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Table 1. Socio—Economic Demographic Characteristics of Subjects by Economic Activity Status

Economic Activity

Non—Economic Activity

Variable
N=2035 % N=3969 %
GOHAI(mean +sd) 42 .41+7.38 38.33+7.91
o 0 404 19.9 1471 37.1
Remaining teeth
20< 1631 80.1 2498 62.9
S Male 1117 54,9 1390 35.0
ex
Female 918 45,1 2579 65.0
{65 990 48.6 574 14,5
65—74 744 36.6 1316 332
Age
75—84 278 13.7 1422 35.8
85< 23 1.1 657 16.6
< Primary school 408 20.0 1721 43 .4
Middle school 356 17.5 679 17.1
Education
High school 897 441 1139 28.7
>College 374 18.4 430 10.8
Married 1711 84.1 2694 67.9
Martial status Widowed, Divorce, Seperation 303 14.9 1243 31.3
Unmarried 21 1.0 32 0.8
. National health insurance 2013 98.9 3725 93.9
Health insurance
Medical aid 22 1.1 244 6.1
) Own 1751 86.0 3433 86.5
Ownership type
Rent 284 14,0 536 13.5
Total household income(mean+sd) (W10,000/Unit) 4743,18+4010.95 2800.01+3083.28
o Yes 911 448 817 20.6
Alcohol drinking status
No 1124 55.2 3152 79.4
Bad 137 6.7 1033 26.0
Subjective health status Normal 793 39.0 1598 40.3
Good 1105 543 1338 337
0 823 40.4 822 20.7
Number of chronic 1 634 31.2 1069 26.9
diseases 2 358 17.6 971 24,5
3< 220 10.8 1107 27.9
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Table 2. Mean Difference Analysis(Independent t—test, ANOVA) of GOHAI by Economic Activity Status

Economic Activity

Non—Economic Activity

Variable
GOHAI(mean +sd)
0 38.76+£7.95 35.23+7.67
Remaining teeth 20< 43.32+6.94 40.15+7.48
F(p) 131.80(0.000) 392.90(0.000)
Male 42.18+7.31 38.37+7.84
Sex Female 42.70+7.46 38.31+7.96
F(p) 2.53(0.112) 0.05(0.812)
65 43.43+7.43° 41.82+7.17°
6574 42.25+7.14® 40.17+7.25°
Age 75—84 39.49+6,98" 37.25+7.59¢
85< 39.65+6.95° 33.95+8.06"
F(p) 22.73(0.000) 152.5(0.000)
< Primary school 40,93 +£7.48° 36.14+7.98°
Middle school 41.01+£7.31° 38.62+7.37°
Education High school 43.71+7.23° 40.43+7.32°
>College 43.54+7.25° 41,08 £7.60°
F(p) 16.19(0.000) 94.44(0.000)
Married 42.70+7.28° 39.45+7.64°
N Widowed, Divorce, Seperation 41.00+7.67® 36,38 £8.06°
Unmarried 39.24+8.17° 36.84+10,77%
F(p) 8.94(0.000) 57.90(0.000)
National health insurance 42.49+7.33 38.53+7.77
Health insurance Medical aid 35.64+9.00 35.30+9.31
F(p) 18.94(0.000) 38.38(0.000)
Own 42.55+7.34 38.65+7.76
Ownership type Rent 41.57+7.57 36.30+8.59
F(p) 4.37(0.036) 41.02(0.000)
Yes 42.98+7.21 40.24+7 45
Alcohol drinking status No 41.95+7.48 37.84+7.96
F(p) 9.81(0.001) 60.44(0.000)
Bad 38.36+8,12° 34,43 +8.49°
Normal 41.71+6.65° 39.15+6.68°
Subjective health status
Good 43 42+7 54° 40.37+7.76°
F(p) 35.88(0.000) 195.50(0.000)
0 43.07+7.28" 40.45+7.13"
1 42.46+7.02° 39.06+7.78"
Number of chronic b .
diseases 2 41.88£8.01 37.79+7.87
3< 40.72+7.38° 36.52+8.18¢
F(p) 6.71(0.000) 44.73(0.000)

Scheffepost hoc analysis, a{d

“IDifferent letters indicated significant differences between groups in the Scheffé post hoc test,
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Fig 1. Average Comparison of Remaining teeth and GOHAI according to Economic Activity Status

(2) HIZARILE Al REX|OtA7F GOHAIO OjX|=

Oé'%t
HI AR Sl 9ol A BEH|ol47] 207 of
AFol 7922 207} wlgke] %Oﬂ 4]} GOHAI®| 2luf

o 215}93 CHTable 4). Model
18 Ab R R ok7t 207 oA 9 2074
u]gkel 0] us) GOHAIZ} oF 4,924 ox|= 2
o2 yehgtt ol - AA - AFSEHE EAR A7

o

HA3F Model 2004 = ZEXJol=7} 207) ©]

=42
A<l A9 207 vIErel 9o vls) GOHALF o

L.

g
1

2,974 EobAl= Aol AR FosHA A
Th(p<0.001)

H AR S-S 3l A9 ofifolar, drgo] Z7)at
S8, hTEASe] B4R, F0H AGAETt 2

245 GOHAIZ 371He 2102 Uehd e, o
7t BINRRE, ARFE 2871 HAE A ), NS

%)t GOHAIZ} 7sdhs 202 et

2743k 4pe) Aol G vIAA Bk, 28T 4
ok i%—aw e ;w%ﬂ 2 4o w7

5 ool v} 1 9%

_IEH
° rr To
_>,L'
T
L

#|o}:7 GOHAI®] ]3]

