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ÖZET
ABSTRACT
Purpose: Information about public’s knowledge and
attitude about oral diseases and their prevention
would indicate the need for education of the
community. The objective of this study was to have a
foresight about oral health attitude and behavior
among adult patients in a state dental hospital,
Ankara.
Material and Method: Questionnaire was prepared
using Turkish version of Hiroshima University Dental
Behavioural Inventory (HU-DBI) and additional 7
questions. 258 number of patients participated.
Edentulous patients and patients under 12 years old
were kept out of the study. Pearson’s ChiSquare,Kruskall-Wallis H and Mann-Whitney U Tests
were used to analyse the results.
Results: The average age was 33.0. Of the
participants, 51.2% was female and 48.8% was male.
14.3% of the patients was graduated from primary
school, 12.1% secondary school, 36.4% high school,
3.9% open university, 33.3% university and post
graduate. The mean HU-DBI score was 5.3 (out of
12). Females had significantly higher HU-DBI scores
than males (p=0.039). Individuals brushing before
sleep had significantly high scores (p=0.0001).
Females brushed their teeth before sleep more than
males (p=0.019). Females preferred medicine first
more than males (p=0.019). Statistically significant
difference in prefering medicine first was determined
in the group of primary school (p=0.012). As level of
education increased, usage rate of dental floss
increased (p=0.018).
Conclusions: Oral health attitude and behavior of the
population studied was not satisfactory. Oral health
education should be provided for the community.
Keywords: Dental hospital, oral health attitude, oral
health behavior, questionnaire, Ankara.
*

Amaç: Halkın ağız hastalıkları ve korunma yolları
hakkında bilgi ve tutumları, toplumun ilgili alanda
eğitim ihtiyacını göstermektedir. Bu çalışmanın amacı,
Ankara’daki bir devlet diş hastanesine gelen yetişkin
hastaların ağız sağlığı davranış ve tutumları hakkında
bilgi edinmektir.
Gereç ve Yöntem:
Hiroshima Dental Davranış
Envanteri (Hiroshima University Dental Behavioural
Inventory, HU-DBI) adı ile anılan standart anketin
Türkçe formuna 7 adet soru eklenerek ağız sağlığı
tutumu ile ilgili bir anket hazırlandı. Çalışmaya 258
adet hasta katıldı. Tam dişsiz hastalar ve 12 yaş altı
bireyler çalışmaya dahil edilmedi. Sonuçlar Pearson KiKare, Kruskall-Wallis H ve Mann-Whitney U Testleri ile
analiz edildi.
Bulgular: Ankete katılanların yaş ortalaması 33.0
olarak bulundu. Katılanların %51.2’i kadın, %48.8’u
erkekti. %14.3’ü ilkokul, %12.1’si orta okul, %36.4’ü
lise, %3.9’u açık öğretim, %33.3’ü yüksek öğretim
mezunuydu. HU-DBI skoru 12 üzerinden ortalama 5.3
olarak saptandı. Kadınların HU-DBI skoru, erkeklere
göre daha yüksek bulundu (p=0.039). Yatmadan önce
diş fırçalayan hastaların HU-DBI skorları daha yüksekti
(p=0.0001). Yatmadan önce diş fırçalamanın,
kadınlarda daha fazla olduğu saptandı (p=0.019).
Kadınlarda önce ilaç kullanmayı tercih etme erkeklere
göre daha yüksek oranda bulundu (p=0.019). Önce
ilacı tercih etme, istatiksel olarak belirgin farkla ilkokul
grubunda saptandı (p=0.012). Eğitim seviyesi
yükseldikçe diş ipi kullanımının arttığı ortaya çıktı
(p=0.018).
Sonuç: Çalışma yapılan popülasyonun ağız sağlığı
davranış ve tutumları yeterli değildi. Bu sonuca
dayanarak, ağız sağlığı konusunda halka eğitim
verilmesinin uygun olacağı düşünülmektedir.
Anahtar kelimeler: devlet hastanesi, ağız sağlığı
davranışı, ağız sağlığı tutumu, anket, Ankara.
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INTRODUCTION
Oral health and general health status depend
on a dynamic interplay of many factors, including the
individual’s personal characteristics, behaviors and
perceptions.1 Oral health behavior is influenced by
several factors; such as socioeconomic status,
knowledge about and attitudes towards oral health.2
The Hiroshima University Dental Behavioural
Inventory (HU-DBI) questionnaire was developed by
Kawamura dealing mainly with oral health attitudes
and behavior of patients in tooth brushing. It has first
been administered in Japan and demonstrated to be a
useful instrument in understanding the perceptions of
patients and oral health behavior. Then it has been
used for evaluating the differences in oral health
behaviors between dental students from different
countries due to the curriculum dissimilarities of dental
students and variety between the cultures.3,4
Previous studies about oral health attitudes and
behavior using HU-DBI questionnaire, mostly majored
on dental students5-9, dental hygiene students9,
parents10,11, diabetic patients12,13 There is limited data
about oral health attitudes and behavior of adults in
general population using HU-DBI questionnaire. There
were few researches about oral health knowledge of
Turkish population which was different with the
questions of the surveys.14
METHODS
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Subjects were selected by random from volenteer
patients waiting for their appoinment. The majority of
the questions were suitable for dentates. Thus,
edentulous patients were excluded. Patients under 12
years old were kept out of the study to eliminate
mixed dentition factors. Subjects with physical
disability were also eliminated considering the effect of
disability on providing oral hygiene care.
Table 1. Questionnaire items and answers.
Item number and descriptions

Disagree

Number

%

Number

1.

