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Abstract This study analyzed the rate of unmet dental care service for the disabled who were judged to require
the dentistry due to oral health-related problems and those reasons, and also examined the oral health status
according to the unmet dentistry. 375 subjects, who were 19 years or older and completed oral health examination
and a survey, among 444 responded positive of disability registration after participation in National Health and
Nutrition Examination Survey(NHANES), were analyzed. Disability type was classified into 6 kinds(physical
disability, brain lesions, sensory defect, developmental disability, mental disorder, endocrine disorder). Participants
had 128 of their dental care needs unmet when it was required. ‘Financial burden’ was the main reason, with the
subject of 49.2%, followed by ‘lower on the priority scale’ were 18.0%. The high frequency and progression
permanent teeth caries experiencs and periodontal status of their dental disease were confirmed. In availability aspect
of dentistry resources, it is required for using dentistry service smoothly through providing sufficient proper dental
care service comparing with the number of the disabled.

Keywords : Disabled persons, NHANES VI, Unmet dental treatment needs

1. ME ol 715732l ol =(difficulties in functioning) .= 7

ofE el - SAS L JT1]. A7+ R}, vhFe 4t

Aelle] Aol AARAZITHWHOYNA =4l 715 - 4 A8, AEA L 5 THA 7HE AJuz Qg Fof o
off - 717++F(International Classification of Functioning, 9] u]&-& wjd Z7}sta 9lom, o3ty Wz olst

Disability and Health: ICF)] /IS 7]20= s} <t ol m#slz Fofol it 19 S git) 20149
"Corresponding Author : Hye-Jung Jin (Dongeui Univ.)
Tel: +82-51-890-4240 email: jinhj@deu.ac.k

Received July 29, 2015 Revised (Ist September 18, 2015, 2nd October 16, 2015, 3rd October 26, 2015)
Accepted November 6, 2015 Published November 30, 2015

7501



HO =

Aol w2} o)

1578 &

L

L

% ol
] gol(4]

=%
o

=]

o

o)A el AlA]

<

=]

L
A,

=
2 2003 o]%

A7

L

L

of), g,

pi

2

3

2.1 HCHA
A

o] A
A}
b
_]

S

2tH2013-07CON-03-4C). A67] 12 E =
o

&

A

0

| chey

olA v

24

o
il

B AL A 363

A 7t
2~ Ao

of2] 7HA] AHglA

]

=

5
T

A

o
s

p

7.

]

REs

al

Zl

vAS

F Sezolth2), Fefele) o

pd

%L
b S50 2 UERth7]. -2

1 el
Wgoz T3

©

3]
kil
3]
i

F FAuzIA

E

=
7}

=t

o] wa}l 1997\ o]
Al

El

o

1}
i v

=]

o)
HETH4L

=
=

=) 20109 =+

e
=
&

|95 Mu|2oh A o] 83 A A8 AfH] 29

ZFol2 AoAT5]. A RAYgE AL ool A

A7) &38R A16d ALLE, 2015

]
2

k]

o ol
1 ik ofgol 1]

o

o

15

S
T

T fholA,
A, A3t

AT

S

717F FAUA, ZIEh ez 2

=

oA, B 2l vle) 2 FLositta
)

tii1]. &

il o] 5u], alsu], LR 275 +
A7HA ik whebA o] <

o

Bl golel
Az 5 e

KX
A
L

]

obd 17192 ol o] FaAol ol A%
holeema vEE AR nT o)

AH12,13]5k0] R0 3

1

T
IH

=
=
:rL

shol Az 4

&5

Q.

IBM SPSS statistics ver 22.0% ©]

L

ml

7502



hul :10
By
ol
o
N
Ho
:OL_"
_HJ
)
oy
2,
o2
BN
~
=
=2,
2
e
>,
=
ofj
o

o
K
f
>
Al
Me
2
T
i)
(o
fitl
Me
%
_|L
2
ful
oL
r]I,

~ L
>
ot
o
2
)
i
o,
=2,
=)
)
=
ofj
N
N
B
o o 2

o

=)
o
BN
ﬁ‘
o
[
= 1>
o
X

o
o & ot 2 ox 2 o2 (E

f
32
oo
2
4
=
oz
By
Lo
=
ofj

Fu

AA AN 375 F VIS xlﬂWE R
= 128%0I9le Aol fdol wet v)FE Aals o
AR AA A7t 63.3%7F 71 ‘E;S:l H, 347
=R 7.0%, 320l 6.5%, Ll
2.3%, Bl 1.6%, wolslem, &5 Aaxls i
Az A ek 59.5%7F 71 wekem, 2ol

L3
A= o PX}L x5t Z%‘olo} 58.6%, 1153}
3013} 18.0%, & 6} 13.3%, gt &<
o3} 10.2% <=l Table 1].

