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Table 1. General characteristics of study subjects by Unit: Persons(%)
Variables Male Female Total p—-value®
Age(year) 0.000™*

65-74 54( 49.1) 53( 23.5) 107( 31.8)
=75 56( 50.9) 173( 76.5) 229( 68.2)

Education level 0.000"*
Uneducated 25( 22.7) 131( 58.0) 156( 46.4)

Elementary school 37( 33.6) 75( 33.2) 112( 33.3)
Middle school & over 48( 43.6) 20( 8.8) 68( 20.2)

Type of social security 0.653
Medical aids 27( 24.5) 49( 21.7) 76( 22.6)

Health insurance 83( 75.5) 177( 78.3) 260( 77.4)

Monthly average allowance 0.000"*
<100,000 61( 55.5) 186( 82.3) 247( 73.5)
100,000-200,000 27( 24.5) 26( 11.5) 53( 15.8)
>200,000 22( 20.0) 14( 6.2) 36( 10.7)

Cigarette smoking 0.000™*
Yes 29( 26.4) 10( 4.4) 39( 11.6)

No 81( 73.6) 216( 95.6) 297( 88.4)

Alcohol drinking 0.000"*
Yes 61( 55.5) 55( 24.3) 116( 34.5)

No 49( 44.5) 171( 75.7) 220( 65.5)

Number of medication 0.009™
None 23( 20.9) 35( 15.5) 58( 17.3)

One 51( 46.4) 77( 34.1) 128( 38.1)
Two or more 36( 32.7) 114( 50.4) 150( 44.6)

Frequency of snack(per day) 0.000"*

None 61( 55.5) 71( 31.4) 132( 39.3)
One 26( 23.6) 89( 39.4) 115( 34.2)
Two or more 23( 20.9) 66( 29.2) 89( 26.5)

110(100.0) 226(100.0) 336(100.0)
Total
(32.7) (67.3) (100.0)

*p<0.001, *p<0.01

OHIP-14+= 174 1014, 6,948 2 oA & GOHAI®} OHIP-14 Q2RI A= FA 4
A8t #tom(p=0.033, p=0.003), B+ 2 {SFATHp=0.016, p=0.016). =-&°F 2
GOHAI®} OHIP-14+= 3Heo] W&+5 {23} GOHAI®t OHIP-14%& E-86le ofo] 571845
©1(p=0.010, p=0.000), AZ=EH S-o]8HA E3kth(p=0.007, p=0.028)<Table 2).

e x2
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3.3. AP PPHYAUXIE GOHAIZE A4 Azo] trcka X E4E %3%3(p=0.000,
OHIP—1 p=0.000), F74717k0] LTk Q12| 242

4 A lga
A7 A7 JIAE GOHALSF OHIP-149]  AHo=2 9]319% 2™ (p=0.000, p=0.000), 7

Table 2. The means of GOHAI, OHIP—14 score by general characteristics of study subjects

. GOHAIT OHIP-14f
Variables B *
N Mean*=SD p-value MeantSD p-value
Gender 0.033 0.003
Male 110 7.40+6.53 6.93+ 7.97
Female 226 9.34+8.32 10.1+ 9.50
Age(year) 0.313 0.420
65-74 107 9.00x7.21 8.85+ 7.79
=75 229 8.03+£7.36 8.46+ 8.79
Education level 0.010 0.000
Uneducated 156 9.59+7.97 10.7x 9.28
Elementary school 12 8.99+8.27 9.04+ 9.70
Middle school& over 68 6.21£6.13 538+ 6.50
Type of social security 0.016 0.016
Medical aids 76 10.6£8.28 11.3£10.4
Health insurance 260 8.15+7.61 8.41+ 8.66
Monthly average allowance 0.052 0.031
<100,000 247 9.14+8.08 9.63+ 9.54
100,000~ 200,000 53 8.68+6.72 8.87+ 7.65
=>200,000 36 5.75+7.06 5.36+ 7.45
Cigarette smoking 0.905 0.806
Yes 39 8.85+7.77 8.72+10.4
No 297 8.69+7.84 9.10+ 8.98
Alcohol drinking 0.779 0.630
Yes 116 8.8718.62 9.39+10.2
No 220 8.62+7.39 8.88+ 8.54
Number of medication 0.007 0.028
None 58 7.22+6.60 6.90+ 8.09
One 128 7.65£7.15 8.45+ 8.28
Two or more 150 10.2£8.57 10.4£10.0
Frequency of snack(per day) 0.807 0.738
None 132 8.56£7.30 9.15+ 9.35
One 115 9.0917.65 9.43+ 8.65
Two or more 89 8.4318.81 8.44x 9.49