I don’t worry much about visiting dentist.

51,2

132

48,8

126

2.

My gums tend to bleed when I brush my
teeth.

55,8

144

44,2

114

3.

I worry about the colour of my teeth.

66,3

171

33,7

87

4.

I have noticed some white sticky deposits
on my teeth.

40,3

104

59,7

154

5.

I used a child-sized toothbrush.

5,8

15

94,2

243

6.

I think that I cannot help having false
teeth when I am old

46,8

121

53,2

137

7.

I am bothered by the colour of my gums.

47,3

122

52,7

136

8.

I think my teeth are getting worse despite
my daily brush.

53,1

137

46,9

121

9.

I brush each of my teeth carefully.

64,7

167

35,3

91

29,4

76

70.6

182

20,1

52

79,9

206

75,1

194

24,9

64

10.
11.
12.

I have never been taught professionally
how to brush.
I think I can clean my teeth well without
using toothpaste.
I often check my teeth in a mirror after
brushing alone.

13.

I worry about having bad breath.

94,1

243

5,9

15

14.

It is impossible to prevent gum disease
with tooth brushing alone.

40,3

104

59,7

154

76,3

197

23,7

61

4,2

11

95,8

247

24,3

63

75,7

195

18,6

48

81,4

210

25,1

65

74,9

193

15.

The HU-DBI is a 20-item questionnaire in
dichotomous response format (agree/disagree)
dealing with oral health attitudes and behavior. The
original questionnaire was written in Japanese. Turkish
translation of the HU-DBI and additional 8 items was
used in this study (Table 1, additional items 21 to 28).
The translation of the HU-DBI (Turkish version) was
used by Doğan et al.15, Yildiz and Doğan3 in similar
studies. Doğan and Yildiz reported that Kappa
coefficient of each of 20 items was 1.0. This Turkish
version of the HU-DBI was used in this study
considering its reliability. The additional items were
needed to learn more about oral hygiene practices and
habits of the participants. Background information was
gathered on age, gender and education.
The study population consisted of 258 patients
who visited a state dental hospital in Ankara, Turkey.

Agree
%

16.
17.
18.
19.
20.

I put off going to the dentist until I have a
toothache.
I have used a dye to see how clean my
teeth are.
I used a toothbrush which has a hard
bristles.
I do not feel I’ve brushed well unless I
brush strong strokes.
I feel I sometimes take too much time to
brush my teeth.
I have had my dentist tell me that I brush
very well.

16,6

43

83,4

215

21.

I smoke.

36,4

94

63,6

164

22.

I always brush my teeth before sleep at
night.

61,6

159

38,4

99

23.

When I have a toothache, I prefer taking
medicine to visiting dentist first.

40,7

105

59,3

153

24.

After I take a medicine, I put off visiting
dentist until my toothache returns.

44,2

114

55,8

144

25.

I drink tea or coffee a lot in a day.

62,2

160

38

98

26.

I think I should visit a dentist once every
six months.

71,7

185

28,3

73

27.

I use oral rinse.

20,2

52

79,8

206

28.

I use dental floss.

16,7

43

83,3

215
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The score of each item in the HU-DBI was
based on analytical research in which a statistical
model was developed. One point was given for each
of agree responses to the items 4, 9, 11, 12, 16, 19
and one point was given for each of disagree response
to the items 2, 6, 8, 10, 14, 15. Maximum possible
score was 12. Higher scores signified better oral
health attitude and behavior.
The SPSS version 20.0 (IBM Corp, NY) was
used for performing statistical analyses througout the
study. Correlation between demographic data (age,
gender, education) and answers to additional
questions 21 to 28 was analyzed by Pearson’s ChiSquare Test. Correlation between age, gender,
education and HU-DBI scores was analyzed by
Kruskall-Wallis H Test. Correlation between questions
21 to 28 and HU-DBI scores was analyzed by MannWhitney U Test.
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Graphic 2. Distribution of the subjects by gender.

RESULTS
The average age of the participants was 33.0.
Of 258 patients responded, 132 was female and 126
was male. 14.3% of the patients was graduated from
primary school, 12% secondary school, 36.4% high
school, 3.9% open university, 33.3% university and
post graduate. Distribution of the subjects by age,
gender and education is shown in Graphic 1, Graphic 2
and Graphic 3 respectively.

Graphic 1. Distribution of the subjects by age.

Graphic 3. Distribution of the subjects by education.

