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Abstract This study investigated the oral health knowledge and educational needs of adults by life cycle.
We aimed to provide basic data for developing oral health education plans for well -aging. The survey
was conducted online and through mobiles by Gallup Korea during February 2021. A total of 319 adults
over the age of 19 were surveyed. The study aimed at investigating the general characteristics, the
quality of life-related to oral health, knowledge of oral health, and the need for well-aging education.
The PASW Statistics ver 18.0 statistical program was used for data analysis. The analysis of the data
suggests that prevention was the highest priority among all age groups. Furthermore, there was a
difference in the perceived educational need among different age groups. The cause of the youth , the
treatment of the middle-aged and the elderly were significantly related to oral and systemic disease. The
need for education related to oral diseases was ranked in the order of aches, bad breath, periodontal
diseases, and tooth discoloration. For information, the subjects reached out to the internet, dental and
medical institutions, and public health centers. The teaching methods experienced by those surveyed
included lectures combined with experience, videos, and expert lectures. We believe that this study can
be used to develop an education plan that reflects the needs of the subjects when conducting life cycle
education for well-aging.
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Table 1. Socio-demographics (N=319) Table 2. Well-aging awareness and educational experience
(N=319)
Spec. N %
ond Male 164 | 51.4 Spec. N %
ender c Yes 144 | 45.1
Female 155 | 486 Well-aging awareness
19-34 82 | 257 No 175 | 549
35-49 101 | 317 Regional Center 29 20.1
Age 50-64 108 | 332 Medical institution 37 25.7
65+ 30 0.4 Educational institution 33 22.8
. Information K
Elementary School 1 0.3 acquisition path Mass media 117 812
Middle School 2 0.6 Financial institution 18 12.5
Education High school 54 16.9 Friend 19 13.1
University 223 | 69.9 ete 1 0.6
Graduate school 39 12.2 Educational Yes 26 82
Christian 63 19.7 experience No 284 L8
Catholic 37 11.6 Physical health 5 1.6
Religion Buddhism 54 16.9 Mental health 14 4.3
Atheism 165 | 51.7 Human relationship 2 0.6
Local subscribers 101 31.7 Training content Leisure activities 0 0.0
Workplace subscriber 195 | 61.1 Volunteer 1 03
Health Insurance | Medical benefit subscribers 22 6.9 Asset management 5 0.9
ete 1 03 Economic activity 1 0.3
- Yes 22 84.6
Single 109 | 34.2 Education satisfaction -
_ Married 192 | 60.2 No 4 | 154
Married Yes 29 | 928
Separation, bereavement, 18 56 Need for education .
divorce No 23 7.2
<200 34 10.7 Youth 81 25.4
200~399 89 27.9 Ad 93 29.2
Monthly average N Appropriate time of , B
household income 400~599 20 8.2 education middle-age o7 304
600~799 52 16.3 Mature 44 13.8
800¢ 54 16.9 old age 4 1.3
House 26 8.2 Physical health 51 16.0
Multigenerational 53 16.6 Mental health 163 51.1
Housing type
Apartment 234 | 73.4 Human relationship 18 5.6
etc 6 1.9 Leisure activities 9 2.8
Training content
Volunteer 3 0.9
Asset management 46 14.5
2AO0|E! QAT MRS
3.2 H00IE At usd Economic activity 26 8.2
ATTAE] 45.1% Bolol9S QAITHT YT, RE
O]Z]ﬁi ELZF,O_% 7\/\}7:1_,,]. 81.2%= EHTUHZﬂE‘ 6H Oral health 4.30+0.67
=] i i 46+£0.
26]5—]‘5_‘ —T—]E,—o]- 111 _éono]x] %ﬁo %]Z]'L 8. 2%0] E'I_ Chronic disease 4.46%0.61
-‘Qoﬂo]ﬂ—g— Htﬂ' J.L-cq‘O] ’é.g_ﬁ]'q"‘: ‘6‘%;(]'% 91.8% Recognizing the Nutrition management 4.13£0.70
. x4x4 9 A 151 4 _éL:] o = importance of Physical activity 4.35+0.64
o 7 o] A s o -
] ] ] ] 30.4%, 29.2%, % physical health Safety, environment 4.15+0.72
2N 0 ojo O Q3] A 9
&4 25.4% O] o, "agt w2 P 51.1%, Sleep, rest 4.24+0.74
LX‘”ZA_7J- 16.0%, X]’&‘{’]_ﬂ 14.5% —«:*191‘:} 4_]_7‘(‘"24_73% Infection prevention 4.27+0.73

