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ABSTRACT

Objectives: The purpose of the study was to investigate the effect of family function and oral health concern on the oral health impact
profile (OHIP) in the adolescents.

Methods: A self-reported questionnaire was completed by 368 middle school students in Gyeongnam from June 9 to 20, 2014. Except
incomplete answers, 337 data were analyzed by frequency analysis, chi-square test, t-test, ANOVA, Pearson’s correlation coefficient
and multiple regression analysis using SPSS 20.0 program. The questionnaire consisted of eight questions of the general characteristics
of the subjects, seventeen questions of family function, eleven questions of oral health concern, fourteen questions of oral health impact
profile (OHIP)-14.

Results: OHIP-14 was higher and it showed better oral health-related quality of life in lower grade, liberal parents’ rearing attitude,
and satisfaction with parent-child relationship. The family function and oral concern were significantly correlated with the OHIP-14.
The influencing factors on the oral health-related quality of life are the family function of communication, oral concern of self oral care
and food, and general characteristics.

Conclusions: The oral health-related quality of life in the adolescents was affected by family function and oral health concern. It is very
important and necessary to develop and apply the oral health promotion program including the family function in the adolescents.
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<Table 1>. <Table 2>.
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Table 1, Oral health impact profile—14 (OHIP—14) according to general characteristics (N=337)
OHIP-14
Variable Category N(%o)
Mean+SD t/F(p-value*) Scheffe
Sex Male 163(48.4) 4.68+0.42 0.796(0.427)
Female 174(51.6) 4.71+0.35
Grade 1! 110(32.6) 4.80+0.28 7.224(0.001) 1>23
22 119(35.3) 4.60+0.44
33 108(32.0) 4.69+0.40
Parents’ rearing attitude Apathetic! 12(3.6) 4.32+0.43 3.780(0.011) 3>1
Permissive? 100(29.7) 4.65+0.47
Authoritative? 36(10.7) 4.62+0.42
Democratic? 189(56.1) 4.74+0.32
Parent-child relationship satisfaction Unsatisfaction' 10(3.0) 4.53+0.33 11.064(<0.001) 3>1
Normal? 90(26.7) 4.75+0.49
Satisfaction® 237(70.3) 4.82+0.24
Person living together Parents' 285(84.6) 4.62+0.35 1.201(0.641)
Father® 25(7.4) 4.5240.58
Mother? 20(5.9) 4.56+0.49
Others 3 7(2.1) 4.51+0.08
Economic level Low 10(3.0) 4.56+0.51 1.038(0.355)
Middle 307(91.1) 4.69+0.39
High 20(5.9) 4.78+0.30
Scaling experience No 274(81.3) 4.67+0.40 1.402(0.162)
Yes 63(18.7) 4.76+0.32
Toothbrushing (Frequency/day) Less 1 time 13(3.9) 4.50+0.53 1.245(0.294)
2 times 191(56.7) 4.70+£0.37
3 times 114(33.8) 4.71+0.39
Over 4 times 19(5.6) 4.65+0.36
"by t-test or one-way ANOVA
Table 2, The assesment of family function (N=337)
Variable Mean+SD Acquired score range
Family function 2.45+0.50 1~3
Affective responsiveness 2.50+0.51 1~3
Active problem solving 2.43£0.55 1~3
Communication 2.5240.51 1~3

Role recognition and emotional support 2.51£0.45 1~3
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Table 3., The assesment of oral health concern

HAZFEXIS(OHIP)OI| O|xl= FEF « 587

(N=337)

Variable Mean+SD Acquired score range
Oral health concern 2.70+£0.51 1~4
oral health information 2.49+0.68 1~4
self oral healthcare 2.774£0.50 1~4
dietary life 2.82+0.63 1~4
Table 4, The assesment of OHIP-14 (N=337)
Variable Mean+SD Acquired score range
OHIP-14 4.69+0.39 3~5
Functional limitation 4.54+0.59 2~5
Physical pain 4.47+0.64 2.5~5
Psychological discomfort 4.64+0.54 2~5
Physical disability 4.71+0.49 3~5
Psychological disability 4.77+£0.46 2~5
Social disability 4.87+0.35 3~5
Social handicap 4.85+0.34 3~5

Table 5, Correlation between family function, oral health concern, and OHIP-14

(N=337)

Variable Family function Oral health concern Oral health impact profile-14
Family function 1

Oral health concern 0.195(<0.001) 1

Oral health impact profile-14 0.372(<0.001) 0.402(<0.001) 1

*py pearson’s correlation analysis
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Table 6, The influencing factors for Oral health impact profil

e—14

(N=337)

Oral health impact profile-14

Variable

16} t p-value* Adjusted R? F(p-value®)

(Constant) 29.100 <0.001 0.342 41.510(<0.001)
Family function

Communication 0.402 8.043 <0.001
Oral health concern

self oral healthcare 0.343 7.100 <0.001

dietary control 0.298 6.195 <0.001
Grade(First) 0.156 2.229 0.026

"by multiple regression analysis

2)(B=298, t6.195, p<0.001), R SAJolA| a1}

9)(B=.156, t=2.229, p=0.026)°.5 LEPTI<Table 6>.
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