Correlation between demographic data
and answers to additional questions:
There were significant difference between
gender and answers of 4 additional questions.
Females preferred medicine to visiting dentist more
than males (p=0.019). Females put off visiting dentist
until they had a toothache more than males
(p=0.007). Statistically significant difference in
prefering medicine to visiting dentist was determined
in the group of primary school (p=0.012). As level of
education increased, usage rate of dental floss
increased (p=0.018).
Correlation between demographic data
and HU-DBI scores:
There was no significant difference between
age, education and HU-DBI scores (p>0.05). There
was significant difference between gender and HU-DBI
scores (p<0.05). Females had significantly higher
scores than males (p=0.039).
Correlation between additional questions
and HU-DBI scores:
Individuals brushing before sleep had
significantly high HU-DBI scores (p=0.0001). Not to
drink coffee and/or tea a lot was resulted in
significantly high scores (p=0.043). Also individuals
393
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using dental floss had definitely high scores
(p=0.046). There was no significantly difference
between rest of additional questions (smoking, taking
medicine before visiting dentist, puting off visiting
dentist after taking medicine, visiting dentist once
every 6 months, using oral rinse) and HU-DBI scores
(p>0.05).
DISCUSSION
This study involved a sample of Turkish
dental patients who attended a state dental hospital.
Studies about oral health attitudes and behavior in
Turkey is limited with dental students3,7,15 and elder
population.16 This study searched oral health attitudes
and behavior of adults in a Turkish population.
This study showed that females gave priority
to medicine over clinical examination in the presence
of toothache. This finding is consistent with the result
of a survey about prevalence of analgesic use in a
Turkish population. Ozkan et al.17 reported that nonprescription analgesics were more prevalent among
females. This may be due to dental fear and anxiety.
Previous studies about dental anxiety and fear in
Turkish population showed that dental anxiety level of
women was higher than men.18-20 Armfield21
concluded that dental fear acted as a determinant of
avoiding or delaying dental visit.
As the level of education increased, tendency
to take medicine instead of clinical examination
decreased. It was probably because the higher
education may cause awareness of rational
medication. According to Ozkan’s survey in Turkish
population university graduates had the lowest
prevalence of non-prescription analgesics.17 Also it
may be result of dental fear and anxiety in
undereducated patients. Erten et al.19 reported Turkish
patients with a primary education had the highest
anxiety scores. Firat emphasized the negative
correlation between dental fear scale and education
level of a Turkish population.20
The majority of participants did not use dental
floss (83.3%). This finding was similar to a study from
Japan (81.3%)22 and Jordan (89.6%)23. However, the
rate of not flossing was higher than reported in other
studies from Canada (28.1%)24, Sweden (54.5%)2,
Romania (58.6%)25. The use of dental floss increased
as the education status increased as was reported by

ÖZYEMİŞCİ CEBECİ, SOĞANCI

Kakoei et al.26 and Tseveenjav et al27. But there was
no correlation between use of oral rinse and education
in this study. Only the minority of respondents used
mouthwash (20.2%). The rate of rinsing was lower
than reported in other surveys from Sweden (38.1%)2
and Romania (56.2%)25.
In our study, the mean HU-DBI score was 5.3
(out of 12). This score was similar to the result of
Levin and Shenkman's1 survey among young Israeli
adults (5.8) and higher than Kawamura et al.’s4 survey
among Japanese adults (4.4). Females had
significantly higher HU-DBI scores than males
(p=0.039). This finding is consistent with the result
reported by Kawamura et al4. In contrast to our result,
Levin showed no relation between gender and HU-DBI
scores.
A relation between education level and HU-DBI
scores was supposed to be. But there was no
significant difference between age, education and HUDBI scores. Individuals who brush their teeth before
sleep, not drink coffee and/or tea a lot and use dental
floss had definitely high scores.
Shekar et al.28 emphasized the direct relation
between the favorable dental health awareness,
attitude, oral hygiene behavior and socioeceonomic
status. Although socioeceonomic factor was not
included in the study, state dental hospitals in Turkey
were prefered by patients with low socioeconomic
status.29-32 Only 33.3% of the participants was
graduated from university and post graduate. This
may explain low rate of using dye (4.20%), oral rinse
(20.10%) and floss (16.60%). However, 61.60% of
the participants brushed their teeth before sleep time
and 71.70% of the participants thought they should
visit a dentist once every six months.
Dentists are mainly concerned with the
treatment of oral diseases rather than prevention of
diseases and promotion of oral health. Information
about public’s knowledge and attitude about oral
diseases and their prevention indicates the need for
education of the community. This study aimed to get
information about oral health attitudes and behavior
of a group of Turkish community. The survey was
carried out in capital of Turkey and the findings can
not be generalized to the entire country. It would be
more useful to make a survey in different regions of
the country. Although it involves a limited population,
this study provides data about oral health attitude and
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behavior among adults visiting state hospital in
Turkey. Also, a questionnaire would rather be
supported with clinical examination. Results indicates
that health professionals should study popular and folk
sectors of health care because most of the health care
occurs within these sectors.
CONCLUSION
Oral health attitudes and behavior of the
patients studied was poor. Education of the
community about oral health care and awareness
should be improved.
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