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ABSTRACT

Objectives: The purpose of the study was to investigate the influencing factors of the perceived oral health for improvement of quality
of life in Korean elderly.

Methods: The subjects were 1,289 elderly over 65 years old from the sixth National Health and Nutrition Examination Survey 2013.
The dependent variable was subjective oral health status. The independent variable was sociodemographic characteristics.

Results: The perceived oral health of the unemployed elderly and those having chewing problems were 1.65-fold(95% CI=1.12=2.44)
and 3.45-fold(95% CI=2.37-5.02), respectively than employed and chewable elderly. The perceived oral health of the former was 2.49-fold
worse(95% CI=1.73-3.60) than the latter.

Conclusions: The influencing factors of perceived oral health status included occupation, perceived health status and chewing problems.
To improve the oral health-related quality of life in the elderly, continuous education and hands-on programs should be provided for
the elderly in the long term care.
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Table 1, The demographic characteristics according to perceived Unit: N(%)
Characteristics® Perceived oral health status p-value'
Total Good Bad

Total 1,289(100.0) 201(100.0) 1,088(100.0)

Gender
Male 541(41.6) 76 (35.1) 465(42.8) 0.193
Female 748(58.4) 125(64.9) 623(57.2)

Age
65 to 69 419(31.6) 64(31.1) 355(31.7) 0.992
70 to 74 401(28.4) 62(28.3) 339(28.3)
75 to 79 268(23.2) 43(23.5) 225(23.2)
>80 201(16.8) 32(17.1) 169(16.8)

Living type
Alone 296(21.5) 71(38.9) 411(43.4) 0.622
Spouse 506(35.9) 85(38.7) 421(35.3)
Others 482(42.7) 44(22.5) 252(21.3)

Education
Elementary school 783(67.6) 121(67.1) 662(67.7) 0.062
Middle school 155(13.3) 17(9.9) 138(13.9)
High school 172(13.4) 36(15.3) 136(13.1)
= College 73( 5.7) 15( 7.7) 58( 5.3)

Occupation
Unemployment 833(70.2) 145(75.9) 688(69.2) 0.038
Employment 350(29.8) 44(24.1) 306(30.8)

Marital status
Married 812(61.1) 129(59.5) 683(61.4) 0.687
Single 472(38.9) 71(40.5) 401(38.7)

Medical security
National Health 1149(91.9) 188(96.3) 961(91.2) 0.015
Medical Aid 99( 8.1) 7(.3.7) 92( 8.9)

"Numbers may not be added to total due to missing information
by chi-square tests

Table 2, Distribution of perceived oral health status according to the health behavior Unit: N(%)
Characteristics® Perceived oral health status p-value'
Total Good Bad

Smoking history
Never 322(72.0) 43(67.8) 279(72.6) 0.658
Ever 134(28.0) 20(32.2) 114(27.4)

Alcohol consumption
Never 336(29.2) 63(34.1) 273(28.2) 0.102
Ever 840(70.8) 125(65.9) 715(71.8)

Health checkup
Yes 782(64.8) 131(65.1) 651(64.8) 0.289
No 397(35.2) 57(34.9) 340(35.2)

Walking exercise (days)/week
No 338(29.6) 58(31.3) 280(29.3) 0.105
1-2 453(38.2) 59(31.7) 394(39.4)
3-4 235(20.3) 36(19.7) 199(20.4)
>5 143(11.9) 35(17.3) 108(10.9)

Food condition
Sufficient 1,096(90.8) 180(92.8) 916(90.4) 0.166
Insufficient 121( 9.2) 14( 7.2) 107( 9.6)

*Numbers may not be added to total due to missing information
Tby chi-square tests
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Table 3. Distribution of perceived oral health status by the perceived health status and perceived oral related problem

Unit: N(%)
Characteristics® Perceived oral health status p-value'
Total Good Bad
Health status
Perceived health status
Good 255(18.3) 64(33.9) 161(16.2) <0.001
Bad 960(81.7) 125(66.1) 835(83.8)
Comorbidity
0 144(21.7) 41(20.2) 219(21.1) 0.928
1 225(33.9) 64(31.7) 363(33.4)
2-3 165(23.1) 48(23.2) 270(23.4)
>4 132(21.3) 47(24.9) 234(22.1)
Quality of life
Mobility
No 676(56.1) 135(67.7) 541(53.9) <0.001
Yes 506(43.9) 54(32.3) 452(46.1)
Self-care
No 1,002(83.3) 169(87.0) 833(82.6) 0.049
Yes 181(16.7) 20(13.1) 161(17.4)
Activity of daily living
No 834(69.7) 156(79.7) 678(67.8) <0.001
Yes 346(30.3) 32(20.3) 314(32.3)
Pain/discomfort
No 679(56.8) 125(61.7) 554(55.9) 0.007
Yes 501(43.2) 63(38.4) 438(44.1)
Anxiety/depression
No 930(78.6) 166(86.9) 764(77.0) 0.001
Yes 248(21.4) 22(13.1) 226(23.0)
Oral health problem
Chewing ability
No 608(51.3) 145(77.2) 463(46.3) <0.001
Yes 558(48.7) 43(22.9) 515(53.8)
Speaking problem
No 843(71.7) 159(84.1) 684(69.3) <0.001
Yes 322 (28.3) 29(15.9) 293(30.7)

"Numbers may not sum to total due to missing information
by chi-square tests
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Variable OR(95% CI)

Occupation

Unemployment ref

Employment 1.65 (1.12-2.44)
Chewing ability

No ref

Yes 3.45 (2.37-5.02)
Perceived health status

Good ref
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