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The Effect of Oral Function on the Quality of Life of Korean Adults by
Age Group
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“Graduate Schodl of Department of Public Heatlh, Kyupook Nation University

<Abstract>

Objectives : The aim of the present study was to propose more substantial data for evaluating the
quality of life of adults in terms of oral health as well as provide the basic data necessary to develop
an effective oral health care program that improves the quality of life of adults by age group. Methods
: Raw data were used from the sixth Korea National Health and Nutrition Examination Survey for the
first and second years which was conducted from January 2013 to December 2014. Multiple regression
analysis was conducted with the collected data by gender and age group to determine the impact of
oral functions on the quality of life of adults. Results : It turned out that oral function has an impact
on the quality of life of adults by age group as follows: young people ($=.077), middle-age people (B3
=101), young-old elderly people (3=.140), and old-old elderly people (3=.143). It was shown that as
people grow older, they have better quality of life only when they have good oral function.
Conclusions : It is necessary to develop a proper oral health care program that prevents oral diseases
and improves oral function by age group, which eventually will lead to good oral health. Continuous

oral healthcare is also considered necessary.
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<Table 1> General Characteristics (N=9.861)
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Variables Categories N %
Male 4,118 41.8
Gender

Female 5,743 58.2
Young people 2,915 29.6
Middle-age people 4,600 46.6

Age group
Young-old elderly people 1,544 15.7
Old-old elderly people 802 8.1
Low 1,875 19.0
House income Middle-low 2,526 25.6
Middle-high 2,694 27.3
High 2,766 28.0
Elementary 2,329 23.6
) Middle 1,024 10.4
Education Level High 3.305 35
>College 3,203 32.5
Very bad 413 4.2
Bad 1,414 14.3
Subjective Health State Normal 5,015 50.9
Good 2,560 26.0
Very good 459 4.7
Very high 391 4.0
Stress High 1,909 19.4
Low 5,783 58.6
Very low 1,778 18.0
. . Present 3,995 40.5
Multiple Chronic Diseases Absent 5.866 595
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<Table 2> Factors that influence the EQ-5D Index(Quality of Life) according to Gender and Age group

Males Females Males&Females
Variable Stapdard Stapdard Stapdard
Estimate t p Estimate t p Estimate t o
B § B
(constant) 66.151 <.001 70.974 <.001 96.412  <.001
House Income .021 137 461 .027 1.138 .255 .029 1.604 109
Education Level 053 1830 067 1020 856 302 033 1827 068
Young i“bjec”ve 201 6.770  <.001 159 6.551  <.001 176 9.390  <.001
people ealth State
Stress 140 4806 <001 194 8137 <001 74 9433 <001
g.“'“p‘e Gronic— g 210 833 072 3034 <0 036 2012 <05
ISeases
Oral Function 019 678 498 112 4700 <001 077 4231 <001
F. b, F=17.917, p<.001, F=36.472, p<.001, F=52.791, p<.001,
Re, Adj Re Re=.082, Adj Re=.078 Re=.117, Adj Re=.114 Re=.100, Adj Re=.098
(constant) 64916 <.001 53599 <.001 79.884  <.001
House Income 145 6.476 <001 089 4851 <001 107 7570 <001
Education Level 142 6220 <001 092 4816 <001 126 8616 <001
Middie-age anJeC“Ve 266 11.907 <001 280 15319 <.001 276 19518 <.001
people ealth State
Stress 1099 47127 <001 153 g8i0 <001 137 10246 <001
Multiple Crronic o60 2875 <0 086 3742 <001 060 4540 <001
Diseases
Oral Function 048 2005 <05 145 8084 <001 101 7314 <001
F. b, F=80.581, p<.001, F=146.049, p<.001, F=227.530, p<.001,
Re, Adj Re Re=.203, Adj Ré=.200 Re=.246, Adj Re=.24 Re=.229 Adj Re=.228
(constant) 23149 <.001 18546 <.001 27816 <.001
House Income 068 1878 061 1053 1712 087 052 2064 <05
Education Level 058 1644 101 082 o584 <001 099 42437 <001
Z&ﬁ@ o ﬁg‘fﬁtgﬁate 350 9998 <001 305 9629 <001 324 13722 <001
people Stress 162 4743 <001 159 5105  <.001 72 7537 <.001
Multiple Chronc 555 2010 <05 064 2147 <05 072 3268 <0
Diseases
Oral Function 133 3802 <001 159 5120 <001 140 6.150  <.001
Fp. F=42.589, p<.001. F=50.029, p<.001, F=100.900, p<.001,
Re, Adj Re Re=279, Adj Re=.272 Re=.257, Adj Re=.252 Re=.283, Adj Re=.280
(constant) 12778 <001 7.970 <001 12641 <001
House Income 064 1209 228 009 212 e 001 039 loeg
Education Level 087 1630 104 021 519 604 104 30207 <o
Ola-old subjective 290 5452 <.001 424 10,039 <.001 382 11631 <.001
elderly Health State : : : : : : : : :
people Stress 114 2063 <05 115 2786 <01 129 4080 <001
Multiple Chronic 45 2457 <05 -066  -1.678 094 010 309 757
Diseases
Oral Function 105 o016 <05 165 3872 <001 143 4303 <001
Fp. F=14.426, p<.001. FZ32.485. p<.001. F=51 254, p<.001,
Re, Adj Re Re=211, Adj Re=.196 Re=.209, Adj Re=.290 Re=.281, Adj Re=.275
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<Figure 1> Factors that influence the EQ-5D Index(Quality of Life) according to Males and Age group
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<Figure 2> Factors that influence the EQ-5D Index(Quality of Life) according to Females and Age group

— 106 —



The Effect of Oral Function on the Quality of Life of Korean Adults by Age Group

House Income *House Income
(p=.09) (p<.001)

*0ral Function Education Level *0ral Function : *Education Level
(0>05) ; {p=05) {p=0g) 0107 (p=001)
.077 g1 -~ “‘T’

‘D.OE% !m, \ \
0176 : s
*Multi-Crhonic Disease | oi7a *Subjective Health State *Multi-Crhonic Disease | izt 0.276 | sgubjective Health State
(p>.05) (p<.001) (p.01) ’ (p<.001)
*Sress *Stress
(p<.001) (p<.001)
Young people Middle-age people
Male&Female Male&Female
*House Income House Income
(p>.05) (p>05)
*0ral Function . *Education Level *Oraln Function *Education Level
(pc00y) | (p=05) (p=05) (p=.05)
0.140 0052 0.143
s ‘ 0.099 g 0.104
0.072 )
*Multi-Crhonic Disease | N D&Z&**&lﬂb}eﬂm Hedlth State Multi-Crhonic Disease | 0:129 ) 0. Sé*ﬁubjeclive Hedlth State
(pe) 0172 (p.001) (pe05) {p.001)
*Stress *Stress
(p<.001) (p<05)
Young-old 0ld-old
elderly people elderly people
Male&Female Male&Female

<Figure 3> Factors that influence the EQ-5D Index(Quality of Life) according to Males and Females and Age
group
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