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ABSTRACT

Objectives: The purpose of the study is to investigate the relationship between oral health conditions and their subjective oral health
perception in the elderly in Gimcheon.

Methods: The study subjects were 214 elderly aged over 65 years old in Gimcheon. The study was carried out by direct interview method
of from February 20 to 24, 2014. The oral examination was performed by the dentist base on the World Health Organization criteria
including direct examination and observation. The questionnaire consisted of sex, type of family, use of medical services, and oral health
behavior, The independent variable included three questions of the general characteristics of the subjects, two questions of use of medical
services, and two questions of oral health behavior. The subjective oral health perception was composed of heathy and unhealthy. The
objective oral health condition was evaluated by number of residual teeth, FT index, MT index, and DMFT index.

Results: In the elderly, the number of residual tooth was 8.89+9.72 and the number of decayed teeth was 0.03+0.20. The numbers of
missing teeth and filled teeth were 19.26+9.65 and 0.28+1.01, respectively. The DMFT index was 19.57+9.28. In relation to the subjective
oral health perception, 76.6% answered ‘good’ and 23.4% answered ‘bad’. The subjective oral health perception showed a weak
quantitative linear relationship of r=0.235 with the number of residual tooth. the subjective oral health perception showed a weak negative
linear relationship(p<0.01) of r=-0.225 with the number of missing teeth and r=-0.217 with DMFT(number of decayed missing and
filled teeth) index.

Conclusions: It is necessary to develop the standard measure for the oral health conditiion and subjective oral health perception.

Key Words: oral health conditions, elderly, decayed permanent teeth, subjective oral health
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Table 1. Health and demographic characteristics of subjects Unit : N(%)
y:’j‘;7gl d Over 75 Total X2(p-value*)
Gender Man 14(22.2) 16(10.6) 30(14.0) 4.985
Woman 49(77.8) 135(89.4) 184(86.0) (0.026)
Type of family Living alone 17(27.0) 68(45.0) 85(39.7) 6.048
Family, etc 46(73.0) 83(55.0) 129(60.3) (0.014)
Regular oral health examination ~ Yes 18(28.6) 18(11.9) 36(16.8) 8.808
No 45(71.4) 133(88.1) 178(83.2) (0.003)
Dental diagnosis and treatment ~ Yes 19(30.2) 22(14.6) 41(19.2) 6.975
over the last 6 months No 44(69.8) 129(85.4) 173(80.8) (0.008)
Participation in oral health  Yes 23(36.5) 54(35.8) 77(36.0) 0.011
education No 40(63.5) 97(64.2) 137(64.0) 0.917)
Number of tooth brushing Once in the morning 12(19.0) 29(19.2) 41(19.2) 0.152
Twice a day 34(54.0) 85(56.3) 119(55.6) (0.927)
(morning &evening)
3 times after meals 17(27.0) 37(24.5) 54(25.2)
Objective oral health perception ~ Bad 11(17.5) 39(25.8) 50(23.4) 1.738
Good 52(82.5) 112(74.2) 164(76.6) (0.187)
Total 63(100.0) 151(100.0) 214(100.0)

"by chi-square test
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Table 2, Objective oral health conditions based on health/demographic characteristics and oral health patterns

