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A Convergence Study on the Mediating Effects of Dental Health
Determinants on Relationship between Health Practice Behaviors and
Health-Related Quality of Life of the Elderly

Byung-Ho Lee
Department of Dental Hygiene, Youngsan University
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Abstract This study was to examine whether an elderly can health-related quality of life(EQ-5D) by the mediating
effect of dental health determinants on the association between health practice behavior and EQ-5D. The analysis
was conducted on 1,311 of above the age of 65 in elderly by using raw data from the 2015 National Health and
Nutrition Survey. The data were analyzed using SPSS for windows version 24.0 and SPSS PROCESS-macro. The
health practice behavior and EQ-5D by living arrangement were the highest in the one-generation family(4.62, 0.90)
and the lowest the elderly living alone(4.40, 0.86). Also, analysis using the PROCESS macro indicated that the FS-T
index has a mediating effect between health practice behavior and EQ-5D([3=.0011, BCCI [.003 ~.0024]). These
findings suggest that FS-T index is closely related to EQ-5D and this will be used as basic data for development
of health promotion programs for elderly.

Key Words : Health Practice Behavior, Health-Related Quality of Life, FS-T index, T-Health index, Convergence.
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Table 1. General characteristics of the Subjects

Characteristics Categories N %
Male 502 44.4
Gender Female 655 | 556
65-69 415 35.3
Age 70-79 621 52.8
80= 141 12.0
lower 517 439
Household lower-middle 346 294
income upper-middle 196 16.7
upper 118 10.0
< Elementary school 705 59.9
Education level Middle school 160 136
High school 212 18.0
College < 100 8.5
Single household 260 221
Living One-generation family 544 46.2
arrangement Two-generation family 240 204
Three—-generation family 133 1.3
Total 1,177 100

o

3.2 Al whE A7 A
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Table 2. Differences on the Health Practice Behaviors

Male Female Total
Yes No Yes No Yes No
N % N % N % N % N % N %
Non-smoking 427 81.8 95 182 641 97.9 14 21 1068 90.7 109 93
Alcohal restriction 221 423 301 577 535 81.7 120 183 756 642 421 358
Optimum sleep 232 444 290 556 238 36.3 417 637 470 399 707 60.1
Breakfast 494 94.6 28 54 600 91.6 %5 84 1094 929 83 741
Exercise 224 429 298 57.1 185 282 470 7.8 409 347 768 65.3
Weight control 335 64.2 187 358 38 60.0 262 40.0 728 61.9 449 38.1
Health checkup 37 A 151 289 415 63.4 240 36.6 786 66.8 391 332
3.3 dnbA EAo| wE AAREe], AdvE Bl S7melo] 44002 TP v 2ARE I
sl A, FS_T A4 3t T_Health A5 &4 AT AL 654 ol wmele] AFA aref el
Ao gae] Qud S4d] me AgaAge Az RS ERH0RE AR08 K =gker ARk
Wl 4ol A, FST A% 8 T Health 5] ger g oo s/ RERRAEL SR 7S A5l e
Fo)i= Table 3014 ANBIT, AR glof] U AL S Sl LEREE,
AR} 4592 UAF 441 BT} EO AHE o Ao FS_T¢} T_Health A% A&7t vhal 7hFa5el
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Table 3. Difference of Health Practice Behavior, EQ—5D, FS—T Index and T—Health

general characteristics

Index according to

Health Practice Behavior EQ-5D FS-T Index T-Health Index
Characteristics Categories
Mean+SD |tor F/P| MeantSD |tor F/P| MeantSD |tor F/P| MeantSD |tor F/P
Male 4412128 | osgy | 092:0.13 | 7753 | 162241028 | _q77¢ | 47343754 | gag0
Gender Female 450+108 | (0010) | ogs:018 | (00007 | 1668+1000 | (0441) | 4636:3651 | (0653
65-69 460+1.19 0.92+0.12 20.37+8.82 60.59+34.91
Age 70-79 448+1.13 (g?g) 0.87+0.17 (3.10?)705) 15.37+10.04 ((7)10322) 42.35+36.17 (210336)
80< 441+1.09 0.83£0.19 9.91+£9.49 25.79+31.32
lower 447115 0.85+0.18 14.53+10.09 40.31+35.46
Household  |lower-middle 449+112 | 1995 | 089:0.15 | 1100 | 17541011 | qopas | 50473777 | 108
income upper-middie 452¢122 | 0113 | og1x013 | (00007 | 1796929 | (00007 | s5096+36.11 | (0.0007)
upper 475114 0.92+0.14 19.38+10.18 57.48+37.86
< Elementary school 449+1.13 0.85+0.18 14.77+10.19 41.02+36.65
tocaton g [Vi0E 5070 4445116 | o700 | 092+011 | opmgg | 1869957 | qgarz | 54243596 | 15700
High school 450+120 | (0044) | qgps011 | (00007 | 148554050 | (00007 | s5392+3608 | (0.0007)
College < 482+1.17 0.94+0.10 20.56+9.18 60.52+34.54
Single household 440117 0.86+0.15 15.15+10.40 43.07+37.05
Living One-generation family | 4.62+1.13 3.069 0.90+0.16 4178 17.20+9.76 2520 48.83+3642 1.509
arrangement | Two-generation family | 442+1.14 | (00270 | ogg+017 | 00067 | 15061028 | (0057 | 4e79+3662 | (0211)
Three—generation family| 4.47+1.19 0.87+0.16 15.99+10.54 45,55+39.28
Total 454+1.15 0.88+0.16 16.47+10.12 46.79+36.96

* p<.05, =p<.01
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Table 4. Mediating Effects of FS—T Index between Health Practice Behaviors and EQ—5D

3ol Aokigwe] ALl #e §3AT 53

oA g Eate] shagtat ARgke Hlsich 1 2
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o8] f¢](B=0097, BCCI
L

: - 95% BCClI
Variables Coefficient() SE t p
LLCI ULCI
a (Health practice behaviors — FS-T) 7049 2496 2824 0048 2151 1.1947
b (FS-T — EQ-5D) 0016 .0005 3.4824 0005 0007 .0025
ab (Indirect Effect) 0011 .0005 0003 .0024
¢' (Direct Effect) 0097 .0038 2.5914 0097 0024 0171
c (Total Effect) 0108 .0038 2.8822 0040 0035 .0182
Bootstrap N=1,177, BCCI=Bias Corrected Confidence Interval
3.5 A7 N7F A7 ahol Aol IAlA AFE 00070100, 965% ATl A kgt -.001,
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Table 5. Mediating Effects of T—Health Index between Health Practice Behaviors and EQ—5D

95% BCCl
Variables Coefficient(3) SE t p
LLCI uLcl
a (Health practice behaviors — T-Health) 1.4839 .93% 1.5793 1145 -.3596 3.3274
b (T-Health — EQ-5D) 0004 0001 37215 0002 0002 0007
ab (Indirect Effect 0007 0005 -0001 0018
¢ (Direct Effect) 0102 0038 27108 0068 0028 0176
¢ (Total Effect 0108 0038 28822 0040 0035 0182
* Bootstrap N=1,177, BCCl=Bias Corrected Confidence Interval
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