“p—value by t-test or one—way ANOVA
TGeriatric Oral Health Assessment Index
*Oral Health Impact Profile
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Table 3. The means of GOHAI,
perceived oral health status

OHIP—-14 score by perceived health status and

. GOHAI OHIP-14
Variables
N MeanxSD p-value* Mean*SD p-value*

Perceived health status 0.000 0.000
Very healthy 32  6.09% 7.03 5.25+ 7.38

Healthy 114 6.49+ 6.47 6.39+ 7.87

Average 52 8.48% 7.29 8.19+ 7.93

Unhealthy 103 11.0 + 8.61 11.8 + 9.68

Very unhealthy 35 120 £ 821 145 + 9.86
Perceived oral health status 0.000 0.000
Very healthy 15 3.13% 3.44 2.80+ 4.93

Healthy 71 386+ 520 4,20+ 6.33

Average 46 7.35+ 542 7.74+ 7.38

Unhealthy 160 10.6 +80.5 10.8 + 9.26

Very unhealthy 44 12.8 £ 8.71 139 £10.6
Perception of dental care needs 0.000 0.000

Yes 155 11.1 + 8.30 11.8 £10.2

No 181  6.67+ 6.78 6.70t 7.42

“p-value by t-test or one-way ANOVA

ARDQAA7} =42 §9899rHp=0.000, 3.5. GOHAIZI OHIP—142] 2420l

p=0.000){Table 3.

3.4. 7T EUXL} P BYEHE GOHAI
2t OHIP-14

TS AR} 7 E GOHAI®H OHIP-
4e oHde 50 s FYsidien
(p=0.000, p=0.000), A=w&Ho| %= B% &
AXRCZ F9% zto]E E A (p=0.007,
p=0.001). AAXot=7}F AA FS4E 19513
I(p=0.000, p=0. 000) FAdn 9271 Sl=

GOHAI= 29 o)A AZEFFEH(B=2.519,
p<0.05), =58 H4(B=2.628, p<0.01)+=
GO BEAS Heon, OHIP-14+= A4
(B=-2.594, p<0.05), sHF=E(P=2.193, p
<0.05), AZEFFEH(B=2.970, p<0.01)&} °F
528 ¥M4(B=2.163, p<0.0)} AL B
T} GOHAI 24 T oA+ AZEAFH L} & E
58 49 F9A2 fAEN e, 17HB=1.869,
p<0.05)3 FFA7AA(B=2.575, p<0.01) &
FAARHQ(B=4.104, p<0.001) -3+ HH

A% GOHALE #93H4] 9kgkout, OHIP-14+ A& E9al, OHIP-14 ¥ I+ AZEEIH
747} g.olat X}OIE EAHp=0.038, p=0.023) & FAo] fA=ow, AZP=2.726, p
(Table 4). <0.01)3 7378 (B=4.833, p<0.001)%}
TGS 29t GOHAI 2E MoAL o3
AARARH, Fe5d 5, FAAEAA, 77
AadaddAes #ddE Blorn, ofud
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Table 4. The means of GOHAI, OHIP-14 score by perceived oral symptoms and

oral health status

<0.00)%tE #HAAGS Uil HE 2l A

HY-e 25 5%Att. OHIP-14 24 TofA&=
A5 A7 R O?]EH IAARD QoA B A
B, oA (B=4.373, p<0.001)¥} S&
(B=3.463

et o 2

3
=
, p<0.01) % AXJo}=(B=2.714, p

0.05)%% TAAS Uehdon % mdco)
A e 26.6%%tH Table 5, 6.

