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Abstract This study aims to provide basic data to identify the effects of oral health behavior and
autologous oral health symptoms on factors that affect quality of life of COVID-19 (coronavirus disease
19) depression. This study collected data from July 2020 to September 2020, the research method was
finally analyzed for 89 people in the group of depression non-increase and 86 people in the group of
depression due to COVID-19. As an analysis method, oral health behavior, autologous oral health
symptom and quality of life were compared, and the hierarchical regression analysis was implemented
to check the effect of depression on the quality of life. As a result, the effects of depression (8=-0.155,
p=0.012) and autologous oral health symptoms (8=0.524, p<0.001) were significant as a result of
controlling demographic characteristics and checking the effects on quality of life. Therefore, it is
urgent to develop programs related to the mental health of the community to relieve depression and
anxiety with COVID-19, and public relations activities will be needed to relieve anxiety about dental
visits so that dental treatment can be received at an appropriate time.
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Table 1. Demographic characteristics (M+SD), N(%)
NIG (N=89)  IG (N=86) p

Agef 43.66x11.99  40.12+10.54 .039

Gender Male 28 ( 50.0) 28 (50.0) 502
Female 61 ( 51.3) 58 (48.7)

Disease No 69 ( 51.1) 66 (48.9) .096
HBP 7 (333 14 (66.7)
DM 3 (100.0) 0 (0.0
Etc 10 ( 62.5) 6 (37.5)

’S‘fgtrﬁz' Single 17 (459) 20 541) 315
Married 72 (52.2) 66 (47.8)

School {University 32 ( 59.3) 22 (40.7) .031
>University 57 ( 47.1) 64 (52.9)

Job No 18 (1 38.3) 29 (61.7) .032
Yes 71 ( 55.5) 57 (44.5)

Income No 17 (134.7) 32 (65.3) .006
)

Yes 72 ( 57.1) 54 (42.9

by chi-square test, 'independent t-test, ~X.01, 1X.05,
NIG; non-increasing group of depression
IG; increasing group of depression
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Table 2. Difference in oral health behavior between two groups (M+SD)
NIG (N=89) IG (N=86) p

1. Brushing teeth after eating 4.01£0.95 3.91£1.01 483
2. Brushing teeth after snack 2.87+1.15 2.95+1.18 616
3. Brushing teeth before bed 4.42+1.00 4.19£1.15 160
4. Brushing teeth for at least 3 minutes 3.69+0.94 3.81£1.06 .395
5. Tongue brushing 4.42+1.01 4.55+0.75 332
6. Brush your teeth at least 3 times a day 3.71£1.31 3.71£1.27 .994
7. Brush your teeth within 3 minutes after eating 2.65+1.22 2.57+1.13 .646
8. Brushing teeth with rotation 3.91+1.03 4.03+0.90 .395
9. Use of oral hygiene management products 2.93+1.52 2.95+1.56 928
10. Use of fluoride toothpaste 3.43+1.10 3.76£1.06 .046
11. Regular oral examination 2.98+1.33 2.90+1.38 .689
12. Regular scaling 3.18+1.41 2.88+1.45 173
13. Experience in oral health education 2.24+1.16 2.361.31 .506
14. Do not delay treatment 3.84+1.21 3.70£1.50 482
15. Brush your teeth even if you bleed. 3.69+1.22 3.31£1.35 .058
16. Eat less sweet food. 3.09+1.30 2.64+1.25 .021
17. Eat a lot of fruits and vegetables 3.12+1.12 3.09+1.24 .864
18. Drink water often. 3.25¢1.19 3.30£1.34 773
19. Do not apply excessive force to the teeth. 4.19£1.38 3.94£1.36 231
20. Stop smoking. 4.2241.48 4.01£1.57 .356
by independent t-test, .01, X.05, NIG; non-increasing group of depression, IG; increasing group of depression

Table 3. Difference in autologous oral health symptoms between two groups (M+SD)

