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Received: January 8, 2018 Objectives: This study was conducted to analyze the effect that oral health literacy of adults has on
Revised: January 31, 2019 perceived oral health state and to identify the factors that affect perceived oral health status,
Accepted: March 14, 2019 Methods: A self-administered questionnaire survey was distributed to 554 adults who lived in the Dae-

gu or Gyeongbuk areas and visited dental institutions located in the Daegu area, For adults who were
60 years old or older, direct interviews were conducted, Statistical analysis was performed with t-tests,
analysis of variance, and multiple regression using SPSS.

Results: Between oral health literacy and perceived oral health status, a significant positive correlation
was revealed (r=0,142, P<0.01). A significant positive correlation was revealed between oral health
literacy and knowledge (r=0.397, P<0.01), A significant but weakly positive correlation was revealed
between oral health knowledge and perceived oral health status (r=0.086, P<0.05),

Corresponding Author: Chang Yoon Kim To identify factors affecting perceived oral health status, multiple regression analysis was conducted,

Department of Preventive Medicine & and the result showed that oral health literacy was a statistically significant factor (3=0.105, P<0.05).
Public Health, Yeungnam University Among general characteristics, age was a statistically significant negatively affecting factor, as it showed
College of Medicine, 170 Hyeonchung-ro, a negative relationship with perceived oral health status (3=—0,140, P=0,001, adjusted R°=0,049),
Nam—gu, Daegu 42415, Korea Conclusions: When these study results are taken into consideration, oral health literacy is a factor af-
Tel: +82—-53-640-6951 fecting perceived oral health status, and as such, oral health literacy of the research targets should be
Fax: +82-53—-653—-2061 taken into consideration when implementing oral health education to promote oral health,

E—mail: cykim@ynu.ac,kr
https://orcid,org/0000—-0002—2318—8152 Key Words: Health literacy, Knowledge, Oral health, Perceived oral health

AN 2 sion on Social Determinants of Health, CSDH)" %3 o] w23

A7FA R oldflseS %S ﬁ@%‘lt FQ a9lojzka st

AN E2 25 A7 JHO] 5= &ofl Qlot, FEESE 747 Wk ofy el AGA R ofsfleE2 Al A, =Y, 2AATH,

ARE= Q3]d =o] H7| % s}, O Eg ApAloA] g AH w8 Yl AFHG /1] A%l Zlofsh=t] QoA B Y
£ % Sl 283 4 9l Ldo] B9 28 A1tk 3R, 11 F 8 A0] A1 E T Qlek .

e
SO
-
=

ol& A7 H o]sls = (Health literacy)o|2kal o4, 2008 Al A 494 9 AR A Ao R W
ARAZIFHWHO)®] Z17e] Abla] 24 a2l 9199 (Commis-  whet o] Hof| wlsh ZF7]e] q&e] v& Fasizlch &, 2887

Copyright © 2019 by Journal of Korean Academy of Oral Health

® This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

JKAQOH is available at http://www.jkaoh.org | pISSN 1225-388X [ elSSN 2093-7784



4
J Korean Acad Oral Health | 2019;43:3-7

EH ‘ﬂ"ﬂ ﬂﬁﬂé“’o}o]ﬁoi X“é‘}7d7
Q3 Zolth, Lee 5°
2 Hg 7R A3 A7 e 7 WA, oA Al o] 8Eo] W
o WYl o] =1l gH|go] ot FFH O AT
7h e ar Skl

T “"8"401]’\15 A=A i A I e e e
BRI} ol Al FEHA LA

QAo 11]7]5] on—jr ZAAZAR o] %_3_1
X

o] HLEﬂ—J FJ‘?LH 2 ‘315#—4 7353 (Healthy People
2010)1% T KA E A (Oral Health in America: A Report
of the Surgeon General 200005 &8 & &4 lod, 734
7 ERSE AaAATY, § UL FAARARE $3 Tadt

2t & 5= . Jones 5175 :rL7J7d7o”é 5 o]dlso]

5 %*
2GR0l A A Aol Wrow o] XA HE
o] A1 Z3A L AAE 7 Yk B 73l v Qi T3k
Horowitz®} Kleinman®e AR A R o|sfsg 30| e

