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ABSTRACT

Objectives: The purpose of this study was to investigate how mental health status affects
oral health in the elderly. Methods: The subjects of the study provided the data for the sixth
Korea National Health and Nutrition Examination Survey from 2013 to 2015. Four-hundred and
twenty-one subjects were selected for the study. All data were analyzed by complex sampling
frequency, chi-square test, and composite multiple regression analysis using SPSS 21.0 version.
In addition, a significance level of 0.05 was considered. Results: The general factors affecting
cases of periodontal disease were general characteristics, mental health status, oral health
status, elderly males, household income, education level, daily brushing frequency, speaking,
and stress. The effect of periodontal disease was 1.64 times higher in the male group than in
the female group (p<0.001). In the household income level, the ‘low’ group had 1.91 times
more periodontal disease, while the ‘mid low’ group had 1.64 times more periodontal disease
than the ‘high’ group (p<0.05). Periodontal disease was found to be lower in the group that
recognized subjective oral health status as ‘good’ (p<0.05). The study subjects had low levels
of periodontal disease when there was no speaking difficulty (p<0.05). Conclusions: Therefore,
in order to improve oral health of the elderly, it is necessary to understand the mental health
condition of the elderly and prepare proper oral health education programs accordingly.
Institutional devices for various oral health projects should be prepared, as well.

Key Words : Depression, Elderly, Periodontal disease, Stress awareness, Subjective
oral health status
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THAIAL & 4217 5 3=} 2477 (58.8%), HAF 1747 (41.2%)0] 1, A2 656941 1377 (32.7%), 70-
741 1307 (29.7%), 75- 7941 11078(26.0%)4=0-2 LIEFHTE 71HA|
1179H(26.7%), ‘F4 607H(14.9%), A 267(6.7%)c02 RGO
(69.4%), ‘1=’ 5575(12.6%), ‘=’ 519(11.9%), T oA 229 (6.1%)5 2.2 LERHTE 5
4= 23] 20075 (48.2%), ‘33] o] A 14275(32.3%), ‘13] 0|5} 799 (19.5%)<=C 2 LFERtom, 23k 17

,

CAXZXO &P
i_! FLES T

OARO {Z=x%
z2Z

2187(51.7%), ‘=3f
olsf 2939

= XA 5

A7A = U 3107 (72.1%), ‘S 1117H(27.9%) 0.2 Uept 1, Da}r] B2 918’ 25513 (58.5%), ¢
Table 1. Characteristics of the study subjects
Characteristics Division N %
Gender Male 174 41.2
Female 247 58.8
Age 65-69 137 32.7
70-74 130 29.7
7579 110 26.0
80=< 44 11.6
Household income Low 218 51.7
Mid-low 117 26.7
Mid-high 60 14.9
High 26 6.7
Educational level Elementary> 293 69.4
Middle school 51 119
High school< 55 12.6
=University or college 22 6.1
The frequency of daily tooth-brushing <1 79 19.5
2 200 48.2
=3 142 32.3
Subjective oral health status Good 111 27.9
Poor 310 72.1
Speaking difficulty Yes 255 58.5
No 166 41.5
Total 421 100.0
by reflecting complex weighted sample design
Table 2. Mental health status of the study subjects
Characteristics Division N %
Depression No 338 79.7
Yes 83 20.3
Stress awareness No 109 27.5
Yes 312 72.5
Total 421 100.0

by reflecting complex weighted sample design
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RS 166%(41.5%) 0 2 Lehsdeh<Table 1>,
2. EH%’I}-QI B
PR UGS S8 U F £ ok

OS2 UEpton], ABRA QA EE UF 312%(72.5%), ‘U

£

2’ 33875(79.7%), ‘U2’ 837(20.3%)
097 (27.5%) 2 & LRI TI<Table 2>.

