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Tablel. General Characteristics of the study subjects

Unit: N(%)

Variables Male Female Total p—value

Age(yrs) 0.764
65-69 52( 44.1) 50( 39.4) 102( 41.6)

70-74 28( 23.7) 35( 27.6) 63(25.7)
75-79 17( 14.4) 22( 17.3)  39( 15.9)
80= 21( 17.8)  20( 15.7)  41(16.7)

Spouse 0.157
No 27( 229 200157 47(19.2)

Yes 91( 77.1) 107( 84.3) 198( 80.8)

Education 0.009™
Illiteracy 27( 22.9) 410 32.3) 68(27.8)
Elementary school 41( 34.7)  42(33.1) 83( 33.9)

Middle school 28( 23.7) 37(29.1) 65(26.5)
=High school 22( 18.6) 7( 5.5  29( 11.8)

Medical support 0.084
Medical aids 29( 24.6) 20( 15.7)  49( 20.0)
NHIY(region) 61( 51.7)  75( 59.1) 136( 55.5)
NHIY(job) 28( 23.7) 32( 25.2) 60( 24.5)

Housing 0.865
Possession 82( 69.5) 88(69.3) 170( 69.4)

House rent 19( 16.1) 21( 16.5)  40( 16.3)
Monthly rent 7C 5.9 10C 7.9 17C 6.9)
Others 10C 8.5) 8( 6.3) 18( 7.3)

Self-evaluated health status 0.113
Healthy 34( 28.8) 42( 33.1) 76( 31.0)

Usual 55( 46.6) 43( 33.9  98( 40.0)
Unhealthy 29( 24.6) 42(33.1) 71(29.0)

Acute disease 0.584
Yes 37( 31.4)  44( 34.6) 81( 33.1)

No 81( 68.6) 83( 65.4) 164( 66.9)

Chronic disease 0.202
Yes 62( 52.5) 770 60.6) 139( 56.7)

No 56( 47.5) 50( 39.4) 106( 43.3)

Medical checkups 0.905
Yes 80( 67.8) 87( 68.5) 167( 68.2)

No 38( 32.2) 40( 31.5) 78( 31.8)

Dental health services education 0.628
Yes 42( 35.6) 49( 38.6) 91( 37.1)

General health
1C 2.4) 3(C 6.1 4 4.4)
. and Dental health
Education Denture management 21( 50.0) 27( 55.1)  48( 52.7)
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Prevention of Dental Caries 1C 2.4) 1C 2.0 20 2.2)
Oral hygiene management 6( 14.3) 8( 16.3) 14( 15.4)

Prevention of Periondontal
Program Frevention ob Ferondontal 11 o5 0y 9( 18.4)  20( 22.0)

disease

Others 2( 4.8) 1C 2.0 3 3.3
No 76( 64.4) 78( 61.4) 154( 62.9)
Total 118(100.0) 127(100.0) 245(100.0)

*%p<0.01, *p<0.05
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Table2. Attitude of oral health management factors according to oral health

education Unit: N(%)
Variables eudcation non-educatin Total p—value
Toothbrushing 1 15( 16.5) 21( 13.6) 36( 14.7) 0479
frequency 2 35( 38.5) 62( 40.3)  97( 39.6)
3 33( 36.3) 57( 37.0) 90( 36.7)
4 or more 6( 6.6) 5( 32) 11C 45)
others 2( 22) 9( 58) 11C 45)
Toothbrushing  time befor;t;lfng Y2132 15 97 270(110) 0341

fer taki
afer taking a 73( 80.2)  121( 786)  194( 79.2)

meal
others 6( 6.6) 18( 11.7) 24( 9.8)
Use of ordl hygiene yes 22(242)  19(123) 41 167)  0.016°
device
no 69( 75.8) 135( 87.7)  204( 83.3)
Scaling experience ves 53( 58.2) 62( 40.3) 115( 46.9) 0.006™



no 38( 41.8) 92( 59.7)  130( 53.1)

Wearing denture yes 63( 69.2) 83( 53.9) 146( 59.6) 0.018"
no 28( 30.8) 71( 46.1) 99( 40.4)

