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Abstract 

This study was performed to enhance the concern about oral health and introduce the 

importance about awareness and knowledge by ascertaining differences according to 

working types and environmental characteristics. This study was conducted with two 

target groups, 70 businessmen and 70 forwarding agents in Samcheok-si, Gangwon-do by 

a self-administered questionnaire survey included items regarding general characteristic, 

oral health surroundings care & living habit, oral health awareness & practice, and oral 

health concern from May 23, 2016 to May 31, 2016. And the collected data was analyzed 

by frequency analysis and t-test in SPSS v19.0. The result showed there were significant 

differences between two target groups in awareness about halitosis, auxiliary oral 

hygiene devices, dental health insurance, and experience & importance about oral health 

education. This is an important factor that influences the effectiveness of education by 

finding out what workers want to know, what they want to learn, or what they need to 

know for themselves or their oral health promotion. The necessity of oral health 

education should be perceived and promoted through checking oral health surroundings 

care and analyzing awareness about oral health education experience & importance 

between two target groups. 
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1. Introduction  

The concept of health is defined as „Health means a physical, mental, and social 

wholesome status, not only a physical status which has no disease or weakness‟ in the 

charter of WHO[1].  The health right of people is defined as „All people has a right to 

live in a healthy and comfortable environment, and country and the people put efforts on 

environment maintenance.‟ in the article 35-1. Likewise, health should be managed as the 

requisite to maintain national welfare[2]. As a part of overall health, oral health is 

recognized as an living element in nowadays; therefore, reasonable cares regarding oral 

health should be emphasized [3]. Oral health means the teeth and maxillofacial systemic 

organ status which have no disease,  weakness, or disabilities for mental action and 

social life. 

 Oral health-related behavior of individuals and has the characteristics of social-

psychological process, which individual decisions dimensional why suited to explain why 

happened that such actions by the model, and an important factor in the belief that 

influence the various mouth-related behavior . Oral health beliefs is to explain the 

behavior and related factors take aim to understand oral health as a sociological process, 

and believe that the health model that describes people to prevent, discover the disease in 

the asymptomatic stage. Oral health beliefs was applied to the oral health sector by the 

later, it kegeles health belief model is applied to the health sector. According to the oral 

health belief model, the severity and disability of the oral health felt by various types of 

work such as working style, working hours, and working fields of workers in the 

workplace will be different. It will be possible when health beliefs and knowledge are 
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established correctly. In other words, oral health care practices are closely related to 

knowledge and attitudes about oral health knowledge and attitudes about oral health can 

be changed via the oral health education[4] 

Oral health of workers should be done through the group's oral health management 

system at the workplace, business establishment can make an oral health education for 

adults easy and it is reported as an efficient place. However, in the national health policy 

part, the importance of the oral health field is in a phase that can be cleared up in practice 

by secondary problems, and in the case of oral screening of workers, oral examination is 

increasingly lower It was until then to try to abolish even oral examination. Based on the 

fact that health of the oral cavity contributes to the development of the industry itself as 

well as prolonging the life expectancy of workers' teeth as part of overall health, 

improving oral health, Workers are subjects of industrial oral health and can be seen as 

important targets for oral health in adults.  

Many adults can be classified as workers who spend most of their lives in the 

workplace. Workers are an important source of economic development and the health of 

workers is very important to the productivity of enterprises. Workers experience various 

stresses while performing work given to themselves in the work environment they belong 

to. The psychosocial health condition due to workers' stress and fatigue is a major factor 

that has a close influence on the overall physical and mental health conditions. Fatigue of 

workers is a state of fatigue caused by excessive physical and mental labor, and these 

fatigue conditions lead to a loss of function decline and to beat the day's motivation and 

efficiency. Workers, health level of the workers of the oral cavity has deteriorated to 

freely it is low oral care frequency of use for the business environment is going to affect 

the quality of life. - Objective clinical results related to health condition of the oral cavity 

were often used to evaluate the health condition of the oral cavity, but the social 

psychological effects perceived by the individual gradually subjective oral health 

recognition gradually there is a tendency to be interested in nonimasmic results such as. In 

