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Tablel, Quality of life according to restrictions on oral activities of adults

EQ-5D HINT-8
Toothache experience

Total 5.31£0.66 12.46+3.11
Young No M=£SD 5.28+0.64 12.25+3.00
Yes 5.42+0.72 13.23+3.39
Total 5.33+0.80 12,68 +3.08
Middle—aged No M=£SD 5.27+0.71 12,48+2.99
Yes 5.54+1.02 13,40+3,28
Total 5.57+1.03 13.63+3.64
Prime—aged No M=SD 5.52+0.97 13.43£3.55
Yes 5.71+1.18 14.20+£3.85

p p<0.001 p<0.001

Complaint of discomfort to chew

Total 5.30x0.65 12,43+3.14
Young No M=SD 5.29+0.64 12.44+3.11
Yes 5.36+0.72 12,26+3.55
Total 5.32+0.78 12,.63+3.05
Middle—aged No M+SD 5.29+0.72 12.48+2.96
Yes 5.59+1.15 14,08 +3.51
Total 5.56+1.03 13,59+3.59
Prime—aged No M=SD 5.45+0.87 13,18+3.38
Yes 5.94+1.38 14,93+3.94

p p<0.001 p<0.001

Chewing problem

Total 5.30+0.65 12.43+3.14
Young bad M SD 5.36+0.72 12,26+3.55
Normal 5.40+0.72 14,07+£3.29
Never 5.284+0.63 12.21+3.01
Total 5.32+0.78 12,63+3.05
Middle—aged bad MASD 5.59+1.15 14,08+3.51
Normal 5.46+0.83 13.65+£3.07
Never 5.26+0.70 12,25+2.88
Total 5.56+1.03 13.59+3.59
Prime-—aged bad MASD 5.94+1.38 14,93+3.94
Normal 5.51+0.99 14,05+3.49
Never 5.42+0.82 12.88+3.29

p p<0.001 p<0.001

Speaking problem
Total 5.30+£0.65 12.43+£3.14
bad M=£SD 5.60+0.97 12.82+3.76
Young

Normal 5.47+0.70 14,19+3.80

Never 5.29+0.64 12.34+3.07
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EQ-5D HINT-8
Total 5.32+0.78 12.63£3.05
. bad 5.49+0.95 14.29+3 54
Middle—aged M*SD
Normal 5.51£0.96 13.74+3.51
Never 5.30+0.76 12.53+£2.99
Total 5.56+1.03 13.59+3.59
. bad 5.96+1.34 15.38+4.26
Prime—aged M=SD
Normal 5.82+1.38 15.26+3.55
Never 5.50+0.94 13.25+3.45
p p<0.001 p<0.001
*p—values calculated by ANOVA
3.2. Aolo] EQ-5D0ll %gkg Ojx|= 2ol 5% YhEo] 4R WY 70| WELE, ]
d%1¢] EQ—5De] 9= HlAl= 2.9 42 Table Aera 45, ZAEsS o g5, =84

QAFARslelA Bt Fakd A% A, 74
B BF AYS SAUSE FYsigc A4 4
o] BQ-sDell %3S WAl agle QpArslaly B
AR, A, 7 9 &5, 1§ 55, 7|28 o
5, AAEE AR), 84 7

o 5)0] 9145 EQ-5D7} %A Lheht 4pe) o] 1

nxlE= Qo e W
oA FAXHCE FoulstA YEfUA] EtTh
(p0.05).

FOlSHA Uk thp=0.05), 5o AFE5E, o1 , WS PE S 2E
Table2. Factors affecting EQ—5D in adults
Total Young Middle—aged Prime—aged
EQ-5D
p P p P p P p p
Town(town, village) 0.039 0.003 —0.056 0.166 0.009 0.685 0.050 0.044
Gender(female) 0.069  p<0.001  —0.028 0.496 0.071 0.004 0.070 0.006
Household income —0.097 p<0.001  —0.009 0.825 —-0.079 0.001 —0.102  p<0.001
Education —0.148  p<0.001 0.050 0.241 —0.080 0.001 —-0.072 0.007
Basic living supply (yes) 0.075  p<0.001 0.014 0.727 0.109 p<0.001 0.142  p<0.001
Economic activity(yes) —-0.114 p<0.001  -0.070  0.094  —0.060 0.018 —0.134  p<0.001
Subjective oral health status 0.027 0,049 0072 0093  0.002 0.925 0.059 0,027
Toothache experience(yes) 0.029 0.025 0.065 0.132 0.103 p<0.001 0.015 0.538
Chewing problem —0.079 0.001 —0.047 0.472 —0.081 0.026 —0.056 0.217
Speaking problem —0.110  p<0.001  —0.041 0.377 —0.016 0.552 —0.033 0.248
Complaint of discomfort to chew(yes) 0.043 0.041 —0.086 0.123 0.003 0.934 0.087 0.033
R? 0.195 0.028 0.082 0.148
Adjusted R? 0.193 0.011 0.076 0.142
p p<0.001 0.083 p<0.001 p<0.001
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Table3. Factors affecting HINT—8 in adults
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Al A Al S S o o] oA A K0

