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Abstract

Objectives: This study examined the subjective oral health and mental health of adults and assessed their effects on oral health-
related quality of life. Methods: A total of 228 adults residing in Busan and Gyeongnam participated in a self-administered
survey. The variables examined included subjective oral health, mental health, and oral health-related quality of life. Data were
analyzed using t-tests, ANOVA, Pearson’s correlation analysis, and multiple linear regression analysis. Results: Oral health-related
quality of life was significantly higher in females than in males (p<0.05). By occupation, professional and technical workers, as
well as public and office workers, exhibited significantly higher quality of life compared to agricultural, forestry, and fishery
workers (p<0.05). Periodontal health, xerostomia, chewing ability, dental health, cognitive function, and social support showed
a positive correlation with oral health-related quality of life, whereas depression showed a negative correlation (p<0.01). The
strongest predictor of oral health-related quality of life was depression (8=-0.301, p<0.001), followed by chewing ability (3=0.291,
p<0.001) and periodontal health (8=0.191, p<0.003). Conclusions: To enhance the oral health-related quality of life in adults,
dental treatments should be integrated with mental health promotion services aimed at addressing depression. Furthermore,
institutional policies ought to support lifecycle oral care programs that prioritize the preservation of masticatory function and the
prevention of periodontal disease.
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Table 1. General characteristics of study subjects

Characteristics Categories n %
Sex Male 89 39.0
Female 139 61.0
Age =39 68 29.8
40-49 34 14.9
50-59 75 329
=60 51 224
Education = High school graduate 81 355
College graduate 99 434
Graduate school graduate 48 211
Marital status Unmarried 57 25.0
Married 163 71.5
Divorced or separated 8 35
Occupation Public officials, office workers 75 329
Professional, technical workers 70 30.7
Service, sales workers 20 8.8
Agriculture 8 3.5
Forestry
Fishery
Housewives 55 241
Unemployed
Others
Monthly income Low 91 399
Middle-low 59 25.9
Middle-high 33 14.5
High 45 19.7
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Table 2. Subjective oral health status according to general characteristics (Unit: Mean£SD)

Characteristics ~ Categories Periodontal health ~ Xerostomia Chewing ability =~ Dental health
Sex Male 3.29+0.87 3.72+1.05 3.7610.98 3.23+1.14
Female 3.5410.76 3.98+0.80 4.12+0.78 3.56+0.94
t(p) -2.327(0.021) -2.050(0.042) -3.020(0.003) —2.253(0.026)
Age <39 3.48+0.80 3.89+0.83 3.88+0.79 3.33+1.04
40-49 3.6510.64 4.0940.81 4.21+0.73 3.79£0.97
50-59 3.38+£0.83 3.931+0.94 4.01£0.91 3.43£1.05
= 60 3.33£0.89 3.64+1.01 3.90£1.01 3.31£1.01
F(p) 1.208(0.308) 1.901(0.130) 1.219(0.304) 1.840(0.141)
Education < High school graduate 3.521+0.89 3.861+0.96 4.071+0.96 3.50+1.15
College graduate 3.44+0.77 3.93+0.88 3.93+0.81 3.341+0.96
Graduate school graduate 3.31+£0.75 3.81+0.89 3.93+0.87 3.51+0.95
F(p) 1.011(0.366) 0.299(0.742) 0.643(0.527) 0.683(0.506)
Marital status Unmarried 3.51+0.84 3.88+0.88 3.77+0.78 3.19+1.06
Married 3.41£+0.81 3.86+0.94 4.05+0.73 3.50£1.03
Divorced or separated 3.67£0.62 4.25+0.52 4.00£0.63 3.75£0.65
F(p) 0.636(0.530) 0.686(0.505) 2.206(0.113) 2.235(0.109)
Occupation Public officials, office workers 3.60+0.74 4.03+0.79 4.06+0.72 3.47%1.06
Professional, technical workers 3.5040.72 3.8940.91 4.08%0.75 3.5440.91
Service, sales workers 3.4240.85 3.67x1.15 3.90+1.16 3.3841.02
Agriculture 3.23+£0.98 3421112 3.79t1.29 3.00+1.22
Forestry
Fishery
Housewives 3.19£0.95 3.80£0.92 3.79+1.01 3.31+1.13
Unemployed
Others
F(p) 2.387(0.052) 1.410(0.232) 1.166(0.327) 0.783(0.538)
Monthly income Low 3.41£0.92 3.78+1.01° 3.80£0.96 3.30£1.07
Middle-low 3.50+0.67 3.90+0.90" 4.21+0.74° 3.5240.87
Middle-high 3.38+0.69 3.691£0.86" 3.83£0.90" 3.44+0.97
High 3.46+0.84 4.19+0.66" 4.13+0.75" 3.57+1.18
F(p) 0.194(0.900) 2.660(0.049) 3.480(0.017) 0.860(0.463)
**The same characters are not significant by Duncan’s multiple comparison.
p-value by t-test or ANOVA.
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Table 3. Mental health and oral health-related quality of life(OHIP) according to general characteristics (Unit: Mean+SD)