[

gollA G2P7t x| %0] 58292 FAA 02 folohAl # A bt o (p<0.001), 7FEASSE
o] ‘5 & wj 2j5=gko] 55.6%, ° 6}’ 2 of 2)Fd2to] 509%= FAH R FolshA wA UEhda
(p<0.001), W-8430] FF U ) x| 32230 65.5%2 EAIZ 02 3-0)5HA] =4 UERHTHp<0.001). 5t
Z 2147 31471 138] o]5} o wf x| F-Fho] 50.5%, 28] U wf X|F-Fo] 50.6% 2 SAH = fol5t

Al =7 e (p<0.001), F TP SEIZE B SR QIAIShs ollA] x]FAEo] 51.5% =
BAA R folotA] &7 UehEIL(p<0.001), B5t7] B S L7l FollA] 2]54%to] 532% 2 5
A o2 FolstA #= A Uehtth(p<0.001)<Table 3>.

ATLRARIS] HAIZAIER} KIS TR

& Aol R e 74 BAH O R folst] edgkon], AEAQIR] of fojla] AEAE Q1A
o}— oA x|FAgo] 51,602 SA14 02 §oJ5HA] A LERStH(p<0.005)<Table 4>.

Table 3. Periodont al disease according to general characteristics

Characteristics Division Normal (N=219)  Periodont al disease (N=202) Total D
Gender Male 74(41.8) 100(58.2) 174(100.0 ) <0.001
Female 145(56.6) 102(43.4) 247(100.0)
Age 6569 72(52.4) 65(47.6) 137(100.0) 0.796
70-74 67(49.6) 63(50.4) 130(100.0)
7579 55(50.8) 55(49.2) 110(100.0)
80< 25(46.9) 19(53.1) 44(100.0)
Household income Low 105(44.4) 113(55.6) 218(100.0)  <0.001
Mid-low 59(49.1) 58(50.9) 117(100.0)
Mid-high 38(66.1) 22(33.9) 60(100.0)
High 17(68.2) 9(31.8) 26(100.0)
Educational level Elementary> 158(51.3) 135(48.7) 293(100.0)  <0.001
Middle shcool 18(34.5) 33(65.5) 51(100.0)
High school< 30(53.4) 25(46.6) 55(100.0)
=University or college 13(66.5) 9(33.5) 22(100.0)
Toothbrushing per day <1 40(49.5) 39(50.5) 79(100.0)  <0.001
2 103(49.4) 97(50.6) 200(100.0 )
>3 76(52.6) 66(47.4) 142(100.0)
Subjective oral health status Good 65(55.7) 46(44.3) 111(100.0)  <0.001
Poor 154(48.5) 156(51.5) 310(100.0)
Speaking difficulty No 100(60.2) 66(39.8) 166(100.0) <0.001
Yes 119(46.8) 136(53.2) 255(100.0)

Values are presented as N, unweighted (%)

"by chi-square test
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Table 4. Periodont al disease according to mental health status

Characteristics  Division Normal (N=219) Periodontal disease (N=202) Total P

Depression No 182(55.4) 156(44.6) 338(100.0)  0.059
Yes 37(44.6) 46(55.4) 83(100.0)

Stress awareness No 68(62.4) 41(37.6) 109(100.0)  0.003
Yes 151(48.4) 161(51.6) 312(100.0)

Values are presented as N, unweighted (%)

by chi-square test

Table 5. Association between general characteristics, mental health status, oral health and
periodontal disease

Periodontal disease

Characteristics Division Hchusiczs O 95% CI o

Gender
Male 1.64 1.245-2.150 <0.001
Female

Age
6569 1.36 0.860-2.159 0.187
70-74 1.25 0.787-1.991 0.344
7579 1.18 0.730-1.910 0.498
80=<

Educational level
Elementary> 1.04 0.634-1.695 0.885
Middle school 1.22 0.707-2.113 0.472
High school< 1.18 0.705-1.959 0.536
=University or college

Household income
Low 191 1.185-3.066 0.008
Mid-low 1.64 1.022-2.625 0.040
Mid-high 1.32 0.804-2.181 0.270
High

Toothbrushing per day
<1 1.22 0.831-1.798 0.308
2 1.08 0.818-1.425 0.589
=3

Subjective oral health status
Good 0.72 0.555-0.932 0.013
Poor

Speaking difficulty
No 0.72 0.545-0.940 0.016
Yes

Depression
No 0.92 0.643-1.322 0.658
Yes

Stress awareness
No 1.09 0.822-1.449 0.546
Yes

*by logistic regression

https://doi.org/10.13065/jksdh.20190049
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