Peruzzo et al.[5] studies, stress has been reported as a potential risk factor for periodontal 

disease among psychosocial factors, and Kleinhauz et al.[6] Discusses the relationship 

between stress and salivary glands Studies have reported that the function of the salivary 

glands due to stress decreases and xerostomia appears and may have difficulty in eating, 

talking, and having a younger age, and it is reported to develop inflammation and multiple 

caries on mucous membranes There. Inglehart and Tedesco [7] considers stress to be one 

of various factors affecting typical oral health behavior such as smoking cessation, oral 

hygiene control, diet adjustment, etc. Stress and diseases of the oral maxillofacial area 

Relating to the relationship between June and Hong [8] said various symptoms and signs 

such as xerostomia, bad breath, several oral mucosal diseases and mandibular disorders 

are correlated with stress. We assumed that the majority of our lives were spent in the 

workplace and the workers' stress increased and the health of the oral cavity was being 

threatened if we had to adapt to changes in the high-speed society. [9] 

The purpose of study·education·practice in oral hygiene dentistry is to improve oral 

health status[1]. Oral health can be defined as “People have the teeth which make possible 

to have meals, conversations, and social activities without pains, disabilities, or 

discomforts functionally in life; and this contributes the overall personal well-being.”, and 

this might be the requisite to maintain  physical health and quality of life[5]. 

Most people are exposed to dental caries and periodontal diseases; however, cares as 

well as awareness about oral health are insufficient in a real situation. Oral health 

disasters which might happen in current business sites are not properly managed. 

Moreover, workers in business sites over certain scales might be received oral health 

cares in groups by public oral health methods, but workers in small business sites such as 

petty business site or home industry, etc have difficulties to approach  public oral health 

benefits. Most adults manage their occupations and spend the most of time in working 

places. An individual person is not organized but only systematized in his business place 
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or working site.  

Therefore, with starting regular examination and early treatment (secondary 

prevention) in business sites, a group oral health care system might be the most efficient 

to prosecute oral health plans structurally and systematically. 

Occupational oral disease might be occurred according to labor types or dealing 

materials in working sites. However, oral health cares seem to be negligent, so it should 

be included in the safety education program which current workers need to participate as 

a yearly basis [6]. Thus, researchers in this study guessed that working types & 

environments of target groups might influence their awareness if we think about it based 

on one hypothesis, which forwarding agents have less awareness about oral health cares 

than private businessmen 

In addition, the improvement of a certain health level for a certain group becomes 

visible when a comprehensive prevention, treatment, and education program lasts for a 

certain period of time. Therefore, if the content and method of oral health education 

tailored to the needs of workers in the workplace are provided, we will be able to maintain 

interest and improve your level of knowledge. 

Besides, by checking oral health surroundings care & living habit, oral health 

awareness & practice, and concern of private businessmen and forwarding agents in 

Samcheok-si and comparing their awareness, we are plan to prepare the required basic 

data for oral health educations for improving the quality of worker‟s life as well as 

changing concerns, knowledge, attitudes, and behaviors for reasonable oral health cares. 

 

2. Study Target Materials and Methods 
 

2.1. Study Target and Period 

This study was conducted with target groups, private businessmen and forwarding 

agents in Samcheok-si, Gangwon-do, from May 23, 2016 to May 31, 2016. We explained 

the purpose and use of this study to them at questionnaire distribution, and achieved a 

100% return rate as an immediate collection. This survey was started with 90 private 

businessmen and 93 forwarding agents, and selected 90 targets respectively in two groups 

to make the same population. And then total 140 questionnaires were finally used in this 

study after excluding incomplete 40 papers. 

 

2.2. Study Method 

This survey was equally processed for all study targets and the questions were 

constructed as follows. 7 questions were in the general characteristic section such as sex, 

age, and job etc. 8 questions regarding meal frequency, smoking experience, and halitosis 

yes or no, etc were in the oral health surroundings care and living habit section. Besides, 9 

questions regarding  tooth-brushing frequency and auxiliary oral hygiene devices use 

experience etc were in the oral health awareness and practice section; and 10 questions 

regarding dental care insurance application and oral health education experience were in 

the concern about oral health section. 