A9 50| dg

skelom OHIP-1
5 49 Ao 9 A=

. GOHAI OHIP-14
Variables
N Mean*SD p-value* MeanzSD p-value®
Halitosis 0.206 0.076
Yes 108 9.49+8.02 10.3 £+ 9.00
No 228 8.33£7.72 8.45+ 9.15
Temporomandibular joint pain 0.000 0.000
Yes 40 136 £9.39 15.1 £10.2
No 296 8.06+7.36 8.24+ 868
Gingival bleeding 0.007 0.001
Yes 58 11.2 £9.14 127 £10.8
No 278 8.18+7.43 8.31+ 8.59
Number of teeth 0.000 0.000
<20 241 9.65+8.07 10.2 £ 9.22
=20 95 6.31£6.63 6.0+ 8.22
Prosthetic appliance 0.833 0.979
Yes 139 8.81+7.56 9.07+ 9.32
No 197 8.63+8.02 9.05+ 9.03
Dental status 0.146 0.038
Dentate 231 8.30+7.44 8.39+ 893
Edentulous 99 9.67+8.64 10.7 £ 9.47
Wears removable denture 0.222 0.023
Yes 184 9.17+8.24 10.1 £ 9.33
No 152 8.13£7.30 7.81% 876
“p—value by t-test or one—-way ANOVA
(B=4.373, p<0.00D)T} AAX|oF=(B=2.961, p 4, F= %00t
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Table 5. Hierarchial multiple regression of selected variables on GOHAI

) Model | Model |l Model I
Variable
B t B t B t
Gender(male/female) -1.256 -1.127 -0.928 -0.887 -0.471 -0.455
Age(year) 0.150 0.157 1.105 1.222 0.655 0.727
Education level 1.115 1.209 0.523 0.603 0.279 0.327
(uneducated/elementary school & over)
Health insurance type 2.519 2.494* 2.895 3.047 3.292 3.504™
(medical aid/health insurance)
Monthly average allowance 0.910 0.881 0.714 0.738 0.444 0.469
(<100,000/>100,000)
Cigarette smoking(yes/no) 1.354 0.968 0.462 0.349 0.566 0.435
Alcohol drinking(yes/no) 0.601 0.645 0.553 0.628 0.413 0.480
Number of medication 2.628 3.032" 1.906 2.306" 1.735 2.138"
(none/one & over)
Frequency of snack -0.417 -0.462 -0.137 -0.161 -0.599 -0.709
(none/one & over)
Perceived health status 1.869 2.005" 1.169 1.265
(healthy/unhealthy)
Perceived oral health status 2.575 3.020™ 2.311 2.740"
(healthy/unhealthy)
Perception of dental care needs 4.104 5.064™* 3.517 4375
(yes/no)
Halitosis(yes/no) 0.659 0.766
Temporomandibular joint pain 4.373 3.524"**
(yes/no)
Gingival bleeding(yes/no) 2.072 1.859
Number of teeth(<20/>20) 2.961 2.620"
Prosthetic appliance(yes/no) 0.225 0.249
Dental status(edentulous/dentate) 1.179 1.126
Wears removable denture -1.546 -1.447
(yes/no)
Constant 5.884 2.100 0.577
F 2.682" 6.421™ 5.681™
R? 0.069 0.193 0.255
R? change 0.043 0.163 0.210
“p<0.05, *p<0.01, ™p<0.001
2918 27 Wity Busku glo] £ A7 £E3} Aol WAV glrtn wuskgon 254
AR S Bt 16M] 014 T9A4] Ato]o] AU o4 TS HAo R g AoM e g
oz g =99 OHIP-14 AFoM=d ate] o] w0l kb Hushgir EF Y& el
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Table 6. Hierarchial multiple regression of selected variables on OHIP-14
. Model | Model I Model Il
Variable
B t B t B t
Gender(male/female) -2.594 -2.006" -2.172 -1.775 -1.508 -1.264
Age(year) -0.323 -0.293 0.765 0.723 0.140 0.135
Education level 2.193 2.050" 1.549 1.526 1.248 1.269
(uneducated/elementary school & over)
Health insurance type 2.970 2.534" 3.286 2.957™ 3.814 3.523™
(medical aid/health insurance)
Monthly average allowance 0.797 0.655 0.611 0.539 0.284 0.260
(<100,000/>100,000)
Cigarette smoking(yes/no) 1.037 0.639 0.158 0.102 0.665 0.443
Alcohol drinking(yes/no) 1.220 1.128 1.204 1.170 0.964 0.972
Number of medication 2.163 2.150" 1.283 1.327 0.827 0.884
(none/one & over)
Frequency of snhack 0.098 0.093 0.316 0.318 0.283 0.285
(none/one & over)
Perceived health status 2.726 2.500 1.743 1.636
(healthy/unhealthy)
Perceived oral health status 1.924 1.928 1.544 1.589
(healthy/unhealthy)
Perception of dental care needs 4.833 5.097"  4.096 4.07
(yes/no)
Halitosis(yes/no) 1.002 1.011
Temporomandibular joint pain 4,663 3.241**
(yes/no)
Gingival bleeding(yes/no) 3.449 2.686™
Number of teeth(<20/>20) 2.784 2.137"
Prosthetic appliance(yes/no) 0.314 0.302
Dental status(edentulous/dentate) 1.831 1.517
Wears removable denture -0.455 -0.369
(yes/no)
Constant 6.305 2.223 -0.181
F 3.136™ 6.266™" 6.022"*
R? 0.080 0.189 0.266
R? change 0.054 0.159 0.222