TSl Uebdthp=0.05), oAU S=, d 250
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Total Young Middle—aged Prime—aged
HINT-8
p P p P p P p p
Town(town, village) 0.006 0.648 —0.045 0.246 —0.015 0.502 0.021 0.380
Gender(female) 0.159  p<0.001 0.160 p<0.001 0.142  p<0.001 0,188 p<0.001
Household income —0.084 p<0.001  —0.012 0.760 —0.060 0.014 —0.097 p<0.001
Education —0.145 p<0.001  —0.004 0.915 —0.073 0.002 —0.094  p<0.001
Basic living supply (yes) 0.092  p<0.001 0.054 0.157 0.109  p<0.001 0.115  p<0.001
Economic activity(yes) —0.094 p<0.001 0.008 0.839 —0.031 0.202 —0.153  p<0.001
Subjective oral health status 0.013 0.308 —0.060 0.145 0.035 0.158 0.043 0.091
Toothache experience(yes) 0.043 0.001 0.121 0.004 0.064 0.008 0.016 0.496
Chewing problem —0.203 p<0.001  —0.248 p<0.001 —0.224 p<0.001 —0.163 p<0.001
Speaking problem —0.137 p<0.001  —0.091 0.041 —0.056 0.032 —0.131  p<0.001
Complaint of discomfort to chew(yes) —0.044 0.030 —0.230 p<0.001 —=0.075 0.019 —=0.021 0.583
R? 0.251 0.112 0.125 0.237
Adjusted R? 0.249 0.097 0.119 0.232
p p<0.001 p<0.001 p<0.001 p<0.001
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ABSTRACT

The effect of restrictions on oral health-related activities
of adults in Korea on quality of life: Using the 8th Korean National
Health and Nutrition Examination Survey

Mi-Jeong Kim - Cha-Young Lim

Department of Dental Hygiene, Vision College of Jeonju.

Background: This study aims to investigate the effect of restrictions on oral health-related activities of young
adults, middle-aged, and eldetly in Korea on the quality of life and contribute to the development of intervention
strategies to improve the quality of life by improving the importance of oral health care and healthy lifestyle habits
of adults.

Methods: The 8th National Health and Nutrition Survey was used, targeting adults categorized into three age
groups: young adults aged 19 to 29, middle-aged adults aged 30 to 49, and prime-aged adults aged 50 to 64.
Demographic characteristics and EQ-5D, HINT-8 and oral-related toothache experience, chewing problems,
speaking problems, and complaint of discomfort to chew analyzed. T-test and one-way ANOVA were performed
to find out the difference in quality of life according to the restrictions on oral activities of adults, and linear
regression analysis was performed to investigate the factors affecting the quality of life of adults.

Results: The differences between EQ-5D and HINT-8 according to the restrictions on oral health-related activities
of young, middle-aged, and prime-aged were statistically significant in all oral activity restriction variables(p =0.05).
Factors affecting EQ-5D of all adults were statistically significant in all variables such as region, gender, household
monthly income, education level, basic living status, economic activity, subjective oral health status, toothache
experience, chewing problem, speaking problem, and complaint of discomfort to chew(p =0.05). Factors affecting
HINT-8 of all adults were statistically significant in variables such as gender, household monthly income, education
level, basic living status, economic activity, toothache experience, chewing, speaking, and complaint of discomfort
to chew(p =0.05).

Conclusions: Various measures are needed to improve the quality of life in old age by allowing adults to face
physically, mentally, and socially prepared old age. Based on the results of this study, an adult oral health program
should be developed to improve the oral health and quality of life of adults.
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