 

2.3. Analysis Method 

In this study, collected data was converted into code and entered for an actual analysis; 

and SPSS v19.0 was used for the process and analysis. The statistic analysis method for 

data analysis is as follows. For study target‟s general characteristic and each item in this 

survey, a frequency analysis method was used; and for awareness comparison about 

halitosis, auxiliary oral hygiene devices, dental health insurance, and experience & 

importance of oral health education, T-test was used.  
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3. Study Result 
 

3.1. The Correlation of Halitosis and Auxiliary Oral Hygiene Device Use   

The result about study target‟s halitosis is as in Table 1. In this survey results, „Yes in 

halitosis‟ respondents were 31 persons (44.3%) and „No in halitosis‟ respondents were 39 

persons (55.7%) in the private businessmen group; on the other hand, „Yes in halitosis‟ 

respondents were 18 persons (25.7%) and „No in halitosis‟ respondents were 52 persons 

(74.3%) in the forwarding agents group. Consequently, „No in halitosis‟ respondents were 

more than „Yes in halitosis‟ in both target groups, and the rate is higher in forwarding 

agents as 52 persons (74.3%) than private businessmen group as 39 numbers (55.7%). In 

this analyzed result about halitosis comparison in two target groups, p value was indicated 

as 0.021 less than 0.05; therefore, there were significant differences (p<0.05). 

Table 1. Study Target’s Halitosis 

Characteristic 

private 

businessme

n 

forwarding 

agents 
Total p

*
 

Halitosis 
Yes 31(44.3) 18(25.7) 49(35.0) 

0.021
*
 

No 39(55.7) 52(74.3) 91(65.0) 

 

3.2. Auxiliary Oral Hygiene Device Use 

The auxiliary oral hygiene device use of study targets is as in Table 2. The result 

showed that „No Use‟ respondents were 39 persons (55.7%), „Dental Floss‟ respondents 

were 16 persons (22.9%), „Proxabrush‟ respondents were 7 persons (10.0%), „Tongue 

Cleaner‟ respondents were 4 persons (5.7%), and „Gargle‟ respondents were 4 persons 

(5.7%) in the private businessmen group. The result showed that „No Use‟ respondents 

were 28 persons (40.0%), „Dental Floss‟ respondents were 18 persons (25.7%), 

„Proxabrush‟ respondents were 7 persons (10.0%), „Tongue Cleaner‟ respondents were 4 

persons (5.7%), and „Gargle‟ respondents were 4 persons (5.7%) in the forwarding agents 

group. In this survey result about auxiliary oral hygiene device use comparison in two 

target groups, p value was indicated as 0.022 less than 0.05; therefore, there were 

significant differences(p<0.05). 

Table 2. Auxiliary Oral Hygiene Device Use 

 

3.3. Study Target’s Awareness about Dental Health Insurance Application  

Study target‟s awareness about dental health insurance application is as in Table 3. 

„Dentures‟ insurance applicable respondents were total 34 persons, which were 25 

persons (35.7%) of private businessmen and 9 persons (12.9%) of forwarding agents. On 

the other hand, „Dentures‟ insurance not-applicable respondents were total 106 persons 

(75.7%), which were 45 persons (64.3%) of private businessmen and 61 persons (87.1%) 

of forwarding agents. The result significance probability of T-test was 0.001, p value was 

Characteristic 
private 

businessmen 

forwarding 

agents 

Total 
p

*
 

Auxiliary 

Oral 

Hygiene 

Devices 

No Use 39(55.7) 28(40.0) 67(47.9) 

0.022
*
 

Dental Floss 16(22.9) 18(25.7) 34(24.3) 

Proxabrush 7(10.0) 8(11.4) 15(10.7) 

Tongue Cleaner 4(5.7) 3(4.3) 7(5.0) 

