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Abstract

Purpose. This study was to correlations between oral health education experience and subjective or-
al health level of elderly in Yeongnam region.

Methods. The data were collected from 254 elderly in Yeongnam region. Data analysis was per-
formed using cross Analysis, t-test(One-way ANOVA), logistic regression by SPSS WIN 17.0
program.

Results. According to the general characteristics of the study subjects, 42.8% of those under 75
years and 57.2% of those over 75 years of age had never been educated, 50.7% of living expenses
less than 1 million won and 37.3% of those below 2 million won had never received oral health
education (p <.05). The differences in subjective oral health levels with or without oral health edu-
cation experience showed higher limitations of function and impairment of social psychic function
in the elderly with no experience than those with oral health education experience(p {.05).
Correlation between oral health education experience and subjective health level of the elderly
showed a positive relationship with each factor, meaning that the subjective oral health level was
higher with oral health education(p <.05). Subjective oral health levels for functional limitations or
social and psychological disorders were high in the elderly without oral health education(p {.05).

Conclusion. Considering the impact of oral health education experience on the subjective oral health
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level of the elderly as above, we should develop various continuous and systematic programs that
can increase prevention and post-education practices for the increase of education beneficiaries

through diverse approaches to enhance their usability.

Key words : subjective oral health level, oral health education, oral health status, elderly
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Table 1. General characteristics(N=254)

Characteristic Experienced Unexperienced p-value
75 11(20.8 86(42.8
Age. < (208) (42.8) .004
75< 42(79.2) 115(57.2)
Male 13(24.5) 53(26.4)
Sex .861
Female 40(75.5) 148(73.6)
o . Live with family 34(36.9) 143(71.1)
Cohabitation family type . .206
Live alone 19(35.8) 58(28.9
. {High school 36(67.9) 119(74.1)
Level of education . 231
High school < 17(32.1) 52(25.9)
Livi <{1,000,000won 39(73.6) 102(50.7)
WIS SRpetse 1,000,000~2,000,000won 9(17.0) 75(37.3) 009
(for a month)
2,000,000won 5( 9.4) 24(11.9)
Good 11(20.8) 41(20.4)
Physical health status Normal 28(52.8) 101(50.2) 912
bad 14(26.4) 59(29.4)
Total 53(100.0) 201(100.0)
Table 2. The comparison of oral health status according to oral health education
Variable Division Experienced Unexperienced t(p)
Yes 22(41.5%) 108(46.3%)
Use of denture .353(.322)
No 31(58.5%) 93(53.7%)
o Yes 42(84.9%) 145(83.6%)
Halitosis .054(.502)
No 11(15.1%) 56(16.4%)
) Yes 46(86.8%) 161(80.1%)
Xerostomia .107(.229)
No 7(13.2%) 40(19.9%)
33, TARALE AR e FuH AR A49E Aol TARARSG FHo] Y
Bz St Zgol Qi =AM 715l Adt
AR R 7155 Aol7t A veheH, SA14

oz 90l519ItH(pd.05) (Table 3).

Table 3. The comparison of subjective oral health level according to oral health education

Experienced ~ Unexperienced
Variable Division (n=53) (n=201) t(p)
M=£SD M=£SD
Functional limit 7.43+1.56 8.06+1.64 1.28(.013)
Subjective oral ~ Physical pain 7.45+1.73 7.53£1.85 1.59(.792)
health level Decreased physical & psychological ability — 8.04+1.51 8.25+1.58 1.15(.373)
Decreased social capacity 7.98+1.69 8.50+£1.55 0.16(.037)

*0<.05, #*p<01, ***p<.001
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Table 4. The correlations among oral health education and subjective oral health level.

Decreased physical

Educational Functional Decreased social

Division experience limit Physical pain & psz}jﬁ(i)tl;)glcal capacity
Educational experience 1

Functional limit 155%* 1

Physical pain .017 621 1

Decreased physical &
psychological ability
Decreased social capacity .103* .806H** .8O5H** 874%%% 1
*0<.05, *¥*p<.01, **%,< 001

.056 S562%** .662%F* 1

35 FARAREAY 12 Bl BAG7} 02237 223%2 AR 7. 7|
54 AFrolt AElalelA ool ojg
TARALSE fell IS BAA dY TS RS S A 2 =2
oz x| 2E S|4 A7} Nagelkerkeo] 2 AAA A HERATHpC.05)(Table 5).
Table 5. Related factors according to oral health education
. . oral health education
Classification
B S.E Wals p-value OR 95% CI
Functional limit .051 .020 204 .014 2473 .010_.091
Physical pain -.090 .020 -.168 .066 -1.846 -.078 .003
Decreased physical & -.080 028 -107 315 1.007  -082.027
psychological ability
Decreased social capacity .052 .026 205 .047 1.993 .001_.104
Nagelkerke R2 223
X2 3.257(p=.013)
<05, **p<.01, **%,<001
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