(o]
b

A EE PFATRS R A S AL Hto ],
Ay o & Qlsto] Heko] S5 H|-§ F7tol| 7] gt 245
A}, o]t 2ol 2000t 5kl SolA= okl A = +74F
A E ofdfisE o] Fa /o] Fztu] o] H7kA] T A7t &
93] o] o 2| 3L Qe

A H 747 e =
o] 71 AlFAo] thFE 1 ¢lom'™? Song} Jung'”, Ayyagari 5
of oJstH AZHAZF A Sz Q= el ot AmA ¢ g 7bE
AA A7 AeE o Z ukgshha skch Ee Lim'7e YA
of 1A% +7 Zﬂﬂ”‘iﬂg o] 85k Aol Al
lo] A7E g9l Pk n)Xckar 5141

o

rOP
O:
O

A7l < YA BASk ul st

=16

weta o

1. AR R A=

o] G 20169 29 1UEE 9% 302747 204 oAkl A

7041 ulgke] 491E thato R HelwEaE o] o3 A
7} 70) 241 AE), X3} o|5713, AFFAAIE 27445 A48

of 0|2 W 5547L PO Blgich,

1 2 AT Rl AT BTG-S AT R
2] 2o Zolet AolS Ao g Axstgon, sl A
Wa9198) 4ol AX W IrH7002016-A-2015-036).
AP 564 ARAE RS Seto] A2A 7} B

A Ad#Adol o= 10789 A A At 55472 At
HE w8kl
2. 534

o] A= AR URH S, A AT A
Hoolsfsd, JAE FHATHE AR AR
A7 A A1 Sabbahi §¥0] /e X3t B FAEARE AR
oA HE o e A7 B Gojef ESto] f$t 7
A A es dAdE s8E F0ke B E wEeE
TE, AR A, SAE, Hde, R RS B8
1671 28o.& g8t ZARIAT. A7 whet el

14, o537} n]gH Zoe] 0585 Fofdt 3 4= 7HAHE 59
1008 & 7 Z:— 3k%om, 1009l 77hess 73a%
A4 o] =52 ofn|eith, 77 B o] dl5--2 Sabbahi
5'%] st E—TL OHLI (Oral Health Literacy Instrument)ol|
TAB Leedt Kim'”o] $-2juhet A7 of gbA| weh 3 =73t 7/4\
= ARSI AR R oldlEE o el o g =Y
7} 2=2]elelo] 9o Eaﬁoﬂodg X|o}o-Al 7} X Z=ABRS: —rxﬂ
AATE A2 2548 Weke] whet §l ghof| A3t thol & A1
e HYE F2A) YOS ARSI, SElgde dA) Qs
7|3} A AL SOl A ARSE2l Ak 3071 o)t QTEHle] &}

7Bto] QUPH O o] BN B3] FY 4 ol AR

km

lm
2
i} l-ru

FU

F

2E =
T BN ARG, A & FOARY, A, X o] oFd Apo]]
TS BE 9 ARES 3H= 15502 ZARE| T, 4]
-2 Sabbahi 5'¥o] A|A|3 A5 7] 5] wheh B o)A EEY
o 504 TREQSEA A 283 =g e 5074 TRE(15EA
712X 3334, o]7]190] 0.054 eaho R 3F & aRAkste] 1004

TS 7108 shglth AE A5t 10086l 7hesE
FAEA 4R % L ofefsr ofof kel 24| PFe 4 3l
& o3tk AXE A dEE AL 19 F
3 2p7E BrkE AR o8 ZAekr] 915 5%7}
77 B ol A A7h ko] 2ol Xohe-A] 4, A5
R N mhR S ARk

AR AR of - Aol 4, ?7*74¢Z 4 A
Hirai 5270] /{3t ‘4252 g2 o] g4 A7)0
7HX(AF 9 AFES Kim 5279 Aol A AHe-E 23

)

o

of
O

_EL

DO

o

o

[@)N

[

1

A4

=
SRR

O.

o 5

ol ik

12 olN

bl o rlo

1’5

248190} Xob9A] - X5 Asto] TR SA 8EH, A2 S4e]
e 3, O3 Aol W FA 3, FAARZ B
B4 459, AR B 108g0 THE ZHETR £
AP Qi Hob$-Ae: 1ol o o} ‘olu] 2 g 248,
oS 04, ‘oh 2’2 1A el 19 W47t BEeh Het.
N B TGS 2 R o] o 9} ol % %