Dental check-ups 1/year 22( 24.2) 36( 23.4) 58( 23.7)  0.449
2 or more/year 24( 26.4) 45( 29.2) 69( 28.2)
1/2~3years 11¢ 12.1) 13( 8.4) 24( 9.8
painful 31( 34.1) 59( 38.3) 90( 36.7)
others 3( 33) 1C 0.6) 40 1.6)

tooth brushing 37( 40.7) 55( 35.7) 92( 376)  0.579
Oral health limit of sugar 18( 19.8) 27( 17.5) 45( 18.4)
diet control 15( 16.5) 21( 13.6) 36( 14.7)

management method

effective oral
] ) 19( 20.9) 45( 29.2) 64( 26.1)
hygiene device

others 20 2.2) 6( 3.9 8( 3.3)
Total 91(100.0) 154(100.0)  245(100.0)
*xp<0.01, *p<0.05
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Table3. Oral health disorder status according to oral health education

Variables eudcation non-educatin p-value
Gingival bleeding 2.18+0.61 2.07+0.60 0.189
Tooth sensitivity 2.21+0.62 2.05£0.67 0.072
Gingival swelling 1.98+0.63 1.98+0.61 0.976
Oral malodor 1.98+0.68 2.10£0.65 0.176
Acute toothache 2.40+0.70 2.40+0.65 0.937
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Chronic oral pain 2.09+0.71 2.19+0.65 0.230

daily living inconvenience according to

) 2.30%0.72 2.49+0.63 0.031"
acute oral disease
Concern about oral health status 1.90+0.68 1.99+0.63 0.317
Al 2.13+0.45 2.16+0.41 0.578

*xp<0.01, *p<0.05
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Table4. Hierarchial multiple regression of selected variables on disease of
oral health disorder status

Model I Model I Modellll
Variables

B t B t B t
Sex(male/female) 0.032 0.509 0.062 1.094 0.098 1.916
Age(year) -0.053 -0.848 -0.004 -0.064 0.020 -0.379
Marital status(unmarried/married) 0.065 1.032 0.067 1.170 0.046 0.886
Education (year) -0.042 -0677 -0104 -1811 -0.078 -1.487
Medical support (medical aids/NHD)  0.239 3.839"  0.117 2.007° 0114 2174
Housing(possession/rent) 0.035 0.562 0.059 1.048 0.073  1.422
Self-evaluated health status . .

0.359 5.595 0.271 4565

(healthy/unhealthy)
Acute general disease(yes/no) 0.185  3.071™ 0152 2.764™
Chronic general disease (yes/no) -0.008 0359 -0.038 -0.696
Medical checkups (yes/no) -0.085  0.18  -0.124 -2.399
Dental health services 0.019 0.370
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A Study of Factors of Oral Health Diseases

among the Elderly
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Key words: factors, oral health, oral health diseases, oral health education

This study conducted an interview questionnaire survey of 245 old people in
some halls for the aged in the Daejeon Metropolitan City from June 1 to 31, 2008.
on their attitudes toward and practice items for oral health, resulting in the
following findings.

1. In terms of socio—demographic characteristics of the subjects, males females
were 48.2% and 51.8% respectively, and in the educational level, no—education,
elementary school graduation, middle school graduation, and high school graduation
and higher were 27.8%, 33.9%, 265%, and 11.8%, respectively, showing the
statistically significant difference (p=0.009).

2. In terms of attitudes toward oral health management by oral health care
education, regarding questions of use of oral and dental hygiene products (p=0.016),
experience in scaling, and whether or not they wear false teeth (p=0.018), a group
having received the education rather than a group not having received it showed
more positive oral health management attitudes, indicating the statistically
significant difference.

3. In daily living inconvenience of acute oral health diseases according to oral
health care education, acute oral diseases presents in a group with the education
(2.30+0.72) lower than in a group without the education (2.49+0.63), indicating the
statistically significant difference(p=0.031).

4. Factors of oral health diseases showed the significant relation with types of
health insurance, subjective systemic health status, acute diseases and subjective
oral health status (p<0.01), and the explanatory power or the final model was 38%.

Accordingly it is thought that there is the indicated need for analyzing and
grasping factors related to oral health diseases among the elderly through
considering their attitudes toward and practice for oral health, and developing
programs of enhancing the oral health of the elderly in order for them to change
their attitudes and habits, and also reinforcing oral health care education for the

elderly focused on making them perform oral health behaviors in a right way.
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