“p<0.05, *p<0.01, *p<0.001



628 J Korean Acad Dental Hygiene Education Vol. 9, No. 4, 2009

Kt Buets QxskA gore oleh 2
AIe 9Y Bxo] BE Aol AR Bg
SHe oF] 47} We4% GOHAISH OHIP-149)
47k ob BANS mebd, Bgope St
FAAEZ S Bo) gov] 4o AE 2
Fok WSt glol? UAE Het i
OIS WHATS G 9lon] ofd] uE ]

0]418) B ojqLol AR5 BT
TAZAQIRQF 74 ] of] w2 GOHAIE= ¢F

)
=

|
2
pcs
o
H
fo
1o
_|)i
~
T
K
N
N
ik
r \
g o

flo 1o rlo
O
o)
o
[

—Hz

o)

HEopoh pob Bt

N o

BE A235 9 13 IS B
o) =] 654 o]4F w212 OHIP-14
2 AFE A A A7t Yl el
o1 wQlo| A Hgro] o rhm HIt
® Apske dAS Byt 4Fn
AT 4Fe] A vl o A 2| opatAl
of YL | Fa3 2hety %
B QIR0 654 ole] =t lowaF wQl&
Ao 1364 1510] AH A7 Hob
Ao 4ol el aA FFL v A A
1402 2 o 4o A ASAE Aoz W
Shicl, Fe) 2 S0 AARoket B

315
<0 oop M
=9 Mol %9 rlo &
S 12 H
fof

L I TR = [+

N
2L 1o
X
o ox L il rlo

K

HRBRE, FAARDL, o

| AARokTE frolg Madth, A 5
S

ool
llo
=
>
rr
Fo
rO
|o
f
b
5
52
R

{0
I
&
1o
B o
2 -
o =
>
m:_ k1
O‘;j N
o iy
g &
N
N
oy o
o °¢
o
P
o X
Mo
ol

*L
s Lo
o
o]g
0 3o o 1o
re
o 4
=2
> >
ol rir
2 lles
~ N
or Q.
of -
19 -
S N
E-
o
Wrodlh 1o ox
AT U e

=il
Y
wu ox
o,
o,
o I
i)
% rlo

5
2 s

A, ¥
2ALBH]
ol of o
Aol oAt gt A
7 ThE 4 Sleks Mol

= LY
k. BA, w919 TAFHS el

o rr K
H ra
iy

ro,
o r|r

o
Bl

C)

