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ABSTRACT

Objectives: The purpose of this study is to find out differences in oral health status, defined as their oral
health and oral health quality of life among the elderly depending on their income and education levels.
Methods: This study used 922 senior citizens over 65 from the data (2015) of the 6th National Health and
Nutrition Survey (NHNS). The regression analysis was adopted to identify factors affecting their oral
health status which has effect on their oral health quality of life. The statistical package SPSS 21.0 was
employed. Frequency analysis, chi-squared analysis and regression analysis were used, and the significance
level or Cronbach's alpha value was 0.05. Results: Depending on income levels, there were differences in
their oral health status as to whether they use oral hygiene products, take dental examinations, join private
health- insurances, and delay dental treatments or not. And educational levels also made significant
differences in their oral health status as to whether they smoke, drink alcohol, how many times they brush
teeth a day, whether they use oral hygiene products, take dental treatments, and join private health-
insurances. Regression analysis on the relationship between their oral health status and the oral health
quality of life showed that there were significant differences depending on whether they take dental
treatments, delay dental medical treatments, smoke, take oral examinations, how many times they brush
teeth a day, and whether they use oral hygiene products, or join private health-insurances. Conclusions: The
study shows that a comprehensive plan is needed to raise attention on proper oral health-care and ultimately
to improve the quality of life by considering the daily number of tooth brushing, oral hygiene product use,
regular dental treatments, and other medical uses.
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Al o1 d=2 8178(8.8%) =22 LT o2 tiEold 85%(9.2%), A 17878(19.3%), 5=
133%9(14.4%), ZZ°15} 526™8(57.0%).0= UEFITh 7HQIASS A 2377(25.7%), 574 2427
(26.2%), Z5F 2378(25.7%), 5F206%8(22.3%) 02 Uelyith 7| 2A8&8-Foli = 2347 gle
8137H(88.2%), AT A-S(T7] = FA) 1097(11.8%) 02 LFERTE FE9] A-8-= 24 o]
AF Q18- 12275(13.2%), 1740 12 5687H(61.6%), -8 G2 2327(25.2%) .22 UERGTI<Table 1>.

Table 1. General characteristics of the subjects

Characteristics Division N %
Gender Male 403 43.7
Female 519 56.3
Age 65~69 365 39.6
70~74 271 29.4
75~79 205 22.2
=80 81 8.8
Education <Elementary 526 57.0
Middle school 133 144
High school 178 19.3
College< 85 9.2
Income Low 206 223
Low-middle 237 25.7
High-middle 242 26.2
High 237 25.7
National basic No 813 88.2
livelihood security Yes 109 11.8
No. of House owned 0 232 25.2
1 568 61.6
2< 122 13.2
Total 922 100.0

2. L0lo| ASrFat L ZFHZIRHEY

AP 1910] AESFT TG et ATt TG EAGAR(p<0.001), T3
7163 (p<0.001), AT 20T (p<0.01), TIZHEF7IAR (p<0.001) ﬂo} o7} Q= A
o Yepdrh Jag 59, 85, 99 2 315 Mool gelAt ol Aot gloitt
<Table 2>.

t

(¢)

<

AT SRR Lelo] W=t 737173 E o] thigh 75?4% FA(p<0.001), SF(p<0.001),
AARL A (p<0.001), T7HFEEARG R (p<0.001), T7AHZ 2 (p<0.001), X|THe]=0]
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8035(p<0.001), T A7 F(p<0.001)°l1 4] F-2]gt 2po |7} Q= A 0 2 Vet T2t 4]
)R] Fof Fof A= 0I5t 2o |7F BhAA] 9i3fHh<Table 3>.
Table 2. Income and oral health behaviors Unit: N (%)
.. . Income s
Characteristics ~ Division - - - - x~ (p*)
Low Low-middle High-middle High
Smoking Smoking 17 ( 1.8) 18 ( 2.0) 23( 2.5) 15( 1.6) 3.479
In the past (0.747)
smoking 64 ( 6.9) 73 ( 7.9) 63 ( 6.8) 67( 7.3)
Non-smoking 125 (13.6) 146 (15.8) 156 (16.9) 155 (16.8)
Total 206(22.3)  237(25.7) 242(26.2)  237(25.7)
Alcohol = 4 (1 week) 14( 1.5) 19(2.1) 19( 2.1 11( 1.2) 14.063

2~3 (1 week) 15( 1.6) 27( 2.9) 17( 1.8) 30(33)  (0.120)
2~4(Imonth)  33( 3.6) 28(3.0)  39( 42 23( 2.5)
0~1 (I month)  144(15.6) 163(17.7) 167(18.1)  173(18.8)

Total 206(223) 237(25.7) 242(262)  237(25.7)

Tooth brushing 1 35(3.8)  42(46)  40(43)  29(31) 16616
2 113(123)  116(126) 1111200  108(11.7)  (0.055)
3 47(51)  61(66) 61(66)  69( 75
>4 11( 1.2) 18(20)  30(33)  31(34)
Total 206(223)  237(25.7) 242(262)  237(25.7)

