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Correlation analysis of factors and the geriatric
oral health—related quality of life in Gumi

Han—Na Kim - In—Young Ku : Seon—Jeong Moon

Dept, of Dental Hygiene, Kyungwoon University

ABSTRACT

Objectives . The objective of this paper is to clarify the factors of the geriatric oral health influencing oral
health—related quality of life by using the contracted OHIP—14 tool,

Methods : This research conducted individual interview for 177 seniors using senior citizen center by using
structured questionnaires, SAS(Ver.9.2) Program was used for the collected data to perform frequency
analysis, reliability and scale analysis, t—test, ANOVA, correlation analysis and multiple regression analysis,
Results | The oral health—related quality of life level related to oral health according to the demographical
characteristics showed that it was better in case that they are younger, married, more educated and have
more living expenses, Except for age, oral health—related quality of life was connected to scholastic
achievement, living expenses, subjective health condition and subjective oral health condition, The factors
influencing the oral health condition were subjective health condition, marriage, scholastic achievement, living
expenses, age and sex, As the subjective health condition is better, in case of cohabitation of only a couple
and as the age or scholastic achievement is higher and the living expenses are more, the oral health condition
was better, The factors influencing oral health—related quality of life were subjective oral health condition,
marriage, sex, subjective health condition, scholastic achievement and living expenses, As the subjective oral
health condition and health condition were better and in case of sole living and cohabitation of only a couple,
male’ s oral health—related quality of life was higher,

Conclusions . It is considered that because the geriatric oral health condition becomes an important factor to
oral health—related quality of life, the development of the geriatric oral health business and the geriatric heal
education program to maintain and improve oral health is required and the activation of the oral health
insurance policy for preventive dental service is necessary,
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Item Division Frequency %
Total 177 100.0
Gender Male 42 23.7
Female 135 76.3
Age(yr) 60~69 41 23.2
70~179 86 48.6
80 < 50 28.2
Education Uneducated 61 34.5
Elementary school 82 46,3
Middle school or above 34 19.2
Living expenses ¢ 30 84 475
30 < 93 52.5
Marital status  Married 95 53.7
Divorced/widowed 82 46.3
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Psychological discomfort
[e)

Functional limitations
Physical disability
Psychological disability
Social disability

Social handicap

Physical pain

Table 2. Analysis on Measure of Reliability of Oral
]

Health—related quality of life
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Table 4, Correlation between Subjective Oral Health Condition, OHIP-14 and Related Factors

. Living Subjetl:tive Subjective Oral
Age Education ST physical oral health health—related
condition condition quality of life
Age 1.000
Education -0.405" 1,000
Living expenses —0.440% 06457 1,000
Subjective physical condition ~ -0.3707 03057 0.380" 1,000
Subjective oral health condition -0.328" 03457 04347 0.788 " 1,000
Oral health—related quality of life —0.3467 03247  0.396" 0.591" 0.702" 1.000

"p¢0.05, Tp<0.01, Tp<0.001

Table 5. Multiple Regression Analysis on Factors Influencing Oral Health Condition

Variable Estimate(8 )  Standard Error t Value Pr ) Itl
Intercept 0,510 0.673 0,76 0,450 .
Sex (male vs female) ~0.319 0.129 -2.47 0.015
Age 0,003 0,008 0.45 0,650
Education 0,062 0,043 1,43 0,156 .
Living expenses 0,009 0.004 2.48 0,014x
Marital status -0.115 0,164 -0.70 0,484
(married vs divorced, widowed)
Living arrangement -0.140 0,147 -0.95 0,342
(alone vs children, relatives, other housemates)
Living arrangement 0.085 0,144 0.59 0.555

(married couple alone vs children, relatives,
other housemates)
Subjective physical condition 0,672 0,050 13.56 O,OOlT

R-square=0,655, Adjusted R—square=0.638, p<0.05, ' p<0.001

Reference: Sex(Female), Age(In Her 60s), Educational Level(Uneducated), Living Expenses(Less Than 300,000won),
Subjective Physical Condition(Bad)

Table 6. Multiple Regression Analysis on Factors Influencing Oral Health—Related Quality of Life

Variable Estimate(g ) Standard Error t Value Pr ) |t

Intercept 2.911 0.510 5.1 0.001
Sex (male vs female) 0.119 0.100 1,20 0.2328
Age -0.009 0.006 -1,61 0.1095
Education 0.005 0.033 0.14 0.8895
Living expenses 0,002 0.003 0.68 0,4944
Marital status -0.128 0,125 -1.02 0.,3075
(married vs divorced, widowed)

Living arrangement 0.218 0.112 1.95 0.0526
(alone vs children, relatives, other housemates)

Living arrangement 0.080 0.109 0.73 0.4635

(married couple alone vs children, relatives,

other housemates)

Subjective physical condition 0,051 0,054 0,94 0.3483
Subjective oral health condition 0,403 0,058 6,90 O,OOlgf

R-square=0,541, Adjusted R—square=0, 517, =I=p<0,001

Reference: Sex(Female), Age(in Her 60s), Educational Level(Uneducated), Living Expenses(Less Than 300,000 Won),
Subjective Physical Condition(Bad), Subjective Oral Health Condition(Bad)
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