N RT DT MT FT DMFT
Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
Gender Man 30 11.67+£9.85 0.00+0.00 16.00+£10.28 0.30+1.06 16.3049.84
Woman 184 8.44+9.64 0.04+0.22 19.7949.46 0.28+1.01 20.11£9.10
p-value’ 0.092 0.34 0.046 0.909 0.037
Age 65-74 63 12.92+10.93 0.03+0.18 14.97+11.16 0.27+0.88 15.27+10.82
Over 75 151 7.21+£8.66 0.03+0.21 21.0548.35 0.28+1.06 21.37+7.93
p-value’ <0.001 0.960 0.000 0.922 <0.001
Type of family  Living alone 85 7.89+9.47 0.01£0.11 20.44+9.27 0.41£1.2 20.86+8.69
Family 129 9.554+9.85 0.05+0.25 18.49+9.84 0.19+0.89 18.73+9.60
p-Value* 0.223 0.221 0.149 0.123 0.101
Regular oral Yes 36 13.36+9.20 0.00+0.00 14.42+9.47 0.36+1.10 14.78+9.00
health No 178 7.99+9.59 0.04+0.22 20.24+9.41 0.26+0.99 20.54+9.06
examination p-value” 0.002 0.290 0.001 0.600 0.001
Dental Yes 41 14.3249.38 0.00+0.00 13.49+£9.59 0.46+1.21 13.9549.05
diagnosis and  No 173 7.61£9.37 0.04+023  20.63+9.17 0.24+0.96 20.918.85
treatment over  p_yalue” <0.001 0.252 0.000 0.197 <0.001
the last 6
months
Participation in ~ Yes 77 9.61+10.14 0.04+0.20 18.47+10.03 0.43+1.33 18.94+9.55
oral health No 137 8.49+9.48 0.03+0.21 19.71£9.43 0.20+0.77 19.9349.14
education p-value’ 0.419 0.736 0.368 0.108 0.451
Number of Once in the 41 5.88+7.46" 0.00+0.00 21.95+7.89 0.15+0.57 22.10+7.56
tooth brushing morning
Twice a 119 10.26+10.20® 0.03+0.18 18.1249.98 0.41+1.25 18.564+9.52
day(morning
& evening)
3 times after 54 8.17+9.69° 0.06+0.30 19.7449.83 0.09+0.56 19.894+9.70
meals
p-value” 0.036(a<b) 0.418 0.082 0.100 0.105
Subjective oral  Bad 50 4.76+6.23 0.00+0.00 23.184+6.40 0.04+0.28 23.22+6.33
health Good 164 10.15+10.24 0.04+0.23 18.07+10.15 0.35+1.13 18.46+9.76
perception p-value’ 0.001 0.194 0.001 0.054 0.001
Total 214 8.89+9.72 0.03+0.20 19.26+9.65 0.28+1.01 19.57+9.28
“by t-test or one-way ANOVA
*P*The same characters are not significant by Duncan's post-verification
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Table 3, Subjective oral health condition based on demographic characteristics and oral health patterns

N(%)

Subjective oral health perception

Bad Good Total x°(p-value”)
Sex Man 5(10.0) 25(15.2) 30(14.0) 0.874
Woman 45(90.0) 139(84.8) 184(86.0) (0.350)
Age 65-74 11(22.0) 52(31.7) 63(29.4) 1.738
Over 75 39(78.0) 112(68.3) 151(70.6) (0.187)
Type of family Living alone 23(46.0) 62(37.8) 85(39.7) 1.075
Family 27(54.0) 102(62.2) 129(60.3) (0.300)
Regular oral health examination  Yes 11(22.0) 25(15.2) 36(16.8) 1.250
No 39(78.0) 139(84.8) 178(83.2) (0.264)
Dental diagnosis and treatment  Yes 14(28.0) 27(16.5) 41(19.2) 3.293
within 6 months No 36(72.0) 137(83.5) 173(80.8) (0.070)
Participation in oral health Yes 28(56.0) 49(29.9) 77(36.0) 11.351
education No 22(44.0) 115(70.1) 137(64.0) (0.001)
Number of tooth brushing Once in the morning 11(22.0) 30(18.3) 41(19.2)
Twice a day 3.843
(morning & evening) 22(44.0) 97(59.1) 119(55.6) (0.146)
3 times after meals 17(34.0) 37(22.6) 54(25.2)
Total 50(100.0) 164(100.0) 214(100.0)
"by chi-square test
Table 4. Relationship between objective oral health conditions and subjective oral health perception
Subjective
oral health DT MT FT DMET
perception
Subjective oral health perception 1
RT 0.235"
DT 0.089 0.171° 1
MT -0.225" -0.973" -0.144" 1
FT 0.132 04117 0.253" -0.385" 1
DMFT -0.217" -0.963" 0.1 0.994™ -0.285" 1
"p<0.05, "'p<0.01 by pearson’s correlation analysis
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