

Wy

I

holl

]_

ol r 2}

w7}

2 EAAEE

T
an

0
o

37 o] 2

17 91 4

=]
Rin

AT ARl w2

7] offth=

o)
=

=
=

REFERENCES

Llf

el
700

H ] Kim, “A study on the

(11 J. S An,

determinants of children and adolescents’ health

inequality in Korea”, Studies on Korean Youth,

Vol.

(2] D,

24, No. 2, pp. 206-231, 2013.

)

PG.  Robinson.

Validation of a Hebrew version of the oral
health impact profile 14”7, J. of public health

SP.  Zusman,
dentistry, Vol. 64, No. 2, pp. 71-75, 2004.
[3] Y. R Choi, H. ]J. Kim, E. M. Choi, Y. S. Lee,

Kushnir,

«

)

Ab Zp ol A

A

kil

A671(2013-20143) =

Factors Affecting on

Convergence

“The
Incremental Oral Health Care Experience in

of

of the Korea

J.

Local Adults”,
Convergence Society, Vol. 8, No. 6, pp. 131-138,

Some

=
A5

Ao 2 YERGTHP<0.001).

s

& 27 945

SR



56 F=83ers=iA A18d A9%

2017.

[4] Y. N. Kim, H. K. Kwon, W. G. Chung, Y. S. Cho,
Y. I Choi, “The association of perceived oral
health with oral epidemiological indicators in
Korean adults”, J. of Korean Academy of Oral
Health, Vol. 29, No. 3, pp. 250-260, 2005.

[6] E. S. Ahn, K. E. Kim, “Correlation between Oral
Health Condition and Life Quality Related to
General Health Using EuroQol-5 Dimension”, J.
of Dental Hygiene Science, Vol. 16, No. 5, pp.
378-333, 2016.

[6] O. Carter-Pokras, C. Baquet. “What is a” Health
disparity”?”, Public health reports, Vol. 117, No.
5, pp. 426-434, 2002.

[7] V. Hildebrand, P. Van Kerm, “Income inequality
and self-rated health status: Evidence from the
European  community  household  panel”,
Demography, Vol. 46, No. 4, pp. 805-825, 2000.

[8] M. H Jung, S. S. Kim, Y. S. Kim, E. S. Ahn,
“Relationship of  socioeconomic ~ status  to
self-rated oral health”, ]J. of dental hygiene
science, Vol. 14, No. 2, pp. 207-213, 2014.

[9] M. K. Kim, W. ]J. Chung, S. J. Lim, S. J. Yoon,
J. K Lee, E. K Kim, L. J. Ko, “Socioeconomic
mequity in self-rated health status and
contribution of health behavioral factors in
Korea”, J. of Preventive Medicine and Public
Health, Vol. 43, No. 1, pp. 50-61, 2010.

[10] J. H Seo, H. Kim, Y. J. Shin, “Analysis for the

adulthood  and  childhood

socioeconomic positions and intergenerational
social mobility on adulthood health”, J. of
Preventive Medicine and Public Health, Vol. 43,
No. 2, pp. 138-150, 2010.

[11] J. H Kim, M. H. Hong, M. A. Jeong, “Subjective
oral health awareness level and quality of life

impact  of

Study”, J. of the Korea Convergence Society,
Vol. 1, No. 1, pp. 57-67, 2010.

[12] Y. R. Jang, H W. Yoon, N. S. Park, D. A.
Chiriboga, M. Y. Kim, “Dental care utilization

and unmet dental needs in older Korean

Americans”, J. of Aging and Health, Vol. 26,
No. 6, pp. 1047-1059, 2014.

[13] H. S. Lee, “Association between perceived oral
health and perceived oral symptoms among
adults in Daegu”, ]. of Korean Society of Dental
Hygiene, Vol. 10, No. 4, pp. 671-681, 2010.

[14] H N. Oh, J. H. Kim, “Influencing factors for
perceived oral health for the improvement of
quality of life in Korean elderly”, J. of Korean
society of Dental Hygiene, Vol. 16, No. 3, pp.
491-498, 2016.

[15] Y. N. Park, S. U. Yoon, “Health promotion
behavior of some local dental hygienist
convergence impact on emotional labor, quality
of life, job satisfaction”, J. of the Korea
Convergence Society, Vol. 7, No. 3, pp. 25-33,
2016.

[16] J. S. Han, J. H Hong, J. S. Choi, “Factors
associated with self-assessment of halitosis in
adult”, The J. of the Korea Contents
Association, Vol. 11, No. 12, pp. 347-356, 2011.

[17] M. S. Song, H. J. Song, J. Y. Mok, “Community
based cross—sectional study on the related
factors with perceived health status among the
elderly”, J. of the Korea Gerontologiclal Society,
Vol. 23, No. 4, pp. 127-142, 2003.

[18] Y. N. Kim, H. K. Kwon, W. G. Chung, Y. S.
Cho, Y. H. Choi, “The association of perceived
oral health with oral epidemiological indicators
in Korean adults”, J. of Korean Academy of
Oral Health, Vol. 29, No. 3, pp. 250-260, 2005.

[19] S. Y. Chung, S. H. Jeong, S. O. Bin, Y. H. Choi,
K B. Song, “Comparison of periodontal
condition by residential areas in Korean adult
population: KNOHS 2000", J. of Korean
Academy of Oral Health, Vol. 34, No. 4, pp.
516-524, 2010.

[20] C. H. Hwang, J. Park, S. Y. Ryu, S. W. Choi,
“Comparison of the oral health behavior and the
oral health status according to residential areas
in Korean adults: based on 2012 KNHANES



A67) FNAYGFEAAEE 0§ A UG

p
=
o2
odl
lljo
=
2
s
oo
m?j:
iy
ko
ro,
(7]
ﬂ

data”, J. of Korean Acedemy of Dental
Technology, Vol. 37, No. 1, pp. 33-43, 2015.

[21] H S. Shin, I D. Kim, "Income related
inequality of dental care utilization in Korea”,
Institute for Health Social Affairs, Vol. 26, No.
1, pp. 69-93, 2006.

[22] D. J. Kim, S. Y. ,Lee, M. Ki, M. H. Kim, S. S.
Kim, Y. M. Kim, “Developing health inequalities
indicators and monitoring the status of health
mequalities in Korea”, Sejong: Korean Institute
for Health Social Affairs, pp. 79-102, 2013.

[23] 1. B. Wilson, P. MD, D. Cleary, “Linking clinical
variables with health-related quality of life”,
JAMA, Vol. 273, No. 1, pp. 59-65. 19%.

[24] W. Sabbah, G. Tsakos, A. Sheiham, RG. Watt,
“The effects of income and education on ethnic
differences in oral health: a study in US adults”,
J. of Epidemiology and Community Health, Vol.
63, No. 7, pp. 516-520, 2009.

[25] ]. H. Kim, S. H. Kang, M. Jeong, “Assessment
on quality of life: based on oral health
conditions”, J. of the Korea Academia-Industrial
cooperation Society, Vol. 11, No. 12, pp.
4873-4880, 2010.

[26] W. Y. Lee, “The role of selected health-related
behaviors in the socioeconomic disparities in
oral health among adults”, Korean J. of Health
Education and Promotion, Vol. 26, No. 1, pp.
129-140, 2009.

% o} 3](Ae—Hee Song)

stel ) J8} (
e 20151d 8¢ : A

20044 29 : EAUSL 5t
EBEENEELRAY

20064 29 : AU 5t
EBEENEELRY

200651 38 ~ Al : Ayttt
st 2943 R

<HAEoR - FARA, AN, AV E