NIG (N=89) IG (N=86) p

1. There is no problem in authoring food. 4.43+0.81 4.13+£0.92 .023
2. Low pain in the teeth. 4.30£0.79 3.95+0.92 .008
3. Not sensitive to temperature changes. 3.6611.16 3.28t1.20 .032
4. Food does not get caught between the teeth. 2.66+0.99 2.36%1.12 .060
5. Low experience with gum disease. 3.15+1.08 3.06+1.28 .623
6. Low dry mouth symptoms. 3.52+1.23 3.22+1.19 107
7. Low bad breath experience. 3.42+1.10 3.16x1.20 146
8. The current oral health is good. 3.40+0.75 3.09+0.95 .017
9. The number of teeth extracted is small. 3.76+0.50 3.87+0.34 .095
10. There are few shaking teeth. 2.92+0.27 2.95+0.26 426
11. The prosthetic experience is low. 3.96+0.33 3.94+0.36 .800
by independent t-test, .01, X.05, NIG; non-increasing group of depression, IG; increasing group of depression

Table 4. Difference in quality of life between two groups (M+SD)

NIG (N=89) IG (N=86) p

2. Less discomfort in pronunciation. 4.43£1.18 4.44+0.90 925
2. The experience of taste change is low. 4.38+1.03 4.34+0.88 757
3. Low pain in the mouth. 3.99£1.19 3.66+1.24 .078
4. Less uncomfortable experience when eating. 4.24+1.01 4.03+1.05 198
5. Lack of sociality due to oral problems is low. 4.62+0.86 4.24£1.17 .017
6. Less worrying about oral problems. 4.03£1.11 3.53+1.23 .006
7. There are fewer restrictions on eating due to oral problems. 4.21£1.18 3.88%1.17 .066
8. | rarely stopped eating because of oral problems. 4.65x0.74 4.37+1.05 .044
9. There are few times when | can't rest due to oral problems. 4.57+0.88 4.24+1.06 .027
10. I've never been confused by oral problems. 4.61x0.79 4.13+1.07 .001
11. | have been less angry with oral problems. 4.80+0.68 4.43+0.97 .004
12. There are few times when | have problems with my daily life due to oral problems. 4.76+0.58 4.48+0.88 012
13. There are few cases in which life satisfaction has decreased due to oral problems. 4.580.69 4.21+1.04 .006
14. | have rarely been restricted to work due to oral problems. 4.70+0.63 4.30£1.04 .003

by independent t-test, (.01, X.05, NIG; non-increasing group of depression, IG; increasing group of depression
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Table 5. Relationship between oral health behavior and autologous oral health symptoms, depression, and quality

of life
A B C D
A 1
B 423" 1
C 015 -.068 1
D 208" 5717 -.189" 1

"K.01, X.05,

by correlation analysis,

A, oral health behavior, B; autologous oral health symptoms, C: Degree of depression, D; quality of life

Table 6. Relationship between oral health behavior and autologous oral health symptoms, depression, and quality

of life
Variable Model 1 Model 2 Model 3
Vi t p VIF Vi t p VIF Vi t p VIF
Age 234 3.041 .003 1.116 163 2.137 .034 1.186 184 2.793 .006 1.188
School .160 2.166 .032 1.032 77 2477 .014 1.035 118 1.913 .057 1.051
Job .008 .055 .957 3.801 .021 .156 .876 3.803 .025 .209 .836 3.804
Income -.070 -.484 .629 3.938 -.044 -.315 .753 3.947 -.029 -.238 812 3.948
C =191 -2.612 .010 1.004 -198  -2.817 .005 1.005 -.165  -2.551 .012 1.014
A .280 3.849 .000 1.079 .049 .708 480 1.323
B 524 7.763 .000 1.252

“X.01, "X.05,

by hierarchical regression analysis,

Medel 1: R* =.074, Model 2; R* =.144, Model 3; R* =.367, Durbin-Watson=2.020
A; oral health behavior, B; autologous oral health symptoms, C; Degree of depression
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