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ABSTRACT

Objectives: The aim of the study was to investigate the association of self-perceived oral health and depression in the Korean elderly.
Methods: The subjects were 1,329 elderly in Korea from the sixth Korea National Health and Nutrition Examination Survey (the 6th
KNHANES). The dependent variable was depression that continued more than two weeks. Model I for the impacts of depression on
self-reported oral health, Model II for the impacts of depression on chewing problem, Model III for the impacts of depression on speaking
problem was evaluated. PASW Statistics 18.0 version was used for frequency analysis, chi-square test and logistic regression analysis.
Results: Female elderly were much more prone to depression than male. Female had lower monthly compensation, less medicaid, chewing
problem, speaking problem, and less education. For these reasons, they tended to have more depression than male (p<0.001).
Self-perceived oral health impacts on depression included poor self-reported oral health(p<0.01), poor chewing problem(p<0.01) and
poor speaking problem(p<0.05). On the other hand, male did not show a statistically significant association.

Conclusions: The study showed the self-perceived oral health related quality of life had a significant influence on depression in the elderly.
The continuing lifelong oral health care can prevent depression in the later life because oral health care improvement can enhance the
self-perceived oral health status.
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Table 1. General characteristics of the subject (N=1,329)
Characteristics N(%)
Gender

Male 558( 41.4)
Female 771( 58.6)
Total 1,329(100.0)
Age
65-69 429( 31.5)
70-74 412( 28.1)
75-79 280( 23.4)
80< 208( 17.0)
Total 1,329(100.0)
Education

< Primary school
=Middle school
Total
Monthly compensation
Low
Middle-low
=Middle-high
Total
National Health insurance coverage
Medical aid
National health insurance
Total
Frequency of Tooth brushing per day
<1
2
>3
Total
Missing tooth'11.54+0.39
Self-reported oral health
Poor
Good
Total
Chewing problem
Yes
No
Total
Speaking problem
Yes
No
Total

804( 67.8)
411( 32.2)
1,215(100.0)

690( 52.6)
347( 25.6)
276( 21.8)

1,313(100.0)

103( 8.2)
1,184( 91.8)
1,287(100.0)

333( 26.6)
504( 37.1)
492( 36.3)

1,329(100.0)

622( 49.5)
667( 50.5)
1,289(100.0)

575( 49.2)
621( 50.8)
1,196(100.0)

332( 28.7)
863( 71.3)
1,195(100.0)

"Mean+SE: standard error
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Table 2, Depression and non—depression of according to general characteristics
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N (%): N, Unweighted(%, Weighted)

- - >
Characteristics D(eI\[I)ielsgs ;())n NO?I:IE?’) (1;? s7s)10n Total )é te:tr p-value”
Gender
Male 55(9.2) 449(90.8) 504(100.0) 21.08 <0.001
Female 127(18.8) 568(81.2) 695(100.0)
Age
65-69 52(12.2) 351(87.8) 403(100.0) 4.04 0.386
70-74 64(16.5) 322(83.5) 386(100.0)
75-79 40(16.9) 208(83.1) 248(100.0)
30=< 26(14.0) 136(86.0) 162(100.0)
Education level
< Primary school 143(17.7) 648(82.3) 791(100.0) 16.43 <0.001
=Middle school 39( 8.8) 369(91.2) 408(100.0)
Household income
Low 118(18.8) 506(81.2) 624(100.0) 17.46 0.001
Middle-low 39(11.6) 270(88.4) 309(100.0)
=Middle-high 23( 8.9) 234(91.1) 257(100.0)
National Health insurance
Medical aid 28(33.2) 64(66.8) 92(100.0) 27.54 <0.001
National insurance 146(13.0) 929(87.0) 1072(100.0)
Frequency of Tooth
brushing per day
<1 48(16.5) 217(83.5) 265(100.0) 0.79 0.746
2 72(14.1) 431(85.9) 503(100.0)
>3 62(14.6) 369(85.4) 431(100.0)
Missing tooth’11.54+0.39 11.5+1.03 11.3+0.37 0.21 0.834”
Self-reported oral health
Poor 101(17.6) 454(82.4) 555(100.0) 9.77 0.002
Good 74(11.2) 540(88.8) 614(100.0)
Chewing problem
Yes 113(19.7) 459(80.3) 572(100.0) 12.74 0.001
No 68(10.1) 553(89.9) 621(100.0)
Speaking problem
Yes 67(21.1) 264(78.9) 331(100.0) 15.62 0.001
No 113(12.2) 748(87.8) 861(100.0)

"Mean+SE: standard error
"by chi-square test
“by t-test
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Table 4. The affecting factors on depression in elderly
. Total

Variable Adjusted OR 95% CI p-value"
Model I

Self-reported oral health

Poor 1.62 1.16-2.28 0.005
Model I

Chewing problem

Yes 2.00 1.22-3.30 0.007
Model I

Speaking problem

Yes 1.80 1.12-2.90 0.015

by logistic regression.

Model I,II,IIT was adjusted for gender, age, education level, household income, national health insurance, frequency of

tooth brushing per day, missing tooth in elderly.
Model I :

Independent variable was self-perceived oral health (reference good)

Model Il : Independent variable was chewing problem (reference no)
Modellll: Independent variable was speaking problem (reference no)

Table 5, The affecting factors on depression by gender

Variable Male e Female ¥
Adjusted OR 95% CI p-value Adjusted OR 95% CI p-value

Model I

Self-reported oral health

Poor 1.50 0.80-2.82 0.201 1.66" 1.05-2.63 0.031
Model II

Chewing problem

Yes 1.22 0.64-2.32 0.604 246" 1.37-4.41 0.003
ModelIll

Speaking problem

Yes 2.12 0.93-4.88 0.065 1717 1.00-2.93 0.049

"by logistic regression.

Model I,II,III was adjusted for age, education level, household income, national health insurance, frequency of tooth brushing

per day, missing tooth by gender
Model I :

Independent variable was self-perceived oral health (reference good)

Model II: Independent variable was chewing problem (reference no)
Modellll: Independent variable was speaking problem (reference no)
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