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The impact of Health Status of for the Elderly
on Oral Health-Related of life Quality

Ji-Young park
Dept. of Dental Hygiene, Kyungbhuk College
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Abstract
determine the plan for promotion of health. the survey was conducted targeting 365 elders who are resident of

The purpose of this study is to find the impact of the quality of oral health life of elders to

Dae-Gu from 1st of May every month. The structural elements of the quality of oral health were the physical
function, social features and psychological function. Physical functions and psychological functions that are
smoking, drinking, subjective oral health and oral health concern had positive influence and social features
which are gender, smoking, drinking, the interest and subjective oral health, work ability and regualar dental
check up had positive impact Oral health -related quality of life of the elderly and to promote more efforts to
improve oral health behavior is more important than what can be for their own oral health behavior actions
required to achieve the desired results expected for the belief to encourage a systematic elderly oral health
education program development and is considered to require constant attention.
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The impact of

<
b
KO
KIr

2ol

2 3

3F

g-ne

S

PN
T

=[51912010] AN AHEE AEAE

3tsitt.

435

spel A}

P

)
o
ﬂo
Nr

il
NI

(Oral Health-Related Quality of Life OHRQoL) S & 4=

o A(+)el F&= 1

A 715

o 3

4-1. &=

AS

i oleH2ll. -+

w

xu

O

5o A9l

NEER

L
L

4-2. :=91¢] 7]

s urt Gkl =7 Aol

w

xu

ol A(+)e] Y= 7l

=
[s)

4-3. m=Rle] 7= AgA 7

o] Qe 4

8]

X

g:,—l_

<

A 844

2

Nr

e

= u
=

o] SleF, At

|
)

w

xu

xu

el

taon Asagx|ek

3 7}3]

b

Likert 58 A==

o 151l A w91

At

o ()

=
[¢)

B

s
o

el

31

0

8l

23 itz &4

2.1 A A

Cronbach-aA|FE o] &

3]

3

2013 5¢ 19+4-¢ 5¢€ 30¢7HA] i+

FE

A

%o

Fom, SPSS/WIN

9]

Al 24, gE3l7E 58 A

ol A
taen, &9l

S

=
=

bol AR

=

& 7

Aplol] AF-EA S Haka F

e 2Ab g
A
=

™
|
-
Bl
™
N M
<z
B o
o W
= 2
»A
T E
N oy
N
o K
2 o
qT OB
B %
= X
7
A/ TR

2}

A

=
sy

3.1 ZACHANREQ]

il

e Avny oo

11 AL ‘o4’ 219 60.0%2 714 Beror],

54

AT QAL

2

3z
=

AH TS T0~74'7F 13078 36.6%, 7HET42

THEA) 7} 1728 471%2 7}

Journal of Digital Convergence | 273



(Table 1) General characteristic of the subjects No 230 63.0
For . Yes &4 23.0
Classification Ttem N % or cavities No B8l TI0
Male 146 40.0 . . Yes 112 30.7
Gender Female 219 60.0 ‘Whether periodontal disease No 253 693
65~69 113 31.0 No % 26.3
Age 70~74 130 3H6 Regular dental check Normal 239 65.5
=75 122 334 Yes 30 82
Spouse 159 436 Total 365 100.0
Family Alone 172 471
Etc 34 9.3
A 24Xy
Smok Yes 9 27.1 3.2 M=l #¥
fmoser No %66 729 TAAZTE 4o Holl gk e XA (R
Alcohol e . o 303 2 RAARE sl Ao FAL At Al
[0) 10 X
Total 365 100.0 Fx= ¥243} Cronbach-a #kol A1A1A 0939, A3]4
0919, H&4 082322 37 A28 BF AFgAg A
Fpel A 266%8 729%, Solis Rl 195% 51 ggolarel oz e B3k A4 9lo] B ALLE)
534%E 7HE Be Aoz FAL FALk o

ATapgAre] FAEA PEE AR T3 Xﬂ. A%
A E BBtV 7} 66.6%E 7Y Bkl
T A 287} 575%, X HHEHEA] ]: ‘1 wlu;
o] 408%% 7P B AoR Yeth AzsEe vt
H Q¥ 7} 575%, A= THE A7 73.2%, A
Fahol = Qb 7} 63.0%, X o % UeF 7 77.0%=

wokom XA gkl = ‘glry 7t 69.3%, 4714
ARL ‘BE| I} B55%E 7Y Be AR AL
o3 21,

ONEI

o4
;QOEOE’LJ

]_

(Table 2) Oral Health Status

Classification Item N %
Healthy 59 16.2
Subjective health status Normal 243 66.6
not healthy 63 173
Yes 143 39.2
Oral Health Concern Normal 210 575
No 12 3.3
<6 months 68 186
<1 year 149 40.8
Since dental visit <2 years 62 170
<3 years 29 79
>4 years 57 156
Not at all 104 285
Ability to work sometimes 211 57.8
always 50 137
Not at all 62 170
For breath sometimes 267 732
always 36 9.9
Whether fitted dentures Yes 135 370