AET, o' S 0%, Oh1 2’ 18A Sl 084 74
olo] 37} A S, 57} S8 Aol A
of Zgo] a2 Sluf3ict, M4 vhaF S 3EFolo], 27

R o] oo o9’ 2N, o 5 0%, O
£ 1902 314 F3o] 09oI4 33 Aole] M7t BT

>



o, 57 2 E AR AR vkl S4o] geg o

St} ofd Aofiof Wt S 3w dolH, o' et ol '® %
ABIAAL, ol S 0, ohH & 1HO= 4] Fgol 030llA 3

A Apolol] M7t BEBA E|u, B4} 248 2elo] Q1A
oFka ol Fao] §1a-S itttk PAALE FAE 37

ofm, 37] W& tiro] A %A gk, THE 1y, %
4 AT R SASSI WY O%A F & 14, VHE 1%,
G IHH F 08 A ol 0 ollA 33 Atelofl Hp7t 3
SHA| =, A7 2545 AASke HHERS S40] e
ofmjettt, whebA QIAE A7 SE Y] F A7t s 9l
A FAA7 e 7 525 et

TOFHLA (Test of Functional Health Literacy in Adult)o]lA]
A7374 5 olshs S B7keA 1008 WS 71808 0-594 A
ol= H5 7, 60-74% Atol= BA 447, 75-1008 Atel= %

AN =

ﬁ
3 %02 BRelT, Sabbahi 590 THAYR ol

oot

H
B A% BRIEE o] RS AGAUONE, B AL o
2RE Y2 480

AT UNEE B, FHARAA, TR o]

Table 1. Oral health literacy level according to socioeconomic charac-
teristics

Perceived oral health state
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A7FAe7re] A aekS 918) Pearson AHEAlS A8}
a1, AR A7 A vA = RS dolH R} Tt
SRS ARSI SARA of| AR-H 2 7312 [BM SPSS
Statistics 23.0 (IBM Co., Armonk, NY, USA)S o]&-3+3it}.
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T FAR SR O3t Aol 7} I ATHP=0.002). & 20t} 62.98+
4.68%4, 30t 62.27+4.527, 404 62.25+4.497, 50t] 60.81+
5.2874, 60t 60.71+5.48% 0 & vrebsdeh. 304 nlkate] B]s)
50t} 60t 9] Ht A= F-2l sl Ekrh(Table 1).
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N %)
Mean®SD  P-value TR ofdfgEo] ‘JHQl ko] Ix|H 77y
Total 554 (100.0)  61.89+4.92 B Hat A= 59417, AA I AR H A7 E
Gender A4t 61404, S8 Hue A A B e
+
e T s M Ga3gelsint wa R B Wekle] BARCR folit
<29 120 (21.7) 62.98+4.68"  0.002*
30-39 88(15.9)  62.27+4.52*
40-49 149 (26.9) 62.25+4.49*
50-59 127229  60.81+5.28" Table 2. Distribution of oral health knowledge, oral health literacy
>60 70(12.6)  60.71+5.48 level of subjects
Education level -
Middle school 479  6045+601 0056 Perceived oral
High school 227(41.0)  61.58+4.74 N©) healthstate  P-value
Specialized college 116(20.9)  62.26+5.00 Mean £8D
College 142(25.6)  62.20+4.69 Total 554 (100.0)  61.89+4.92
Graduate school 25 (4.6) 61.89+4.92 Oral health knowledge
Family income (10,000 Won) Inadequate (0-59) 17(3.1) 58.06+7.39" 0.004*
<99 46(83)  60.87+634  0.058 Marginal (60-74) 89(16.1)  62314£4.59°
100-199 119(21.5) 60.97+5.31 Adequate (75-100) 448 (80.8) 61.95+4.82°
200-299 123(222)  62.29+4.69 Oral health literacy
300-399 99(17.9)  61.94+4.70 Inadequate (0-59) 39(7.0) 59.41+6.63°  0.002*
400-499 75(13.5) 62.05+4.68 Marginal (60-74) 95(17.1) 61.40+5.61*
>500 92(16.6)  62.86+4.09 Adequate (75-100) 420(75.9) 62234449
“P<0.01 by ANOVA. *P<0.01 by ANOVA.

“*The same character indication shows that there is no statistical signifi-
cance.
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Table 4. Multiple regression analysis results for perceived oral health
Oral health literacy

state

*P<0.05 by multiple regression analysis.
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