Gargle 4(5.7) 13(18.6) 17(12.1) 
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less than 0.05 therefore there were significant differences (p<0.05). In other words, 

„Dentures‟ insurance applicable awareness of private businessmen was about 2.8 times 

higher than forwarding agents. Besides, „Implant‟ insurance applicable respondents were 

total 34 persons (24.3%), which were 24 private businessmen (34.3%) and 10 forwarding 

agents (14.3%). On the other hand, „Implant‟ insurance not-applicable respondents were 

total 106 persons (75.7%), which were 46 private businessmen (65.7%) and 60 

forwarding agents (85.7%). The result significance probability of T-test was 0.006, p 

value was less than 0.05 therefore there were significant differences (p<0.05). 

Consequently, „Implant‟ insurance applicable awareness of private businessmen was 

about 2.4 times higher than forwarding agents. 

Table 3. Study Target’s Awareness about Dental Health Insurance 
Application 

 

3.4. Study Target’s Oral Health Education 

Table 4 showed the result, which analyzed the difference between private businessmen 

and forwarding agents. Regarding „oral health education experience‟. The analysis result 

had significant differences statistically (p<0.05). 11 persons (15.7%) of forwarding agents 

were answered that they have experienced oral health education. On the other hand, 21 

persons (30.0%) of private businessmen  were answered that they have experienced oral 

health education. So private businessmen had about two times more oral health education 

experiences than forwarding agents. 

Table 4. Study Target’s Oral Health Education 

 

3.5. Study Target’s Importance Awareness about Oral Health Education  

In the analysis result of „Importance Awareness about Oral Health‟, „Very Important‟ 

was the highest value in both groups as 36 persons (51.4%) in 70 private businessmen and 

41 persons (58.6%) in 70 forwarding agents. The next highest was „Important‟ as 38 

persons (27.1%), and then „Normal‟ as 10 persons (7.1%), „Not Very Important‟ as 9 

persons (6.4%), and „Not Important‟ as 6 persons (4.3%) in both groups in Table 5. 

Characteristic 
private 

businessmen 

forwarding 

agents 
Total p

*
 

Dentures 

Applicable 25(35.7) 9(12.9) 34(24.3) 

0.001
*
 Not 

applicable 

45(64.3) 61(87.1) 106(75.7) 

Implant 

Applicable 24(34.3) 10(14.3) 34(24.3) 

0.006
*
 Not 

applicable 

46(65.7) 60(85.7) 106(75.7) 

Characteristic 
private 

businessmen 

forwarding 

agents 
Total p* 

Oral Health 

Education 

Yes 21(30.0) 11(15.7) 32(22.9) 
0.045

*
 

No 49(70.0) 59(84.3) 108(77.1) 
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Table 5. Target’s Importance Awareness about Oral Health 

Characteristic 
Private 

businessmen 

Forwardin

g agents 
Total p

*
 

Awareness 

about Oral 

Health 

Importance 

Not Very 

mportant 

7(10.0) 2(2.9) 9(6.4) 

0.028
*
 

Not Important 5(7.1) 1(1.4) 6(4.3) 

Normal 6(8.6) 4(5.7) 10(7.1) 

Important 16(22.9) 22(31.4) 38(27.1) 

Very Important 36(51.4) 41(58.6) 77(55.0) 

 

3.6. Study Target’s Oral Health Awareness 

Table 6 showed as seen by comparing the breath of whether private businessmen and 

forwarding agents companies because the p value is less than 0.05 to 0.021 can be seen 

that significant differences(P <0.05). 

