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Abstract The purpose of this study was to investigate the effect of oral health status on daily life
of elderly women. The subjects of this study were 142 elderly women aged 60 years or older who were
surveyed through questionnaires, interviews, counseling, and oral examinations. The SPSS program was
used for frequency analysis, descriptive statistics and regression analysis. The results of the study showed
that the number affected on daily life were 1.4 in average and the oral health condition was the highest
at scaling (59.4%). When the oral status was unsatisfactory, it was found to be uncomfortable in daily life.
In case of oral pain, oral status and poor removal of calculus, the number and frequency in daily life were
increased. In conclusion, the oral health of elderly women can improve their daily life ability and affect the
quality of life. Therefore, a systematic oral care plan is needed through the expansion of oral health

promotion education for elderly women and the development of continuous preventive programs.
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<Table 1> General characteristics of survey subjects

Variation | FrequencyN | Ratio(%)
Job
No 125 874
Yes 18 126
Type of health insurance
Health insurance 99 69.2
Medical care 33 23.1
Not included 1 77
Age
-65 9 6.3
66-70 34 238
71-80 78 545
81-90 18 126
90- 4 28
Total 143 100.0
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<Table 2> Daily life and oral health level of elderly

women
Sad | i | Maim
- Avera | ard
Factor Variation N Sl um um
ge |Deviati
value | value
on
Presenc?) or 13 | 510 B B B
Dally life absence
Number 143 | 1.406 | 2.183 | .00 | 10.00
Frequency 143 | 1.383 | .717 | 1.00 | 460
Scaling” 143 | 5% | - - -
Denture” 143 | 441 | - - -
Status of oral|Bleeding” 143 | 350 | - - -
health i
ll?’sl)n of tongue and 13 | 189 B B B
Tooth sensitvity” | 143 | 3@ | - | - | -
Subjective Status 143 | 2713 | 1.052 | 1.00 | 500
satisfaction | Satisfaction 143 | 2811 | 1.107 | 1.00 | 5.00
Need of —Dental care 143 | 3566 | 1148 | 1.00 | 500
dental care |required
Note 1) Ratio at 1 (yes, normal, possible, required, yes)
<Table 3> Oral health affecting daily life
xxq1 Odds  Ratio Std.  Erm. z
Scaling 1.42 69 72
Denture 1.15 57 29
Bleeding 1.40 69 68
Pain .Of tongue 172 9 o
and lip
Tooth  sensitivity 1.35 65 63
Status 83 20 =77
Satisfaction A 12 -3.06"
Denial — care 1.04 27 16
required
_cons 466
Pseudo R2 2
LL -67.39
LR chi2 3832
N 125
*p<.05, »p<.01, =p<001
3.3.2 WIAB FFS v FRAY BF
Ao S vH = FE o APy 2908
B8] 98 Told AR S B4F FAANE o
=¥ U< Table 4>. 819} Aol FF0] A= 4-F, Al
ORI e VHETE A E B dEST B A
o2 vyt
<Table 4> Types of oral health affecting everyday life
XXq2 Coef. Std.Err. z
Scaling -20 .18 -1.13
Denture A7 17 .98
Bleeding 06 A7 33
Pain of tongue and lip 67 .16 413"
Tooth sensitivity 12 17 .70
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1.03

13
13
.14
15
.13

Err.

Std.

.07

-28
-02
.18
A7
.03
02
-.08

Coef.

07

Xxg3
Pain of tongue and lip

Tooth sensitivity

Scaling
Denture
Bleeding
Status

<Table 5> Factors affecting the frequency of daily living
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