AR Pele) JBEAL Fa Seln BN
[ 415} 2tk

AR Pel 2.9 o] AT HAE A3, 7
AAZE 7T 0213, A7 047, 7 046, A
24 7155 0476, 21814 71% 0419, A A A 715 0543=
Frolabal Uhehd o, PR E A31A 715 0168 4
A5 79 020, 44 s 0 A )

- 5 05142 §95HA YRt} +HE
Ag)A 7% 029, AH A 7% 0231, AAH 75 0.361
2 f98HA vehgen, AlEz v)se AlEA T)E
0.8%, AAA 7% 0849 Folstdon, AHslZ 752

AAZA 71%E 0749 221 Fholl= BAXH LR Fo3t o
ATAS Froz ekt

3.4 MAHIH 7|s0 0|X|= G

T ke A skl acil AAA 71
5 HAE 2918 43 A FARo)A Fer
T 5, TR AE FFEOE ST AlAF
715l 3AA 9 VA AR YEhwth 734
TN, FANG BAE, AR, 4, A lx4 T
AX Fol AAA 7)o F(+)9] S mA Aol
7V AAA} FE A7 63k 7593(p=0.000), T
A% BAE g -233Bp=0020), AZTH  tik
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(Table 3) Oral health—related quality of life (OHIP) Reliability analysis of variables

Factors Question M SD Minimum Maximum Cronbach- v
Difficult pronounce 4.342 0.952 1 5
Taste disorders 4.219 1.049 1 5
. . Pain in mouth 4.129 1.093 1 5
Physical function Ingestion discomfort 4104 1.059 1 5 989
Satisfy meal 4.186 1.024 1 5
Stop eating 4392 0.869 1 5
Tyne face failure 4.247 1.048 1 5
Social function Tyne affective disorders 4353 0913 2 5 919
Work disorders 4312 0.929 2 5 ’
Daily life disorders 4.455 0.868 1 5
Neurogenic 4.208 1.056 1 5
. . Psychological stability 4321 0.966 2 5
Psychological function = 1) | gical uncomfortable 4359 0914 2 5 23
Life uncomfortable 4,164 1.107 1 5

(Table 4) Correlation of oral-related behaviors

Variables 1 2 3 4 5 6 7
1. Oral Health 1
2. Oral Care 213k 1
3. Chewing Ability AT 0.093 1
4. Bad Breath MG 0.007 280k 1
5. Psychological function A6 0.092 33 296 1
6. Social function A1 168 236% 2313 306 1
7. Physical function A3 -0.018 D14 361k B9 ML 1

*p<0.05, *+p<0.01

(Table 5) Physical function of Multiple Regression Analysis

Standar
Unstandardize dized
Depe'ndent Independent variable d Coefficients ~ Coeffici T-value p-value Research.
variable hypothesis
ents
B SE B
(constant) -.001 235 -.004 997
Gender 003 .07 002 036 9711
Age(70~74) -067 076 -041 -.879 .380
Age(=75) 007 081 004 084 933
Physical Smoker -214 038 -123 -2.428 016
function Alcohol -169  .080 -.109 -2.123 034
Subjective health status(Hypothesis 1-1) 513 068 384 7.593 .000 Accept
Oral Health Concern(Hypothesis 2-1) -144 062 -101 -2.33% 020 Accept
Ability to work(Hypothesis 3-1) 412 058 337 7102 .000 Accept
For breath(Hypothesis 4-1) 104 068 069 1.531 127 Reject
Regular dental check(Hypothesis 5-1) 053 .060 039 385 377 Reject

F=29.204 p=0.000 R*=0.452 Adjusted R*=0.437
Gender(0=Male, 1=Female), Age(0=65~69, 1=70~74), Age(0=65~69, 1==75), Smoker(0=Yes, 1=No), Alcohol(0=Yes, 1=No)