»
e
e
j

ogt
)
N

x o oo o on (o
ol o

o Ao S mAE ThE Fa aclo] EAY
7H54e] 9iet.

o9} o] AFHelE 51 GOHALS
OHIP-149| AT AT} 71E F9| AT ABE



629

, 2009

=

CH9H 4

o3| x|

Z AYel L 95 5%% . OHIP-14¢9

o

o,

)
Flll

Aoteo A 2]

o|J
T
‘w‘O
wl

Mo

A= 8915 dothy] #fste] 20074 74

9UHE 2007 7Y 31Y7HA] UE YAl A=

el

AL
;OO

9
A=7}

7] Aef o
2

[

o] w4y

bel 4 aqlow 1AL

]

F
diss

o

;L

RER ]
g

o

BT uebd welo] TAAT A
AJ#go]

1

=1
=~

I3

1g0]7] SlalA

26.6%STt.
ezt 2a

o

=

=]

<
LI

.

]_
o] Slem(p
BEE

o
(p<0.001), 2 Lo (p<0.05) &JAA2to]

A 2}l A (p
(p<0.05),

L

.

]

[e)

"ol =4 dER

o Zof| A (p<0.05)

2(p<0.001), oJg5H

do] EA YetHtH(p
A Jebgal, OHIP-14

=

o
&
=

EAY GOHAI
o] FEE(p<0.01), 98E

]

40]
o (p<0.01), ArARJoF=7F 2070 H]Y

(p<0.00D),
%%

<0.01), AR ok=7F 207 H

=5
=

2

°
oF

[ S|
A=
5

S

1

0] HE42(p<0.05), Hgoke] 7}
27182 (p<0,05) M7} £,

<0.01) GOHAI
A7t 5255

<0.05),
OHIP-14
<0.001).
<0.001)

By
4. GOHAIY| =

50l

gy

%, AdAlopolA ottt BEAdE Y



630 J Korean Acad Dental Hygiene Education Vol. 9, No. 4, 2009

L SAAR. AL Al B o534 23
2006, 5.

2. Freed MM. Academy presidential
address. Quality of life: the physician's
dilemma. Arch Phys Med Rehabil
1984:65(3):109-111,

3. Hige} S Q1] 4he A el A
B W FAAFARER A AEThetal o

Shl BRARSHR) =, 2005.
g

X, A8, FS, 2H%, 4E7). 654

[e] o

G

A dE w919l Oral Health Impact
Profile®] Blg= 9 A= tfgt4t7dH s}
317 2005:29(2):210-221.

5. 4. =l AFHALEIE
I BAE 4o Ao vXs G A=
tf skl 2] o ehHbAkel 9=, 2007.

6. Atchison KA, Dolan TA. Development of
the Geriatric Oral Health Assessment
Index. J Dent Educ 1990:54(11):680-687.

7. Atchison KA, Der—Martirosian C, Gift

HC, Components of self-reported oral

Lo
o
S

El

health and general health in racial and
ethnic groups. J Public Health Dent
1998:58(4):301-308.

8. Wong MC, Liu JK, Lo EC. Translation
and validation of the Chinese version of
GOHAL J Public Health Dent 2002;62(2)
:78-83.

9. Tubert—Jeannin S, Riordan PJ, Morel-
Papernot A, Porcheray S, Saby—Collet S.
Validation of an oral health quality of
life index(GOHAI) in France. Community
Dent Oral Epidemiol 2003;31(4):275-284.

10, A9, A BEA =01] AR

11,

12.

13.

14,

15.

16.

17,

18.

WA (OIDP)2ES, tHet+ 7 1 8tg]
Z] 2007;31(2):205-213.

Allison P, Locker D, Jokovic A, Slade G.
A cross—cultural study of oral health
values. J Dent Res 1999:78(2):643-649.

McGrath C, Bedi R. Gender variations
in the social impact of oral health. J Ir
Dent Assoc 2000;46(3):87-91,

John MT, Koepsell TD, Hujoel P,
Miglioretti DL, LeResche L, Micheelis
W. Demographic factors, denture sta—
tus and oral health—related quality of
life. Community Dent Oral Epidemiol
2004:32(2):125-132.

