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ABSTRACT

Objectives: The purpose of the study was to examine the influencing factors of oral health-related quality of life in adults.
Methods: A self-reported questionnaire was completed by 300 adults in Seoul and Gyeonggido from June to July, 2015 by convenience
sampling method. Except 19 incomplete answers, 281 data were analyzed by t test, one way ANOVA, Pearson’s correlation coefficient
analysis, and multiple linear regression analysis using SPSS 18.0 program. The questionnaire consisted of general characteristics of
the subjects, health-related characteristics, whole body dry symptoms and subjective perception of dry mouth. The oral health-related
quality of life was measured by Likert five points scale, and a higher score indicated a lower quality of life.

Results: The oral health-related quality of life in adult varied by age, systemic diseases, oral health status, missing tooth, stress, decayed
tooth, gingival disease. The oral health-related quality of life had positive correlations with the subjective perception of dry mouth and
whole body dry symptoms. The subjective perception of dry mouth(3=0.245) had the influence on the oral health-related quality of
life, oral health status(B=-0.209), gingival disease(3=-0.151), and decayed tooth(3=-0.146) in order.

Conclusions: The oral health-related quality of life was closely related to the subjective perception of dry mouth and the oral health status.
It is necessary to develop the quality of life improvement programs including oral health prevention and care program in the adults.
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Table 1, Differences in OHIP—14 to general characteristics
. .. OHIP-14 «
o, =
Characteristic Divisions N % MeaniSD tor F p-value
Gender Male 116 413 1.43+0.52 0.638 0.524
Female 165 58.7 1.39+0.47
Age(yr) 20-39 33 11.7 1.43+0.44 3.106 0.046
40-49 145 51.6 1.34+0.41
50< 103 36.7 1.49+0.59
Education high school or under 173 61.6 1.39+0.46 -0.838 0.403
University or over 108 38.4 1.44+0.54
Marital status Yes 251 89.3 1.41+0.49 0.001 0.999
NO 30 10.7 1.41£0.47
?11305153 o) <199 65 23.1 1.44+0.48 0.663 0516
i 200-399 129 45.9 1.42+0.52
400=< 87 31.0 1.36+0.46
Smoking No 219 77.9 1.41+£0.51 0.205 0.838
Yes 62 22.1 1.40+0.44
Alcohol drinking No 142 50.5 1.44+0.55 1.004 0.316
Yes 139 49.5 1.38+0.42
Total 281 100.0

"by t-test or one-way ANOVA
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Table 2, Differences in OHIP—14 to entire health characteristics

OHIP-14

Characteristic Divisions N % MeaniSD t or F p-Value*
Systemic disease No 184 65.5 1.35+0.41 -2.230 0.027
Yes 97 34.5 1.51+0.61
Medication Yes 83 29.5 1.48+0.63 1.373 0.172
No 198 70.5 1.38+0.42
Stress Sometimes 17 6.0 1.36+0.41 1.757 0.175
Very often 164 58.4 1.37+0.41
Always 100 35.6 1.48+0.61
Total 281 100.0
by t-test or one-way ANOVA
Table 3, Differences in OHIP—14 to oral health characteristics
Characteristic Divisions N % —l\(iilri;; tor F p-value®
Oral health status Good 161 57.3 1.27+0.38 5317 <0.001
Poor 120 42.7 1.59+0.57
Missing tooth Yes 100 35.6 1.55+0.53 3.551 <0.001
No 181 64.4 1.33+0.45
Bad breath No 99 352 1.34+0.54 -1.729 0.085
Yes 182 64.8 1.44+0.46
Decayed tooth Yes 81 28.8 1.51+0.48 2.353 0.019
No 200 71.2 1.36+0.49
Gingival disease Yes 49 17.4 1.61+0.72 2.276 0.027
No 232 82.6 1.36+0.42
Prosthetic No 147 52.3 1.46+0.56 1.888 0.060
Yes 134 47.7 1.35+0.40
Dental clinic visit experience Yes 162 57.7 1.42+0.55 0.619 0.536
No 119 423 1.38+0.40
Dental health education experience Yes 140 49.8 1.46+0.56 1.803 0.073
No 141 50.2 1.35+0.41
Total 281 100.0

“by t-test or one-way ANOVA
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Table 4, The correlation of whole body dry symptoms, subjective perception of dry mouth and OHIP—14

Whole body dry symptoms

Subjective perception of dry mouth

Subjective perception of dry mouth 0.356"
OHIP-14 0.153° 0.289°
*p<0.001 by pearson’ correlation analysis
Table 5, Related factors of the OHIP-14
B Std. Error Beta t p-value’
(Constant) 2.247 0.290 7.742 <0.001
Age(yr)(50==1) 0.039 0.043 0.052 0.896 0.371
Income(10,000won)(400 <=1) -0.011 0.037 -0.016 -0.288 0.774
Smoking(Yes=1) -0.013 0.070 -0.011 -0.179 0.858
Alcohol consumption (Yes=1) -0.094 0.057 -0.096 -1.644 0.101
Systemic disease(Yes=1) 0.107 0.058 0.103 1.845 0.066
Oral health status(Good=1) -0.207 0.059 -0.209 -3.523 0.001
Missing tooth(No=1) -0.095 0.061 -0.093 -1.553 0.122
Decayed tooth(No=1) -0.158 0.064 -0.146 -2.464 0.014
Gingival disease(No=1) -0.195 0.077 -0.151 -2.522 0.012
Whole body dry symptoms 0.029 0.052 0.033 0.557 0.578
Subjective perception of dry mouth 0.072 0.017 0.245 4.196 <0.001
R=0.488, R?=0.239, Adj. R?>=0.207, F=7.664(<0.001)
by multiple linear regression analysis
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