Oral hygiene ~ No 149 (162) 170 (184)  148(16.1)  125(13.6)  26.285

product Yes 57( 6.2) 67( 7.3) 94(102)  112(12.1)  (<0.001)
Total 206(223) 237(25.7) 242(262)  237(25.7)

Oral No 170 (184) 201 (21.8)  176(19.1)  147(159)  40.589

examination  yeg 36( 3.9) 36(39)  66(72) 90( 9.8)  (<0.001)
Total 206(223)  237(257) 242(262)  237(25.7)

Dental clincuse No 92(10.0)  118(12.8)  99(10.7)  94(10.2)  5.985
Yes 114 (124)  119(129) 143(155) 143155  (0.112)
Total 206(223) 237(25.7) 242(262)  237(25.7)

Dental treatment No 139(15.1)  162(17.6)  176(19.1)  191(20.7)  12.424
Yes 67( 7.3) 75( 8.1) 66( 7.2) 46 ( 5.0)  (0.006)
Total 206(223)  237(257) 242(262)  237(25.7)

Private health ~ No 146 (15.8)  150(163)  132(143)  98(10.6)  44.293

insurance Yes 60 ( 6.5) 87(9.4) 110(11.9)  139(15.1)  (<0.001)
Total 206(223) 237(25.7) 242(262)  237(25.7)

*by chi-square test
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Table 3. Education and oral health behaviors Unit: N (%)
Education
Characteristi Divisi <Pri x 2 (p*
aracteristies — vIsion S iilessiue]  Eighedigl Qi ®*
school

Smoking Smoking 33( 3.6) 12( 13)  24(26) 4(04) 66311
In the past (<0.001)

smoking 106 (11.5) 49 ( 5.3) 74 ( 8.0) 38( 4.1)

Non-smoking 387 (42.0) 72( 7.8) 80( 87)  43(4.7)

Total 526(57.0)  133(144)  178(19.3) 85( 9.2)
Alcohol > 4 (1 week) 39( 4.2) 5(0.5) 17( 1.8) 2(02) 33365
23 (1 week) 31( 3.4) 21( 2.3) 26 ( 2.8) 11( 12) (<0.00D)

2~4 (1 month) 61(66)  19(21)  30(33)  13( 14)
0~1 (1month)  395(42.8)  88( 9.5  105(11.4)  59( 6.4)
Total 526(57.0) 133 (144)  178(193)  85( 9.2)

Tooth brushing 1 101 (11.0) 14( 15  21(23) 10( 1.1)  79.056
2 284 (30.8) 72( 7.8) 57( 62) 35(3.8) (<0.001)
3 116(12.6)  36(3.9)  64(69)  22(24)
>4 25( 2.7) 11(12)  36(39) 18 ( 2.0)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

Oral hygiene ~ No 387(42.0)  83( 9.0) 86(93)  36(39) 57498

product Yes 139 (15.1) 50 ( 5.4) 92(10.0)  49( 53) (<0.001)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

Oral No 448 (48.6)  100(10.8)  106(11.5)  40( 43) 87.677

examination  yeg 78 ( 8.5) 33( 3.6) 72(78)  45(49) (<0.001)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

Dental clinc use No 257(279)  56( 6.1)  64(69)  26(28) 16107
Yes 269 (29.2) 77( 84)  114(12.4) 59( 6.4) (<0.001)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

Dental treatment No 368(39.9)  99(10.7)  131(142)  70( 7.6)  6.188
Yes 158 (17.1) 34( 3.7) 47( 5.1) 15( 1.6) (0.103)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

Private health  No 344 (373)  70( 7.6) 80( 87)  32(35) 39731

insurance Yes 182(19.7)  63( 6.8)  98(10.6)  53(5.7) (<0.001)
Total 526(57.0)  133(144)  178(19.3) 85( 9.2)

*by chi-square test

4, 'e19| AZUZUEN| E 75T 42 &

LeQ10] e el w477 o] el thet £19hA 0] Avke F(p<0.01), &
Fp=0.5), TAHEEAFEGARp<0.05), FHLIAR(p<0.01), A}o]=0]§(p<0.001), Z]7}]
A 201574p<0.001)9F RTHE 7191017 (p<0.05)01/4 Hol7t Aol & Bt S5l fold
ZJo| & Ho|x] ¢eItk<Table 4>.
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Table 4. Oral hygiene behaviors and oral life quality

Characteristics SE Vs t p*

Smoking 0.229 0.008 2.729 0.006
Alcohol 0.204 -0.043 -1.333 0.183
Tooth brushing 0.219 0.074 2.349 0.019
Oral hygiene product 0.131 0.076 2.370 0.018
Oral examination 0.157 0.103 2.980 0.003
Dental clinic use 0.135 -0.204 -6.027 <0.001
Non treatment 0.135 0.325 10.580 <0.001
Private health insurance 0.123 0.062 2.010 0.045

R=0.406, R>=0.165, Adj. R>=0.158, F=22.551, p<0.001

*by linear regression model
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