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Comparison of the quality of life of adults and
elderly

Eun—Gyeong Lee

Department of Dental Hygiene, jeonbuk science College

ABSTRACT

Objectives : This study was examine a relationship those variables with health—related quality(HRQOL) of life
in the elderly and provide basic information on HRQOL and evidence for establishing effective health policies
for old ages ultimately,

Methods : This research was conducted through individual interviews using a structured questionnaire and
oral status examinations of 600 residents The data have been analyzed using X~ —test through PASW
Statistics 18.0,0(SPSS Korea Datasolution Inc,) and Structural Equation Modeling through LISREL ver8.8,
Results . According to the Structural Equation Modeling, independent variables which influence the
health—related quality of life are as follows: sex the highest, followed by existence of chronic diseases,
perceived health, age, perceived oral health the lowest, Parameters are as follows. oral health—related quality
of life the highest, followed by subjective oral symptoms, and oral health status the lowest,

Conclusions . In order to improve the quality of life of olds, it is not only necessary to improve perceived
health through reduce of chronic diseases, but is also required to regular tooth check—up to reduce
subjective oral symptoms for increase oral health—related quality of life,
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Table 1. General characteristics

Characteristic n=';(;;|(t%) nEI;; ;(I;) o}
Sex Male 78(29.3) 101(30.2) 0,807
Female 188(70.7) 233(69.8)
Age 40-49 31(11,7) {001
50-59 134(50.4)
60—-64 101(38.0)
65—69 117(35.0)
70-79 181(54.2)
>80 36(10.8)
Education <Elementary 117(44.0) 293(87.7) {001
>Middle 149(56.0) 41(12.3)
Monthly average allowance {100,000 119(44.7) 185(55.4) 0.010
>100,000 147(55.3) 149(44.6)
Chronic diseases No 95(35.7) 53(15.9) {001
Yes 171(64.3) 281(84.1)
Cigarette smoking No 238(89.5) 296(88.6) 0.741
Yes 28(10.5) 38(11.4)
Alcohol drinking No 177(66.5) 251(75.1) 0,021
Yes 89(33.5) 83(24.9)
Perceived oral health status Healthy 135(50,8) 129(38.6) 0.003
Unhealthy 131(49.2) 205(61.4)
Perceived health status Healthy 248(93.2) 276(82.6) {001
Unhealthy 18(6.8) 58(17.4)
p—value by Chi—square test
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BAGT -0.36, SAABGTA 197 o 035, 4G I 09401900 FRAAAFURoot mean square
ARG 0,17, A&X] 97 o5 -0.062 H=X] 207 o] residual) 2 2% 0,04, ¥ZFA3A 4> (Normed Fit Index)
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Table 2. Factor weights for the estimation of latent variables

ol=2d 1033

latent variable

Standardized factor weights

observed variable

Adult Elderly

Oral health behaviors Periodic oral check—up -0.43 -0.53

Education experience -0.41 —-0.42

Tooth—brushing/1day 0.29 0.26

Tooth—brushing method 0,36 0,46
Subjective oral symptoms Dry mouth 0.41 0,51

Temporomandibular joint pain 0.25 0.44

Gingival bleeding 0.36 0.46

Dry mouth 0.38 0,12

Chewing difficulty -0.33 -0.22
Oral health status Existing teeth 20 0.38 0.35

Missing teeth 9 -0.06 -0.01

DMFT index 18 -0.35 -0.34

Wearing removable denture -0.36 -0.33

Dentate 0,17 0,22
AYE de® o A7 4o Aol 3= nlAl= 74 bS] Ao w2 e SHHSE oA T 2
8959 FRI= FAETE AAolA, dgo] B4, A3t 71202 A7(-0.26)0] 7F & FIFS B,
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Figure 1. The path diagram of the structural equation model (Adult)
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Table 3. Direct, indirect and total effects in model (Adult, Elderly)

2% 1035

Path . : Adult . !Elderly p—value
Direct effectIndirect effect Total effect |Direct effectindirect effect Total effect

Sex -0.16 0.0 -015 | -0.29 —0.29 | 0.048
Age —0.23 " -0.03 —0.26 |  -016 -0.00  -0.17 | 0,249
Education 0.02 0.02 0.046
Monthly average allowance 0,01* 0,01* 0.012
Chronic diseases -0.14" -014 | 023 —0.23 | 0.160
Cigarette smoking

Alcohol drinking

Perceived oral health status 015 015 011 011 | 0,267
Perceived health status 012 0.02" 0.14 014 003 017" o067
Oral health behaviors 0.04 0.04 0.046
Subjective oral symptoms -018  -0.04 —092 | -012" -0.02" -0.14" | 0.306
Oral health status 0.02" 0.02 0.05 0.05 | 0.180
El;zl health—related quality of] 0,18*%4 O,ISM* 0.20*** 0.20*** 0.798

1) Sex(Male=1, Female=2), Age(year), Education(<Elementary=1, >Middle=2),

(Unhealthy=1, Hea}?h=2)
2) 0.1, :<0.05, :€0.01

..., Perceived health status

3) P—value was calculated based on Wald statistics for comparison of total effects between adult and elderly
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