N3 AT RARES B U o] F9o|
A E 2 S deon, A - A4 - Aslst
4 B4 9 AYEAE BT BEAFNAE 2
T AAEES sk gl 1219 F9o)H o 2 9

o Mr oo
1
1o
i
&
rr
N
i
o
)
M
1%
2
>
o
o
it}

o @
o
T
o
10



CHOt 2] Ao o) 2]

Journal of Korean Dental Hygiene Science

Table 3. The Association of between Remaining teeth and GOHAI according to Economic Activities

Model 1 Model 2
B t P B t p

Remaining teeth (ref, <20)

20< 4,563 11,48 <0.001 3,618 9.09 <0.001
sex (ref, Male)

Female 1.300 3.61 <0.001
Age (ref, 65))

65—74 0.066 0.18 0.861

75—84 —1,084 —1.86  0.063

85< -1.096 -0.72  0.471
Education (ref, <Primary school)

Middle school —-0.699 —1.33 0.182

High school 0.765 1.58 0.114

> College 0.827 1.37 0.170
Martial status (ref, Married)

Widowed, Divorce, Seperation —-0.485 —1.03 0.304

Unmarried -2.935 -1.91 0.057
Health insurance (ref. National health insurance)

Medical aid —-4.177 —2.76  0.006

) (ref. Own)

Ownership type Rent -0.577 -1.26  0.209
Total household income 0.827 3.13 0.002
Alcohol drinking status(ref, Yes)

No -0.630 —1.86  0.063
Subjective health status(ref. Bad)

Normal 2.475 3.73 <0.001

Good 3.754 5.57 <0.001
Number of chronic disease(ref. 0)

1 0.198 0.52 0.601

2 0.209 0.45 0.654

3< 0.441 0.75 0.454

Model 1. Remaining teeth, Model 2. Model 1+Sex+Age+Education+Martial status+Health insurance+Ownership type+Total household
income-+Alcohol drinking status+Subjective health status+Number of chronic diseases
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Table 4. The Association of between Remaining teeth and GOHAI according to non—Economic Activities

Model 1 Model 2
t P B t P

Remaining teeth (ref, <20)

20< 4919 19.82 <0.001 2.969 11.84 <0.001
sex (ref. Male)

Female 0.584 2.05 0.040
Age (ref. 65))

65-74 -0.333 -0.87 0.384

75—84 -1.611 —3.77 <0,001

85< —3.349 -6.53 <0.001
Education (ref, <Primary school)

Middle school 0.687 2.01 0.045

High school 1.499 4.68 <0.001

>College 1.820 4.08 <0.001
Martial status (ref, Married)

Widowed, Divorce, Seperation —-0.160 —0.55 0.580

Unmarried —1.448 —1.13 0.259
Health insurance (ref. National health insurance)

Medical aid -0.256 —0.49 0.623

) (ref. Own)

Ownership type Rent -1.221 -3.36 0.001
Total household income 0.473 3.17 0.002
Alcohol drinking status(ref. Yes)

No -0.822 2,69 0.007
Subjective health status(ref, Bad)

Normal 3.001 9.87 <0.001

Good 3.245 9.74 <0.001
Number of chronic disease(ref. 0)

1 0.034 0.10 0.920

2 =0.111  —0.31 0.758

3< 0.209 0.56 0.577

Model 1. Remaining teeth, Model 2. Model 1+Sex+Age+Education+Martial status+Health insurance+Ownership type+Total household
income-+Alcohol drinking status+Subjective health status+Number of chronic diseases
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ABSTRACT

The Association Between Number of Remaining Teeth and Health-
related Quality of Life(GOHAI) by Economic Activity Status in Elderly:
Ninth Wave of the Korean Longitudinal Study of Ageing(KLoSA)

Han—A Cho
Department of Dental Hygiene, Shinhan University

Background: This study aims to determine the association between the number of remaining teeth and oral
health-related quality of life according to economic activity status in elderly.

Methods: Data from the 9th Korean Longitudinal Study of Ageing (KI.oSA) were used to analyze 6,004 older
adults aged 59 years and older. The number of remaining teeth was categorized as less than 20 and more than 20,
and the Geriatric Oral Health Assessment Index (GOHAI) was used to measured the oral health-related quality of
life of the elderly. Independent t-tests were performed to compare demographic, economic, sociodemographic,
and health characteristics, as well as GOHALI scores, between economically active and inactive individuals. In the
case of ANOVA analysis, Scheffe’s post hoc analysis was performed to confirm statistical significance between
groups. Linear regression analysis was conducted to determine the influence of the number of remaining teeth on
GOHAI according to economic activity status.

Results: Among the study population, 33.9% were economically active, which is approximately half the proportion
of those were not economically active. The mean GOHALI scores were 43.32 and 40.15 for economically active
and economically inactive individuals with 20 or more residual teeth, respectively (p<0.001). Simple linear regression
analysis revealed that having more than 20 remaining teeth was associated with a statistically significant increase in
GOHALI by approximately 4.56 times and 4.92 times compared to having fewer than 20 teeth for economically
active and non-economically active individuals, respectively (p<0.001). Multiple linear regression analysis, adjusted
for demographic, economic, sociodemographic, and health characteristics, showed that having more than 20
remaining teeth was associated with a statistically significant increase in GOHAI by approximately 3.62 and 2.97
times compared to having fewer than 20 teeth in economically active and non-economically active individuals,
respectively (p<0.001).

Conclusion: This study explored economic activity status as one of several approaches to enhance the oral
health-related quality of life of the eldetly. By using the number of remaining teeth as an indicator of oral health
status. supporting economic activity could potentially improve both oral health and overall quality of life for
older individuals. Such interventions may have positive effects on policy outcomes, including reducing economic

inequality by promoting economic engagement among the elderly.

Key Words: Economic Activity, Number of Remaining Teeth, Oral Health-related Quality of Life