O
._
v

)-I

Qlo| ZAEH0 WE 0|F5F
ofle] A defel whet
3 Ay (FA8E K o F
A ol 51.7%, 7ol 21.5%, 1
o Ath X|FAS o] 3 gt T el w3
65.7%, 9143 34.3%7F H|EE A AT didAte| e
, == X]J,}j]g [H}\Lx}% \/L/Ha] 83.3%, o:]}dp,
16.7%°1 A TH(p=0.018). 12| 7ol we} n%
AR ELS B4 A Aol 9A5S 7 did
z]-oH WT'%]Oﬂ IL]—E]— x]i]] xo]-o]]% 61.0%, 71—71—;<I-0H
T%, HEHg 5.7%TI0t) X|oke-2] o3 o
= Aol wkel YA 48.2%, 9142 51.8%7) n|E
ARA 7 Aol o, & ARAE gidAt=
AJo] 63.9%, 91730 36.1%C1 A tH(p=0.027). ALEHFF

r~0

(

3.2
&
+ A

iy
= =z}
&

ofy JHI

2R

uL J}-}l

22.3%, WEHZel 6.5%, HHWAN 53%, Jalge] o we} o} Ol WA= 258 9 o3
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Table 1. Socio-economic status of study subjects
Total N Unmet % N Met % p-value
Total 375 128 100.0 247 100.0
Types of disabilities
Physical 228 81 63.3 147 59.5 0.600
Brain lesions 22 9 7.0 13 53
Sensory defect 81 26 20.3 55 22.3
Developmental 10 3 2.3 7 2.8
Mental 11 2 1.6 9 3.6
Endocrine 23 7 5.5 16 6.5
Gender
Male 211 60 46.9 151 61.1 0.012
Female 164 68 53.1 96 389
Region
City 290 98 76.6 192 77.7 0.855
Rural 85 30 234 54 21.9
Income level
Low 123 46 35.9 77 31.2 0.600
Mid low 97 34 26.6 63 14.6
Mid high 77 25 19.5 52 21.1
High 76 22 17.2 54 21.9
Education level
Elementary 183 75 58.6 108 439 0.013
Middle 66 17 133 49 19.9
High school 82 23 18.0 59 24.0
College 43 13 10.2 30 12.2
Receiving governmental support funds
Yes 63 21 724 42 70.0 0.941
No 26 8 27.6 18 30.0
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12.3%, i‘ 9ol 8.5% =
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10}350%, 158 & 016}28.34, %m
3k 20.6%, wWEgw & ot 16.1% F=olATh
(p=0.018)[Table 2].
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‘A B e AEA wiEel el tigk 3H0]5.5%,
x| el o] - HolAPo| gk dHEo] 4.7%, ‘71EP

of tigh o] 3.1%, ololE EE Abgho] §lojA el
3t G20l 0.8% oItk Aol Fol whal %) Aol
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‘oh2 A HlE 2 Fasttha =AM o] ek g
o] 252%0°1 2w, RG] gt A A A=
o]-f o 3k Fro] 64.2%, AN ZE W77} F-A
AaPel] Tk o] 21.9%, U% of A= <A

o] o]f-&o] thak 30| 63.2%, 7IEP ol T3t o]
8.5%, Aol A <A A o]fol ek &
Eo] 100.0%, A2 didAts <AAHQ o]0

3t g0 55.5%, ‘A AAREZ Q)7 F49 400 o
Al o]+

gk o] 44.5%, WiH] ol o dAtE A=
20 gk 850] 61.0%, ‘TH Al vl& @ F23)
tha AP didk dHo] 25.3%0] 9 tH(p=0.523).
4 7ol whet Pl di bl A] AAIAR] o]
Fr2rol tE FEol 66.7%, ‘A RE DI/} FA49]
APell digk gEo] 13.0%01%00m, Q) ldtel A
‘o2 FA Hle] @ F83khal =AY gk
o] 35.1%, ‘ZAAAQL olfrZ el Wk Fe] 15.7% <=
o= FAHOE Fo5ATHp=0.035)[Table 3].
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Table 2. Oral health status according to socio-economic status

