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Abstract

Purpose. The purpose of this study was conducted to identify the elders' general quality of life and
oral health-related quality of life.

Method. Questionnaire survey was conducted on 241 elders' living in Pohang area from August to
September 2014. The results were obtained from t-test, one-way ANOVA analysis, pearson
correlation coefficients and multiple regression analysis.

Results. Oral health status had significant correlations with gender, age, education, income, drink
and hypertension. Oral health-related quality of life showed the highest relationships with age; oral
health status and general quality of life showed the highest relationships with monthly income; and,
age and education period also showed influence on general quality of life.

Conclusions. Therefore, it is required to strengthen oral health improvement program and oral

health education for improvement of elders' quality of life.
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(DMFT index)

Table 1. General characteristics of subjects

(n=241)

Characteristics Category N %
Male 90 373
Gender Female R
65-69 89 369
Age 70-79 93 386
80< 59 245

<Pri

Education <Primary school 165 68.5

>Middle school 76 315

Income per month

<50 166 68.9
(ten thousand

wom) >50 75 311
No 139 577

Smok
moke Yes 102 423
No 121 502

Drink
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Table 2. Distribution of DMFT index by hypertension, diabetes

Variable Decay t(p) Missing t(p) Filling t(p) DMFT t(p)
Hvpertension No 4.0+3.4 1.952  20.1+11.4  0.312 2.8+2.7 0.221 15.8+6.7  -1.017
P Yes 25412 (0.031*) 19.7+10.5 (0.120) 2.6£2.0 (0.383) 18.4+6.3  (0.329)
Diabetes No 3.2+2.8 -0.934  19.7£11.0 -0475 2.7£2.5 0.033 16.5+6.8  -0.199
Yes  4.3+24  (0.748) 20.5+11.1 (0.835) 2.742.7 (0.892) 17.5£0.7 (0.047 *)
* p<0.05
Table 3. Level of Quality of Life according to General Characters
Oral health related General

quality of life

quality of life

General Characters N
Mean+SD F or t(p) MeantSD F or t(p)
Male 91 4.1+0.7 0.257 3.4+0.5 1.532
Gender
Female 152 4.1£0.7 (0.628) 3.3+0.5 (0.625)
- 4.0+0.
65-69 89 0+0.7 1.985 3.4+0.5 2.940
Age 70-79 94 4.0+0.7 (0.140) 33405 (0.055")
80< 60 4.240.8 ’ R '
. <Primary school 166 4.0+£0.8 -1.231 3.3+0.5 -3.124
Education . o
>Middle school 77 4.2+0.7 (0.220) 3.540.5 (0.002")
Income per month <50 167 4.1+0.8 -0.489 3.3+0.5 -0.122
(ten thousand won) >50 76 4.1+£0.7 (0.625) 3.3+0.5 (0.903)
*p<0.05, **p<0.01.
Table 4. Level of Quality of Life according to Health Status
Oral health related General

Health Status N quality of life quality of life

Mean+SD F or t(p) MeantSD F or t(p)

No 140 4.2+0.8 2.422 3.4+0.5 0.437

Smoke

Yes 103 3.9£0.7 (0.016 *) 3.340.5 (0.663)

Drink No 122 4.0+0.8 -0.024 3.340.5 -0.059
Yes 121 4.1£0.7 (0.981) 3.340.5 (0.953)

Hypertension No 132 4.1£0.8 1.129 3.4+0.5 2.297
P Yes 11 4.0£0.7 (0.260) 33405 (0.022)
Diabetes No 190 4.1£0.7 2.036 3.4+0.5 2.039
Yes 53 3.9+0.7 (0.043") 3.240.4 (0.044")

"p<0.05
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Table 5. Correlation between Oral Health Status and Research Factors

Oral Health

Status Gender Age Education Income Smoke Drink Hypertension Diabetes
Oral Health
Status
Gender -.160"
Age -.190” 3237
Education 259 -465™ -.3807
Income 1857 -326" -3257 366"
Smoke -.091 5057 .095 -162°  -.118
Drink 131 5307 .098 -1347  -141 396"
Hypertension 2497 .044 .090 -2387  -.016 .005 -.089
Diabetes -.131 -.065 -.025 -.019 .005 -.035 -.079 156"

"p<0.05, “p<0.01, “p<0.001.

B 2V BAE Bl Wt AESE 3.6, FRAZRA 4ol A FFaq
(r=.259, p<0.001), YA %(1—185 p<0,01)’ o=

(r=.131, p<0.05)°]%] o,
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Table 6. Related Factors of the Oral Health Related Quality of Life

Unstandardized coefficients Standardized coefficients
Independent Variable t P
B S.E B

(constant) -0.184 0.578 -0.318 0.751
Gender 0.010 0.114 0.007 0.089 0.929
Age 0.024 0.007 0.021 3.625 0.000
Education period 0.003 0.010 0.015 0.249 0.803
Spouse 0.036 0.096 0.024 0.375 0.708
Income per month 0.032 0.048 0.034 0.662 0.508
Drink 0.011 0.086 0.008 0.130 0.897
Smoke -0.083 0.099 -0.055 -0.838 0.403
Hypertension 0.121 0.080 0.081 1.514 0.131
Diabetes -0.085 0.092 -0.047 -0.925 0.356
Oral health status 0.703 0.061 0.639 11.447 0.000
F=16.819 R>=0.421 Adjusted R?=0.396 " p<0.01, “'p<0.001

Gender(0=Male, 1=Female), Spouse(1=Yes, 0=No), Drink(0=Yes, 1=No), Smoke(0=Yes, 1=No),
Hypertension(1=Yes, 0=No), Diabetes(1=Yes, 0=No)
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Table 7. Related Factors of the General Quality of Life

Standardized coefficients

Unstandardized coefficients

Independent Variable

S.E

0.174
0.660
0.001

1.363
0.441

(constant) 0.558 0.409

Gender
Age

0.035

0.081

0.036

3.516

0.226
0.177

0.054

0.005

0.017

0.428

0.740
0.793

0.007

0.020
0.054

Education period
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None)

Income per month

Drink
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0.044
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