Table 6. Study Target’s Oral Health Awareness  

Characteristic 
Private 

Businessmen (%) 

Forwarding 

Agents (%) 
Total (%) 

Oral Health 

Education Status 

Yes 21(30.0) 11(15.7) 32(22.9) 

N0 49(70.0) 59(84.3) 108(77.1) 

The number of 

appropriate oral 

health education 

Not needed 14(20.0) 8(11.4) 22(15.7) 

Once a week 8(11.4) 2(2.9) 10(7.1) 

Once a month 10(14.3) 11(15.7) 21(15.0) 

Yearly 27(38.6) 34(48.6) 61(43.6) 

Twice a year 10(14.3) 15(21.4) 25(17.9) 

Oral 

administration of 

conformity in 

accordance with 

the Working 

Environment 

Very Poor 10(14.3) 3(4.3) 13(9.3) 

Bad 7(10.0) 4(5.7) 11(7.9) 

usually 37(52.9) 38(54.3) 75(53.6) 

good 12(17.1) 22(31.4) 34(24.3) 

Very Good 4(5.7) 3(4.3) 7(5.0) 

Not satisfied 

with the current 

oral condition 

Bad Breath 2(2.9) 5(7.1) 7(5.0) 

Calculus 4(5.7) 1(1.4) 5(3.6) 

Periodontal Disease (0.0) 1(1.4) 1(0.7) 

Author discomfort 

caused by tooth 

loss 

3(4.3) 0(0.0) 3(2.1) 

Stains 2(2.9) 3(4.3) 5(3.6) 

Aesthetic defects 

due to loss of teeth 
0(0.0) 2(2.9) 2(1.4) 

Malocclusion 

 
0(0.0) 3(4.3) 3(2.1) 

No answer 57(81.3) 53(75.7) 110(78.6) 

Total 
 

70(100) 70(100) 140(100.0) 
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4. Discussion 

This study was performed to ascertain the necessity for oral health education through 

awareness comparison and result analysis about oral health care, and the correlation 

analysis between occupation and oral health surroundings care & living habit, the practice 

& concern etc of private businessmen and forwarding agents in Samcheok-si, Gangwon-

do. In this thesis, survey was conducted with 140 targets of two different occupational 

clusters, the differences between two groups were predicted  awareness and practice 

levels about oral health according to working environments.  

In the analyzed result from each item according to occupations, significant levels were 

indicated in halitosis, auxiliary oral hygiene device use, dental health insurance 

application understanding, oral health education experience, and oral health importance 

awareness. 

In the practice level in the „auxiliary oral hygiene device use‟ section, „No use‟ 

respondents were 39 private businessmen (55.7%) and 28 forwarding agents (40.0%). 

On the other hand, in the „Importance Awareness about Oral Health‟ item, the rate of 

„Very Important‟ was the highest, which were answered by 36 private businessmen 

(51.4%) and 41 forwarding agents (58.6%). 

Thus, if oral health education is conducted as considering working environments, the 

practice level according to awareness might be increased. 

In consideration of the age group, they were in mostly 50s who have less opportunities 

to approach oral health education due to occupational characteristics, appropriate 

educations should be provided. Besides, the content of oral health education should be 

fitted with each personal oral health status.  

Bigge(1967) and Bakdash(1979) emphasized importance about motivation. A patient, 

Lee Eun Suk(1996) said that oral health education was effective by self-motivation and 

consistent concerns  about oral health[7]- [10]. Thus, we think that periodical education 

and self-care area should be improved.  

Researchers had limitations in figuring out exact working hours by closed questions. In 

comparison self-administered weekly average working hours with work related activity 

time from timediary of same respondents, this has an advantage because the effect of two 

measurement methods can be evaluated in the most similar time during survey period[11]. 

Thus, if self-administered items are used as considering specific working hours, target‟s 

working hours might be clearly checked. In the similar thesis, „Oral Health Awareness, 

Knowledge, and Behaviors Comparison Study of Junior and High School Students in City 

and Local District‟, adolescents‟ awareness about oral health  were compared by 

regional differences. In this thesis,  differences about oral health awareness were 

influenced by environmental factors such as districts, etc[12].  

Therefore, to improve knowledge about oral health, we sensed the necessity of oral 

health education according to job environment, and considered oral health education 

should be the center of oral health activity because this education might give a profound 

effect on quality of life as well as oral health awareness. 

