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Table 1. The quality of life according to the demographics of subjects (N=6940)
Quality of life
Urban (N=5217) Rural (N=1723)
N % Mean SD P—value N % Mean SD P—value
Age
>65 2,135 4092  66.22 1491 452 26,23 6591 1442
<0.001 <0.001
<65 3,082 59.08 59.79  17.58 1,271 73.77 60.59 16,74
Gender
Man 2,224 42,63  63.85 16.31 715 41.49 6292  16.31
0.014 0.731
Women 2,993 5737 6136 17.16 1,008 58.51 61.32  16.31
Education
>High school 2,556 48,99  58.55 17.91 1,275 73.99 60.28 16,44
<0.00 0.016
< Highschool 2,661 51.01 66.15 14.81 448 26.01 66.83 15.01
Houseincome (won) 5,180 99.3 33759 29523 1,716 99.6 23285 21144
Marital
Yes 3,970 76,09 6451 15825 1,263 73.31 63.94 1556
<0.001 0.003
No 1,247 2391 5578 18.193 460 26.69 56.63  17.18
Chronic disease (ca) 5,213 99.9 0916 1.1 1,720 1.043  1.146
Regular exercise
Yes 1,940 37.18 6539 1499 343 19.91 6499 1459
<0.001 <0.001
No 3,277 62.82 60.67 17.61 1,380 80.09 61.24 16.65
Smoking
No 4,685 90.68 6254 16.93 1,554 90.77 61.83  16.46
0.073 0.027
Yes 481 932 61.29 1623 158 9.23 64.49 14,08
Drinking
No 3,472 66,56  60.88  17.54 <0001 1,204 69.89 61.35 1691 0.018
Yes 1,744 3344 65.5 14.89 ’ 519 30.11 63.47 1482
3.2, AF XAy w2 GOHAIL 42| X9 0.080, p—value: <0,001) 2.8 = A| X R} =7 Uepyt
oJoe x|t ol Th(Table 2). 654 OlAelI A EAX] A% TAbR}
T e ddA d”ol S7HdE ANe A B7A 7 & & 7S A

Z12- (0,427 (95% CI: 0,035, p—value: <0,001) =+S
22| oA ERAREIIA ST} T ) S1E
42 o] 22 (,617(95% CI: 0,080, p—value: <0,001)
o]tk Table 3).
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Table 2. The association on GOHAI and QoL between urban and rural areas for subjects under the age of 65

Quality of life
Urban Rural
B SE B t P VIF B SE B t P VIF

(Constant) 53.863 3,088 17.445 <0.001 49811 5,750 8.662 <0.001

GOHAI 0.297 0,040 0,153 7.394 <0.001 1,033 0.393 0.080 0.224 4931 <0,001 1,071
Gender 0.344 0,727 0,011 0473 0.636 1.396 0.297 1,530 0,010 0,194 0.846 1422
Houseincome 0.001 0,000 0,180 8 111 <0,001 1,188 0.001 0,000 0,141 2964 0,003 1,164
Education 0.214 0.776  0.006 0.276 0.782 1.145 0.244 1.383 0.008 0.177 0.860 1,187
Marital =7.298 0.992 —0.156 —7.353 <0.001 1,087 —8.684 2019 —0.196 —4.301 <0.001 1.074
Chronic disease (ea) —1.777 0.433 —0.085 —4.108 <0001 1,040 —1.019 0.861 —0.054 —1.184 0.237 1,085
Regular exercise 0.977 0.640 0,032 1,527 0.127 1.035 0.284 1,514 0.008 0,188 0.851 1,023
Smoking 1.506 1.016 0,034 1482 0.139 1,243 0,943 2044 0,024 0461 0,645 1.369
Drinking 0.079 0.686 0,003 0,115 0,908 1,262 2,881 1.415 0,099 2036 0042 1,225

References : Gender (male), Education (middle school), Marital (with a spouse),

Regular exercise (no), Smoking (yes), Drinking (yes)

