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Abstract

Objectives: The purpose of this study was to investigate the relationship between
socioeconomic status and periodontal disease. Methods: The data used for the analysis were
obtained from the sixth Korean National Health and Nutrition Examination Survey (2015). A
total of 5,632 adults, aged over 19 years, were included in the study. This study analyzed data
relating to socioeconomic status and health behaviors. The socioeconomic status was defined
as an exogenous factor. Periodontal disease was the endogenous variable. Health behavior was
a mediating variable. The study hypotheses were tested using Structural Equation Modeling
analysis with Mplus 7.0 software. Results: According to the model fit test, the associated root-
mean-square error was 0.05 (90% CI: 0.046-0.059); comparative fit index was 0.93; Tucker-
Lewis index was 0.88; and standardized root-mean-square residual was 0.03. We found that
socioeconomic status had significant effects on health behaviors (3=0.304, p<0.001) and
periodontal disease (3=-0.289, p=0.001). Moreover, health behaviors had significant effects
on periodontal diseases (3=0.143, p<0.001). The analysis of a possible relationship between
socioeconomic status and periodontal disease using path analysis demonstrated health
behaviors difficulties, along with direct and indirect effects, further increased the risk of
periodontal disease. Conclusions: The findings suggest that future interventions for the
prevention of periodontal disease should consider health behavior.
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Fig. 1. Study model fit
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Table 1. General characteristics of subjects

Characteristics N (weighted %) Characteristics N (weighted %)
Agely) Smoking
19~39 1,462(37.0) Smoking 800(41.2)
40~59 2,151(40.3) Smoking sometime 158(9.0)
>=60) 2,019(22.7) No smoking 1,188(49.9)
Sex Drinking
Male 2,457(49.4) Normal drinking 3,304(65.6)
female 3,175(50.6) Problem drinking 1,427(34.4)
Income Stress
Low 1,160(15.8) Alot 302(5.6)
Middle 2,891(53.6) Often 1,307(23.9)
High 1,594(30.6) Sometime 3,323(55.7)
Rarely 1,003(14.9)
Job Education
Office job 1,136(26.9) =Flementary school 2,295(28.4)
Sale service & function source 1,569(32.3) Middle school 759(10.8)
Agriculture, fisheries 270(3.7) =High school 3329(60.8)
And so on 2,091(37.1)
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Characteristics Regression weight Standarized regression weight SE ~ Est/SE  p
Socioeconomic status Education 1.00 0.741 0.016  47.074 <0.001
Income 0.504 0.619 0.015 41.707 <0.001
Job 0.704 0.486 0.015 3.066 <0.001
Health behavior Drinking 1.00 0.353 0.040 0.831 <0.001
Smoking -2.725 -0.469 0.049  -9.513 <0.001
Stress -1.115 -0.239 0.034  -7.032 <0.001
*by the confirmatory factor analysis
Table 3. Regression model
Pathway B SE Est./SE p* I
SES->Health behavior 0.058 0.011 5.190 <0.001 0.304
Health behavior->periodontal disease ~ 0.417 0.121 3.449 0.001 0.143
SES-> periodontal disease -0.162 0.013 -12.017 <0.001 -0.289
*by the regression analysis
Table 4. Mediation bootstrap analysis
B SE Boot 95%CI p*
Total effect -0.138 0.010 -0.155, -0.121 <0.001
Direct effect -0.162 0.013 -0.185, -0.141 <0.001
Indirect effect SES-> Health behavior ->PER 0.024 0.009 0.010, 0.040 0.008

*by the Mediation bootstrap analysis
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