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ABSTRACT

Objectives: The purpose of the study was to investigate factors affecting health risk behavior, oral health
related quality of life (OHIP-14) and happiness in soldiers. Methods: Data were collected from Gangwon
and Chungchong provinces from the first to the 15" of October, 2016. Excluding five copies with incomplete
answers, 203 copies of the questionnaire were were analyzed. Health risk behaviors (drinking and smoking),
perceived oral health, OHIP-14 and happiness were measured. The data were analyzed with a t-test, one-way
ANOVA, Pearson correlation coefficient and multiple regression using the SPSS 22.0 program. Results: The
amount of daily cigarette consumption of soldiers (66 people) was an average of 10.11 cigarette. The mean
of OHIP-14 and that of happiness were 4.43 and 4.05, respectively. The higher the quality perceived oral
health ,the better the OHIP-14 (r=0.234) and happiness (r=0.192) were. The higher the OHIP-14, the higher
the happiness (r=0.357). OHIP-14 was related to army, perceived oral health and happiness. The explanatory
power of the model was 17.0%. Conclusions: OHIP-14 is associated with happiness. These results suggest
that oral health education programs and policies need to be developed to instill happiness in soldiers.
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(p=0.039).

Table 1. Cigarette consumption, perceived oral health, OHIP-14, happiness degree

Characteristics N Min Max Mean+SD
Cigarette consumption (/day) 66 1.00 20.00 10.11+5.01
Perceived oral health 203 1.00 5.00 3.11+0.94
OHIP-14 203 1.86 5.00 4.43+0.59
Happiness 203 2.62 548 4.05+0.66

Table 2. Health risk behaviors of subject

Characteristics Division N %

Smoking experience Ex-smoker 44 21.7
Present-smoker 67 33.0
Non-smoker 92 453

Alcohol drinking No 44 21.7
1 /month 81 39.9
2~<4 /month 52 25.6
1~<3 /weekly 18 8.9
>4 /weekly 2 1.0
Etc. 4 2.0

Table 3. OHIP-14 according to general characteristics and health risk behaviors

o OHIP-14 .
Characteristics N (%) p
Mean+SD
Age
<21 51(25.1) 4.34+0.69 0.158
21-22 99 (48.8) 4.44+0.53
23~25 27 (13.3) 4.35+0.64
=26 26 (12.8) 4.65+0.49
Type of military
Army 96 (47.3) 4.56+0.57 0.002
Air force 107 (52.7) 4.31+0.58
Rank
Private second class 8(4.1) 4.37+0.62 0.402
Private first class 66 (32.5) 4.50+0.53
Corporal 60 (29.6) 4.36+0.59
Sergeant 41 (20.2) 4.35+0.68
Officer 28 (13.8) 4.56+0.55

“by the independent t-test or one-way ANOVA test at @=0.05
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Table 3. To be continued

Characteristics N (%) OHIP-14 p
Mean+SD
Education
High school or less 51(25.1) 4.49+0.54 0.195
University or less 147 (72.4) 4.42+0.57
Graduate school 5(2.5) 4.00£1.22
Residential area
Metropolitan 120 (59.1) 4.44+0.56 0.448
Small and medium city 58 (28.6) 4.47+0.53
Country 24 (11.8) 4.30+0.81
Smoking experience
Ex-smoker 44 (21.7) 4.50£0.50 0.226
Present-smoker 67 (33.0) 4.30+0.73
Non-smoker 92 (45.3) 4.44+0.57
Alcohol drinking
No 44 (21.7) 4.4140.52° 0.039
<1 /month 81 (39.9) 4.40+0.64°
2~<4 /month 52 (25.6) 4.56+0.44°
1~<3 /weekly 18 (8.9) 4.4440.62"
>4 /weekly 2(1.0) 3.35+1.11°

“by the independent t-test or one-way ANOVA test at @=0.05
®The same letter indicates no significant difference by Duncan test at @=0.05
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Table 4. Oral health education experience, needs and contents

Characteristics Division N’ %"
Oral health education experience Yes 63 31.8
No 135 66.5
Oral health education needs Agree 95 46.8
Neutral 87 429
Disagree 21 10.3
Oral health education needs content” Toothbrush instrument 137 67.8
Gingivitis 55 272
Dental cries 68 337
Non-smoking education 45 22.3
Emergency 42 20.8

“by the multiple response analysis

Table 5. Relationship between cigarette consumption, perceived oral health, OHIP-14 of happiness

Characteristics coilsianrl‘;tttieon Perc;;\;i(}iloral OHIP-14 Happiness
Cigarette consumption 1

Perceived oral health -0.169 1

OHIP-14 0.036 0.234" 1

Happiness 0.037 0.192" 0.357" 1

“p<0.01 by Pearson’s correlation analysis

5. CHAIRIS] OHIP-140]| 32 O3} 29!

w10 7Y T 4o Heof| S mlxl= T 8RS AR Y| 5] thE SRS Al
g A¥<Table 6>, S, T4 LA, 50N FolokA & rlAl= 89102 1
ERITE Z 87USE( =0.167, p=0.011), T8 TARIA L7} =242 £=0.176, p=0.008),
AEZO] F=2T5(6=0.263, p<0.001) 737 4F2] Ho] &SIt o] 2o gt A=l
18.3%°13111, HE B0 thg-5-414d0] 105 A ot A7 §la-& SiRlslet. 4 A9

22 17.0%°] 31Tk

Table 6. Predictors of related to OHIP-14

Independent variable B SE B t P

Constant 2.931 0.247 11.845 <0.001
Army (Ref. Air force=0) 0.197 0.077 0.167 2.569 0.011
Perceived oral health 0.111 0.041 0.176 2.691 0.008
Happiness 0.263 0.059 0.297 4482 <0.001

R?=0.183, Adjusted R?=0.170, F=14.837(p<0.001), Durbin Wastson=1.705

“by the multiple regression analysis
Dependent variable=OHIP-14
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