Characteristics Categories Cognitive function ~ Depression Social support OHIP
Sex Male 7.20+1.58 1.951+0.86 3.87+0.94 4.1910.80
Female 7.051+1.39 1.98+0.76 4.0710.86 4.41£0.65
t(p) 0.687(0.493) -0.237(0.813) -1.659(0.099) -2.278(0.024)
Age <39 6.8511.65 2.0740.90 4.08+0.97 4.371+0.76
40-49 7.2611.60 1.92+0.83 4.03+0.84 4.44+0.54
50-59 7.25+1.24 1.95+0.80 4.01+0.93 4.2610.80
=60 7.18+1.42 1.86+0.63 3.87+0.77 4.29+0.63
F(p) 1.087(0.355) 0.738(0.531) 0.575(0.632) 0.594(0.619)
Education < High school graduate 7.10%1.60 1.961+0.94 3.974+0.95 4.40+0.82
College graduate 7.10+1.40 2.03+0.73 4.02+0.89 4.331+0.67
Graduate school graduate 7.19£1.39 1.860.69 3.97+0.83 4.211+0.63
F(p) 0.066(0.936) 0.711(0.492) 0.090(0.914) 1.059(0.349)
Marital status Unmarried 6.91+1.67 2.2240.92° 3.97£1.03 4.23+0.86
Married 7.16+1.42 1.90£0.74" 3.9740.85 4.3610.65
Divorced or separated 7.75£0.46 1.64£0.82" 4.6110.68 4.5510.85
F(p) 1.363(0.258) 4.324(0.014) 1.967(0.142) 0.916(0.402)
Occupation Public officials, office workers 6.96%1.51 1.9540.80" 4.12+0.89 4.4410.65"
Professional, technical workers 7.13+1.42 1.77+0.68" 4.00£0.91 4.4540.58"
Service, sales workers 7.5540.94 2.41£1.00° 3.73+1.13 4.09+1.02%
Agriculture 7.25+1.16 2.40+0.81° 3.391+0.82 3.951+0.66"
Forestry
Fishery
Housewives 7.15%1.66 2.01£0.80" 3.99£0.77 4.14%0.78"
Unemployed
Others
F(p) 0.665(0.617) 3.228(0.013) 1.723(0.146) 3.137(0.015)
Monthly income  Low 6.901+1.60 2.03+0.90 4.02+0.96 4.24+0.85
Middle-low 7.4941.29 1.74%0.73 4.15£0.86 4.391+0.57
Middle-high 7.12+1.16 2.0740.69 3.681+0.84 4.26+0.64
High 7.0741.55 2.07£0.72 3.9740.82 4.45+0.63
F(p) 1.968(0.120) 2.104(0.101) 1.965(0.120) 1.123(0.340)
**The same characters are not significant by Duncan’s multiple comparison.
p-value by t-test or ANOVA.

2% 27, FARNEF, AR 52, 2ok %, X715, AR A 724707 B A0) Wik o] 4TS BT, 987 E S
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Table 4. Correlation among subjective oral health, mental health, and oral health-related quality of life (OHIP)

Variables OHIP  Periodontal Xerostomia  Chewing Dental Cognitive ~ Depression Social
health ability health function support
OHIP 1
Periodontal o
health 0.495 1
Xerostomia ~ 0.498" 0.531" 1
Chewing - " -
ability 0.577 0.596 0.618 1
Dental .
bealth 0.511 0.646 0.579 0.691 1
gfgn?“"e 0.221" 0.281" 0.259" 0.240" 0.257" 1
nction
Depression  —0.556" -0.376" -0.422" -0.502" -0.460" -0.362" 1
Social 0.387" 0.276" 0.306" 0.314” 0.323" 0.142" -0.536" 1
support

'p<0.05, " p<0.01

Table 5. Factors affecting oral health-related quality of life (OHIP)

Independent variables B B t p TOL VIF

Periodontal health 0.169 0.191 3.037 0.003 0.617 1.620
Chewing ability 0.239 0.291 4.388 <0.000 0.555 1.803
Cognitive function -0.012 -0.024 -0.440 0.661 0.838 1.193
Depression -0.270 -0.301 —4.485 <0.000 0.541 1.849
Social support 0.068 0.085 1.444 0.150 0.701 1.426
F(p) 37.514(<0.000)

R%adj. R 0.458/0.446

Durbin-Watson 2.064

B: unstandardized coefficient; 8: standardized coefficient; TOL: tolerance; VIF: variance inflation factor.
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