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Abstract

The aim of this study is to investigate differences in preventive dental behavior
among characteristic groups from the viewpoint of behavior science. 156 subjects
grouped into young males, young females, middle males, middle females, and col-
lege females answered a questionnaire. The questionnaire was constructed to
explore the seven factors: “preventive dental behavior”, “general health behavior”,
four beliefs of “seriousness”, “susceptibility”, “benefits” and “barriers” according to
the Health Belief Model, and “consciousness of dental and oral state”.

The following findings were obtained. »

1) There was a significant difference in preventive dental behavior and the other
factors among the five groups. The middle females had the highest points in “pre-
ventive dental behavior”. Young males had the lowest points in most of the fac-
tors.

2) “Preventive dental behavior” significantly correlated to “general health behav-
ior”, “barriers”, “benefit” and “consciousness of dental and oral state”. Multiple
regression analysis revealed that “general health behavior” and “seriousness” could
account for “preventive dental behavior”.

3) Young females performed tooth-brushing most frequently and had the best
knowledge of up-to-date vocabulary about dental hygiene.
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Though we could not fully explain preventive dental behavior according to the
Health Belief Model, it was affected by their properties, information of mass
media, general health behavior and senses of the Health Belief Model. To raise
compliance with preventive dental behavior, behavior science for dental hygiene is

necessary.
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BB 2 SEORERSE L, FROMBIERBT, ~AXT 4 72H0LEL
TeER» S OHERHLI BT TVE I ENTFEINS, LirL, BT 218
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