Periodontitis Dental caries
Unmet dental treatment Met dental p-value  Unmet dental treatment Met dental treatment p-value
needs treatment needs needs needs
Types of disabilities
Physical 35(51.7) 47(65.9) 0.393 70(61.0) 125(64.8) 0.484
Brain lesions 35(13.7) 4(5.4) 6(5.7) 12(5.1)
Sensory defect 11(21.5) 15(19.0) 22(21.7) 43(19.0)
Developmental . 2(0.7) 5(3.8)
Mental 1(2.5) 2(4.0) 2(3.0) 6(3.6)
Endocrine 4(10.7) 6(5.9) 7(7.8) 9(3.7)
Gender
Male 33(65.7) 56(83.3) 0.018 50(48.2) 117(63.9) 0.027
Female 23(34.3) 18(16.7) 59(51.8) 83(36.1)
Region
City 41(75.4) 52(70.5) 0.563 81(76.8) 152(77.1) 0.959
Rural 15(24.6) 22(29.5) 28(23.2) 48(22.9)
Income
Low 21(38.4) 24(33.6) 0.651 38(34.0) 62(30.9) 0.755
Mid low 14(22.5) 16(22.0) 29(27.9) 52(28.5)
Mid high 11(5.3) 16(21.3) 22(23.3) 42(21.0)
High 10(13.8) 18(23.1) 20(14.8) 43(19.7)
Education level
Elementary 34(48.4) 33(36.0) 0.093 63(54.5) 88(35.0) 0.018
Middle 6(8.2) 18(27.6) 14(8.5) 40(20.6)
High school 12(33.6) 17(28.9) 21(24.7) 46(28.3)
College 4(9.8) 6(7.5) 11(12.3) 25(16.1)
Receiving governmental support funds
Yes 8(70.0) 11(81.4) 0.504 15(70.3) 33(77.0) 0.589
No 4(30.0) 3(18.6) 5(29.7) 12(23.0)
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Table 3. Reason for unmet dental treatment needs according to the socio-economic status

Financial Too far Busy with Poor Nvonc h(.:lp Lower on the Fear of Other *
burden to go school ‘or mobility with their priority scale dental reasons p-value
work children treatment
Total 63(49.2) 6(4.7) 11(8.6) 7(5.5) 1(0.8) 23(18.0) 13(10.2) 4(3.1)
Types of disabilities
Physical 34(38.0) 4(6.2) 10(11.8) 5(6.5) 1(1.0) 18(25.2) 8(9.7) 1(1.6) 0.523
Brain lesions 6(64.2) 1(6.8) . . . 1(21.9) 1(7.1)
Sensory defect 16(63.2) 1(5.2) 1(3.0) 1(2.0) 3(10.9) 2(7.2) 2(8.5)
Developmental 3(100.0) . . . . . .
Mental 1(55.5) . . . . 1(44.5)
Endocrine 3(61.0) 6(5.4) 1(8.0) 2(25.3) 1(5.8)
Gender
Male 31(49.2) 2(3.2) 7(9.6) 1(0.9) . 15(25.4) 3(7.6) 1(1.2) 0.405
Female 32(48.0) 4(7.6) 4(5.6) 14(0.8) 1(1.2) 8(12.1) 10(14.0) 3(5.5)
Region
City 47(47.3) 4(5.4) 9(8.0) 6(5.4) 1(0.8) 17(18.3) 12(12.6) 2(2.2) 0.652
Rural 16(53.7) 2(5.0) 2(6.4) 1(2.3) . 6(21.6) 1(3.3) 2(7.6)
Income
Low 32(66.7) 1(3.0) 2(3.5) 3(4.7) 3(9.0) 5(13.0) . 0.035
Mid low 15(38.2) 2(9.6) 3(8.8) 3(9.9) 5(11.8) 4(16.1) 2(5.7)
Mid high 11(50.6) . 3(9.6) 1(1.9) . 8(34.5) 2(3.4) .
High 4(15.7) 3(11.7) 3(13.6) . 1(4.3) 7(35.1) 2(6.9) 2(12.6)
Education level
Elementary 42(58.4) 4(6.9) 5(5.5) 5(4.4) 1(1.1) 11(13.4) 6(9.2) 1(1.2) 0.564
Middle 11(60.9) . 1(8.2) . . 1(9.4) 3(14.2) 1(7.3)
High school 731.7) 1(4.4) 4(12.8) 2(10.0) 5(23.5) 2(9.6) 2(8.1)
College 2(29.4) 1(4.9) 1(6.4) 6(42.3) 2(17.0) .
Receiving governmental support funds
Yes 15(72.0) . . 3(7.7) . 3(20.3) 0.250
No 437.7) . . 1(26.4) 1(10.4) 2(25.5)
*by chi-square test
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