FTRE 4 FE2 WgES AT 9 B 4.46+0.61,
AAEE 2D 5 4.35£0.64, 07388 4.30+0.67
£ME YERLTKTable 2).
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(2.91£1.15)°] Fd=(2.21£1.21), 2U=(2.86+1.1H)K
o =3(p<0.05), FHE 552 5U35(2.62+1.24)°]
HU5(2.04+£1.097 FdF(2.12£0.92) 5 E%2
o, AZEHS FUZ(2.21+1.17)°] FdZT +d=
Hot WItHp{0.05). AR 5EAe} & E5EIt A4
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FTH2 Fd3(1.68£0.90)°] FW5(2.25+1.11), A
5(2.18+0.88) Hr} WSITH(p<0.05){Table 3).

&

3.4 Lojo|dE ot FLES XA Wg 27

AT AAL HdE, FEASS TS oy
(3.40+0.91, 3.21+0.93)3 5413.26+0.98, 3.18+0.85)
o] &9k, FuEL 1A% = c}(3 4240.67)7} ofuy

H(3.3410.73), =952 +3ET ¥U0(3.26£0.73),
373(3.20£0.66) E (3.20+0.85)°] =4 Lreb
Hp»>0.05). AAH == 77383 %H(3.3040.85)
o] 7Fg A Uehdon, 1 o2 54(3.28+0.82),
ARI(3.21£0.73) =A1°1AHp»0.05).

0.83) J+ A21(4.00+0.73)°] 7% % bl, %LLT% -+
7348k AHPH(4.20+0.75)T X ZH(3.9
2 73S AH4.26£0.72)3 |
2 BE4(4.06+0.70) ©] 7FF Ekor, —%{— %
A% oAHH(4.20+0.80), A} MA1ERke]
%J(4.10+0.80), S4H4.06+0.73)7 A2H(4.06+0.73)
SAR B vebgon, o2 Ayl Hjs) dawrt
=4 A=

AAH oz 74AS 242 dH(3.3010.85)0]
7 =4 derston, dojoldg Qg 1 EA 1S
QF% T3 ofHPH(4.22+0.76)°] 7FE E=A 2AFER
Hp»>0.05)(Table 4).

%Lq
°W°l L°°*°U%(p<0 05), ?L?Jiﬁﬂ% %.POEH%P E3H
TARATS AEA7H3.9840.77) BIAHAK 3.78+0.76)
Ho} =4 ZAEIATH0.05).

Table 3. Awareness of oral health management for well aging (Mean+SD)

Age group
OHIP 14 19-34(N=82) 35-49(N=101) 50-64(N=106) 65+(N=30) Tota(N=319) p Scheffe

Functional  pronouncing trouble 2.14%1.13  2.43+1.23  231%0.99 246%1.07 2.32%x1.12 .314
limitation  sense of taste has worsened 1.63+£0.76  2.27+1.11  253+1.09  2.30+0.98 2.18+1.07 .000 alb.cd

Tooth pain 2.37+1.16 2.74+1.18 2.82+1.16 2.83+1.11  2.68+1.17 .050
Physical Perio pain 221%121  2.86%1.14  291%x1.15 290+0.99 2.71£1.18 .000 abc
pain T M J pain 2.04+1.09 2.62+1.24 2.12£0.92 2.20£0.96  2.26%£1.10 .001 ach