Ng SK, Leung WK. Oral health—related
quality of life and periodontal status.
Community Dent Oral Epidemiol 2006;
34(2):114-122.

Naito M, Suzukamo Y, Nakayama T,
Hamajima N, Fukuhara S. Linguistic
adaptation and validation of the
General Oral Health Assessment
Index(GOHAI) in an elderly Japanese
population. J Public Health Dent 2006;
66(4):273-275.

243, QAt, o

Ll

=1, 20086,

Locker D, Matear D, Stephens M,
Lawrence H, Payne B. Comparison of the
GOHAI and OHIP-14 as measures of the



ro

19.

20.

21,

22,

23.

24,

25,

X dussta X HOH M4=, 2009

oral health—related quality of life of the
elderly. Community Dent Oral Epidemiol
2001;29(5):373-381.

Needleman I, McGrath C, Floyd P,
Biddle A. Impact of oral health on the
life quality of periodontal patients. J
Clin Periodontol 2004;31(6):454—457.
Steele JG, Sanders AE, Slade GD, Allen
PF, Lahti S, Nuttall N, Spencer AJ.
How do age and tooth loss affect oral
health impacts and quality of life? A
study comparing two national samples.
Community Dent Oral Epidemiol
2004:32(2):107-114,

Heydecke G, Tedesco LA, Kowalski C,
Inglehart MR. Complete dentures and
oral health—related quality of life—do
coping styles matter? Community Dent
Oral Epidemiol 2004;32(4):297-306.
Hed, A Wads, g9l HAs, %
o), 7| ZYBETUY A BAALY 5
dae] o7 WEESt FHAZUA 4ol W
Z5 AL R A A 2005:29(4)
:24'7-483,

3, Wy Qohd, AR, A%,

-

o

ofk  oN

3]#] 2006:30(4):438-446.
Dz, A7 efle) A Ee Al
- A A e e] 2] 2003:3

o oA oo o 41y
bt N N
REQ e o
o 1o )
T o)
5 ox o
S £ N
k1
2
=)
N
rir
of
ot
=
rt
1

oL od mo
1 H
o oft of
o)
ofo
r
o,
10
g -
10
i)
=
i
e
fo

631



632 J Korean Acad Dental Hygiene Education Vol. 9, No. 4, 2009

Abstract

A study on oral health-related quality of
life of among elderly in metropolis

Kyung- Ja Ryu - Tae-Yong Lee! - Keon-Yeop Kim?
Dept. of Dental Hygiene, Daejeon Health Sciences College
1Dept. of Preventive Medicine, College of Medicine, Chungnam University

2Dept. of Preventive Medicine, College of Medicine, Kyungpook University

Key words : oral health impact profile, geriatric oral health assessment index, oral health-relat-

ed quality of life

Objectives : The present study purposed to survey the oral health-related quality of life among
elderly in metropolis

Methods : We had individual interviews and oral survey using a questionnaire with 336 elderly who
were using seniors’ centers in Metropolitan City during the period from the 9t to 315t of July, 2007.

Results : Factors of GOHAI showed the significant relation with types of health insurance, a large
number of medication, perceived oral health status, perception of dental care needs those with pains
in the temporomandibular joint, the number of natural teeth and the explanatory power or the final
model was 25.5%. Factors of OHIP-14 showed the significant relation with types of health insurance,
a large number of medication, perception of dental care needs those with pains in the temporo-
mandibular joint, gingival bleeding, the number of natural teeth and the explanatory power or the
final model was 26.6%.

Conclusions : Oral health-related quality of life among elderly as factors by general characteristics
of study subjects, by perceived heath status and oral health status, perceived oral symptoms and
oral health status that were relevant. Accordingly, for the healthy maintenance of elders’ natural
teeth, it is considered necessary to develop and execute continuous oral health management systems
and oral health education programs that promote preventive activities and enhance the perception
of oral health.
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