7102(p=0.000)2 714 1-1, 2-1, 3-1 A5 RbA, 73] 0.83%(p=037N= 7Hd 4-1, 5-12 717 = AT 5]
o tg 1531(p=0127), A4 FAEAL @ 3712 Aol Hgh A9 HAET F=29.204,
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-0067(c47] A% 70~74) +0007(d" dH  =T5) +0.019(d7] A T0~74) +0116(A"] dH  =T5)
-0214(H1] 7<) -0.169(Hn] ) 0513(FHE A -0521(Hn] F9l) -0.258(5 ] F5) +0530(FEA A
74 014477 17 B E)+0.412(A4 25 ) +0.104(7+ ) 01597+ 77 BAE) +0125(42HsE) -0.013
) +0.053(8714 74 A7) +¢ (7 3 +0.156(8714 77 A1) +¢

3.5 Al3|H 7|s0l Dixl= I 3.6 &2/ 7|s0ll o|xl= g

T EE Hre] A sk el AsA el o TA7EA Hre] A sk e AgA 7wl o
F2 AL 290 BHF A% AU AR 3 EAE 200 BAF A% Felol oA Felnn
of ), FRlo oA AN F, SFOANE B & F, SFARONE FFRGE SN AEA
FRUOE SFoM A 75 34 93 vAE 75 34 4TS vAE AR Jehyd F34
Aow Uegth FH4 A0, TAAT BAE, A AR, TAA% BAE AP, 72, 4714 7%
2sE, 73, A7 AR Tol AHEA vl A(v) A Fol AR TEe] A(+)9 FEFS A Aol
o Qdape vl Aolek AM AR FuA TR AW QAR FHA TR 3 TI02(p=0.000), A%
7t 7440(p=0000), AT WA= @ 58 t3 3521(p=0.042)2 7} 1-3, 3-32 A &E whd,
2.442(p=0.015), A=5E t7k 2.042(p=0.042), B714 7% T4} AT 3 0836(p=0404), THE t#
AL t3k 2455(p=0015)= 7Hd 1-2, 2-2, 3-2, 5-2+= -0.727(p=0463), 8714 T741x1& t7k L461(p=0.145)=
el v, FHE 17 -0.178(p=0859) 2 7M 42 M 2-3, 4-3, 532 7| ATHE 71
712 = ATH 2 6]. 3]ARY HAl gk A3 A4 F=18736, fr

5713 A tigk A3 AGAY F=17470, f+  SEE 0000 o] B2 Fo]5E 5%0lA 3RS AF

(Table 6) Multiple regression analysis of the social function
Standar
D dent Unstandardized dized R h
epencen Independent variable Coefficients Coeffici ~ T-value  p-value esearch
variable ents hypothesis
B SE B
(constant) -.011 247 -.043 .965
Gender .290 .079 193 3.647 .000
Age(70~174) .019 .080 .012 .234 .815
Age(=75) 116 .086 .074 1.355 176
social Smoker -.521 .093 -314  -5.620 .000
ﬁ;(l);‘iion Aleohol -258 084  -174  -3.074 002
Subjective health status(Hypothesis 1-2) .530 071 415 7.440 .000 Accept
Oral Health Concern(Hypothesis 2-2) 159 .065 117 2.442 .015 Accept
Ability to work(Hypothesis 3-2) 125 .061 107 2.042 .042 Accept
For breath(Hypothesis 4-2) -.013 .072 -.009 -.178 .859 Reject
Regular dental check(Hypothesis 5-2) .156 .064 118 2.455 .015 Accept

F=17.470 p=0.000 R>=0.330 Adjusted R*=0.312

Gender(0=Male, 1=Female), Age(0=65~69, 1=70~74), Age(0=65~69, 1==75), Smoker(0=Yes, 1=No), Alcohol(0=Yes, 1=No)
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005
.000
A04
.000
468
145
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No), Alcohol(0
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14
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836
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Al A-H2211231(24] 3%

T-value

Yes, 1
}

]
i
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039
-014
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392
040
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036
070
7]
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Coeffici

Standar
), Smoker(0

5

7

272
087
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079
070
>

SE

Unstandardized
Coefficients
.100
-.025
-.0%4
556
.060
.236
057
102
65~69, 1

-.260

0.328

for the Elderly on Oral Health—Related of life Quality

0.346 Adjusted R*
65~69, 1=70~74), Age(0

2l

Health Status of

0.000

Independent variable
Female), Age(0

(Table 7) Multiple regression analysis of psychological functions

Subjective health status(Hypothesis 1-3)
18736 p

Oral Health Concern(Hypothesis 2-3)
Ability to work(Hypothesis 3-3)

For breath(Hypothesis 4-3)
Regular dental check(Hypothesis 5-3)

(constant)
Gender
Age(70~74)
Age(=75)
Smoker
Alcohol

F

The impact of
Male, 1

Dependent
variable

psychologic
al functions
Gender(0
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