Difficulty chewing 2.21+1.17 2.67£1.16 2.88+1.13 3.06£1.20 2.66£1.19 .000 alcd
Psychological self-conscious 2.03%£1.19  2.39£1.22  2.17£0.92  2.03+0.92 2.19+1.10 .126
discomfort  fe]t tense 2.54+1.21 2.66+1.02 2.73+£1.14 2.70£1.02  2.66+1.11 .719
Physical diet been unsatisfactory 1.80£0.96  2.24+1.10  2.18+0.98  2.23+1.13 2.11%1.04 .020 ab
disability  interrupt meals 1.68£0.90  2.25+1.11  2.18+0.88  2.03£1.07 2.06£1.00 .001 albc
Psychological difficult to relax 2524130 2614124  257+1.03  2.56%1.04 257+1.17 .967
disability  embarrassed 230£1.32  2.61£1.24  249%098  2.70£1.08 2.50+1.17 .254
Social irritable with other people 2.28+1.31 2.70+£1.26 2.55+1.09 2.70£1.05 2.54+1.21 .107
disability  difficulty doing your usual jobs 1.84£1.01  2.70%1.26  2.55%1.090  2.70%1.05 2.54£121 .092
Handicap less satisfying 2.35+1.34 2.56+1.20 2.62+1.10 2.60+1.00 2.53+1.19 .457
ANOVA(Scheffe), p-value<0.05
OHIP 14 = 1~5 : 1. Not at all 5. Always
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Table 4. Knowledge of oral disease and need for education (MeanzSD)

1934 3549 50-64 G+ Total

Spec. Knowledge | Necessity | Knowledge | Necessity | Knowledge | Necessity |Knowledge| Necessity | Knowledge| Necessity
Causes of oral disease 3.15+0.86 | 400£0.73 | 3.15£0.82 | 3.82+0.77 | 3.30£0.71 | 3.94£0.61 | 3.26+0.73 | 3.90+0.60 | 3.21+0.73 | 3.9440.69
Symptom of oral disease 3.26+£0.98 | 3.9310.70 | 3.18+0.85 | 3.93+0.82 | 3.42+0.67 | 4.00£0.59 | 3.20£0.66 | 4.06£0.73 | 3.28+0.82 | 3.9740.71
preventive of oral disease 3.4010.91 | 4.2140.83 | 3.21£0.93 | 4.20£0.75 | 3.34+0.73 | 4.26£0.72 | 3.20+0.85 | 4.20+0.80 | 3.30+0.85 | 4.22+0.76
Test method of oral disease |2.76+1.00 | 3.67+0.81 | 2.92+0.95 | 3.88+0.77 | 2.98+0.79 | 3.85+0.72 | 2.66+0.88 | 3.73+0.78 | 2.87+0.91 | 3.80+0.77
Treatment of oral disease  [2.98+1.04 | 3.89+0.83 | 2.88+0.94 | 3.99+0.80 | 3.01£0.87 | 3.99+0.66 | 2.80+0.76 | 4.06+0.73 | 2.46+0.93 | 3.97+0.76
S;;f;;’ifﬁii‘;’gzeen oral and) ) 181000 | 384074 | 266£097 | 3.90£082 | 2742094 | 406£0.70 | 266£0.95 | 410£080 | 264096 | 395076

ANOVA(Scheffe), p-value<0.05
AAE 1~5 ¢

1. No knowledge 5. Know very well

Table 5. Recognition of the need for oral health

education for well-aging

(N=319)

Oral Health Education

Experience
Spec.
Yes No
(N=100) | (N=219)
Oral health education needs for well|4-16£0.74]3.96+0.69
aging p=.022
Participation in oral health 3.98+0.77|3.78+0.76
education for well aging p=.033
Spec. N %
Dental caries 36 11.7
Periodontal disease 46 14.9
Toothache 53 17.2
Bad breath 51 16.5
Malocclusion 11 3.6
Oral ;
health T'er'npor'omandlbular 16 52
. joint disease
topics
Smoking and oral disease 15 4.9
Bad habits 24 7.8
Systemic and oral diseases 13 4.2
Dysphagia 5 1.6
Discoloration of teeth 39 12.6
Medical institution 77 24.8
Public Health 64 20.6
Educ?tion Regional Center 28 9.0
al
institution | Mass media 43 13.9
Educational institution 15 4.8
Internet 83 26.8
Lecture by experts 69 22.3
Lecture, Experience 108 34.8
Teaching Educational materials 32 10.3
method
video 93 30.0
Conference, Seminar 8 2.6

UQ% 1~5: 1. No need at all
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