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Abstract This study was conducted to emphasize the importance of oral health education by identifying the
relationship between the oral health knowledge level, the oral health education request level, and Geriatric
Oral Health Assessment Index(GOHAI) of the elderly. The survey was conducted on 191 elderly people aged
65 and over living in Chungbuk from January 6, 2020 to February 7, 2020, and for data analysis, x2-test,
t-test, Pearson correlation analysis, logistic regression analysis were performed. As a result, it was found that
the quality of life as measured by GOHAI increased when they had oral health education experience, had a
high level of oral health knowledge and oral health education request level, and had regular oral
examinations. Based on the above results, in order to improve the quality of life related to oral health of the
elderly, it is necessary to prepare policies to increase the participation rate by developing and continuously
expanding opportunities for oral health education in various ways.
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Table 1. Oral health education experience according to general characteristics and oral care behavior  Unit : N(%)

. S Oral health education experience
Variable Division Vos No Total 0
Male 47(24.6) 42(22.0) 89(46.6)
Gender Female 4222.0) 60(31.4) 102(53.4) 2.565(.108)
{75 50(26.2) 41(21.6) 91(47.6) B
Age = 20003 51619 0062 ) 4.868(027)
. (High school 43(22.5) 68(35.6) 111(68.1) B
Education level >High school 46(24.1) 34(17.8) 80(41.9) 6.576(010)
L Living together 59(30.9) 56(29.3) 115(60.2)
Cohabitation Type Living alone 30015.7) 46(24.1) 76(39.8) 2.574(109)
Number of brushings <2 44(23.0) 71(37.2) 115(60.2) o
per day >3 45(23.6) 31(16.2) 76(39.8) 8.071(.004)
Use of oral hygien Yes 41(21.5) 35(18.3) 76(39.8)
products No 48(25.1) 67(35.1) 115(60.2) 2.741(.098)
Regular oral Yes 45(23.6) 33(17.3) 78(40.8) 6.523(.011)"
examination No 44(23.0) 69(36.1) 113(59.2)
Total 89(46.6) 102(53.4) 191(100.0)

"K.06, “pX.01, by chi-square test

Table 2. Oral health knowledge level and oral health education request level according to general

characteristics and oral care behavior

Unit : MeantSD

Variable Division Oral health knowledge level oral health education request level
MeantSD t(p) MeantSD (o)
rae o Foeo 75 M) s 0215(820
Education level ;:i%hh Sscchhoo‘il ggi;igig -2.437(.016) ggggig -4.182(¢.001)™
Al e 17 e R T
T " - 1< S P

"X.05, “pX.01, ' X.001, by t-test



U 1-0lo] PULAUSHBI} TALKALE, TALADKLTE U LOIAIUEIIIHGOHAI] 2t

113

Table 3. Oral health knowledge level and oral health education request level according to oral health

education experience Unit : MeanSD
. o Oral health knowledge level oral health education request level
Variable Division
MeanSD t or F(p) Mean+SD t or F(p)
i Yes (N=89 36.74+6.04 18.78+2.29
Oral health education es (N=89) 4.802((.001) 1.822(.070)
experience No (N=102) 32.1147.30 18.1612.39

0001, by t-test

Table 4. Correlation between oral health knowledge level, oral health education request level, and Geriatric

Oral Health Assessment Index(GOHAI)

Oral health knowledge level

oral health education request

GOHAI
level

Oral health knowledge level 1

oral health education request level 625"

1

GOHAI 636"

481" 1

“{.01, by Pearson's correlation analysis
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Table 5. Factors affecting quality of life related to oral health as measured by GOHAI

Geriatric oral health assessment index

Independent variable

OR 95% Cl 0
Experience of oral health education (Yes) 5.691 2.503~12.940 <001
Oral health knowledge level 0.927 0.869~0.989 022"
oral health education request level 0.694 0.563~0.856 001"
Regular oral examination (Yes) 4.895 2.086~11.490 <001

"X.06, “p.01, ""X.001, by logistic regression analysis
Do not show variables that are not statistically significant(p).05)
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