To prevent oral disease, personal cares other than professional treatments are very 

important. The statement is defined as „People should learn appropriate knowledge about 

oral health cares, cooperate with oral health business for the effective implementation, 

and put efforts for oral health and the promotion.‟ in the article 4 of Dental Health 

Act[13][14].  

Workers are an important source of economic development, and the health of workers 

is a very important factor not only for the individual but also for the productivity of the 

enterprise. Oral health has also become increasingly important as an integral part of 

mental health and industrial oral health to promote the oral health of workers [18]. 

According to S.H Kim and M.H. Hong emphasized “A study on the Differences in self-

perceived Oral Health Levels in Workers at Seoul-Incheon Area”, Oral health promotion 
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projects should be differentiated by suggesting that awareness of oral health levels is 

different between workers in production and office workers. Workers should be 

encouraged to take oral health care through their preventive and continuing oral health 

care program because they are often neglected in their preventive activities while they are 

interested in their tooth condition [19]. Also, In order to improve the oral health of the 

workers in the workplace, basic data on the current thinking and behaviors of their oral 

health should be prepared. In order to do this, it is essential that data on workers' 

awareness of oral health education is provided. This is an important factor that influences 

the effectiveness of education by finding out what workers want to know, what they want 

to learn, or what they need to know for themselves or their oral health promotion[20] . 

Currently, most oral health workers in Korea are focusing on oral disease treatment. 

However, in order to reduce the incidence of new oral diseases, prevention through oral 

health education should be given priority. In addition, we will have to try for as the dental 

hygienist as a dental hygienist as a dental hygienist, the dental hygienist has a duty to 

provide oral hygiene education based on more reliable evidence for changing the 

perception of the patient. [21]  

Because workers need to adapt to the rapid changes in modern society while sending a 

substantial part of their lives in the industrial chapter, stress increases with excessive work 

volume, poor working environment, conflicts within the organization, Threatening the 

health of workers.  Also health of workers is an important factor that greatly affects 

productivity in modern society, occupational health to maintain and promote health of 

workers is very important [22]. It is also important to improve the health of the oral cavity 

of workers in connection with this, and the health promotion of workers' mouths will 

increase the worker's sense of work satisfaction and improve the cost and productivity 

And it is reported that it contributes greatly to the improvement of the quality of life[23]. 

Because most workers have few opportunities to visit a dental office compared to non-

workers on the basis of work conditions, it is difficult to find oral disease early and to 

treat early, so regular checkups of oral health By periodically providing opportunities for 

oral health education and oral health consultation to raise workers' oral health awareness, 

we can make early discovery of oral consumer price index possible to lead to initial 

treatment [24]. 

Therefore, this type of education will be worthy for further improvements about the 

quality of worker‟s life related oral health. 

  

5. Conclusions 

In this study, there were significant differences between two groups, private 

businessmen and forwarding agents, in halitosis, auxiliary oral hygiene device use, dental 

health insurance applicable awareness, and oral health education experience & importance 

understanding. Especially in knowledge about oral health, private businessmen had more 

knowledge than forwarding agents. On the other hand, in fixced-choice item regarding 

awareness about oral health importance, the numbers of forwarding agents responded as 

„Important‟ and „Very Important‟ were more than private businessmen. However, in oral 

health education experience, the numbers of private businessmen were about two times 

more than forwarding agents. Also, Samcheok-si belongs to small city. People living in 

rural areas tend to have less opportunity to acquire oral health knowledge than those who 

live in urban areas, have more time and space constraints to receive medical benefits, tend 

to postpone medical practices with traditional and conservative characteristics, In the case 

of a problem or a deterioration in health condition [22]. 

Therefore, private businessmen had less awareness about importance of oral health 

education because they had more knowledge about oral health; in contrast, forwarding 

agents had better awareness about importance of oral health education because they had 

comparatively lower knowledge about oral health. Therefore, in order to improve the oral 
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health knowledge, I felt the need for oral health education, because education is the oral 

cavity exert a profound influence on the perception and quality of life is suggested that 

oral health education is to be a center of oral health activities. 
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