Table 3. The association on GOHAI and QoL between urban and rural areas for subjects under the aged 65

and over
Quality of life
Urban Rural
B SE B t P VIF B SE B t P VIF

(Constant) 42,301 3,009 14,059 <0.001 44209 4,349 10.166 <0.001

GOHAI 0,422 0,035 0,209 11,925 <0.001 1,103 0.606 0,049 0,335 12,352 <0.001 1,106
Gender 0.497 0.725 0.014 0.685 0.493 1.489 1.245 1.061 0.037 1.174 0.241 1527
Houseincome 0.001 0.000 0.102 5963 <0.001 1.062 0.001 0,000 0.073 2.699 <0.001 1,109
Education 2.373 0,700 0,064 3,391 <0.001 1,263 2,130 1.264 0.048 1.685 0,092 1244
Marital =2.595 0.699 —0.069 —3.711 <0.001 1,235 —2.610 1,018 —0.074 —2.564 <0.001 1,249
Chronic disease (ea) —2.340 0,261 —0.157 —8.971 <0.001 1,097 —1,062 0,366 —0.077 —2.898 <0.001 1,070
Regular exercise 3,125 0.626 0,086 4,989 <0.001 1,063 1.851 1,108 0.044 1,670 0.095 1,056
Smoking 3,342 1,214 0,048 2752 <0.001 1,106 —3.466 1,763 —0.054 —1,966 0,050 1,138
Drinking —2.782 0,763 —0.068 —3.644 <0.001 1,240 0,110 1,071 0,003 0,103 00918 1,222

References : Gender (male), Education (middle school), Marital (with a spouse),

HAE 7880 F 7FPa

SRS 4ol o]

=

=
<0.001) Sk, 654 wlqk

o
3ol 3

= O 3]
-

HES

R4

SePt B
0.0017(95% CI: 0,000, p—value:<0,001)

= 1o
ERon, AEZ SHA] 92 6541 wITk AR A
=
=

shol 9147} Gl

o
}%EE} 7.2987(95% CI: 0,992, p—value: <0,001)

—3— 1,777@.(95% CI: 0,433, p—value:

SEAA AFA A=

Regular exercise (no), Smoking (yes), Drinking (yes)

#0] dofl & viAl= 888l F 7S] o
7F S7FEE AF9] A2 0.001%(95% CI: 0.000,
p—value:<0,001) =9kom, AES 514 ¢k2 654 1]
T sEA Y A WIS 49 Hol 2EE o
Hj-9- 27} 9l ISR} 8.68474(95% CI: 02,019,
p—value: <0,001) 0.2 FEAIR Y AFAETE H47) ¢
SRt Table 2.

65A] ol AR AR M= 4ol A B



Ot x| Ak o 21 2]

Journal of Korean Dental Hygiene Science

o
1o
QL
2
rlr
fin}
> M
' ko
ro
|
rlo
N
N
&N
o
ol
(R
ol
o,
N
N
b

3
]
¢ 2

N
iy
b

o) o Jn
EJO
N
ot
e m
2 rh

ot
N
N
4 ¥E
N
-
B>
In

(o]
e
A=)
rJ
»
ok
fo
ro,
o

o~
-I 1
rO
]
>
pacs
pats
O,

N
-

o 4
ol
g S

i)

<
o
W

Zhzte) A5 4 B4
FApolA] 4Fe] ol B
A5E T WL B

=
R

J
1‘ o

o >
_EL Lo =

i)

lo

=)

o

<

ok

<

wn

I

CI: 0.000, p—value:<0,001) &=3+S
& 654 ol AR S AF A= 4o é‘% 4
& o] AL Qs AT 7.298
CIL: 0,992, p—value:<0.001) T} THAJ 23 ‘lﬂ,/\] o}
JATE g Aol 7} Soldes
2.3407(95% CI: 0.433, p—value: <0.001) 2T}t 654

OV FEAY AFANALE 42 Dol GFL )X
A}

r

_n

= FQaQ89| & 7HEatEo] o 4t SRS 4
o] A2 0,001%(95% CI: 0,000, p—value: <0,001) —‘ggk

ok 65 Bl =A% A% o
A=Y 4ol Ho] &S stof wil At et
AF=ET} 2.610%4(95% CI: 02,019, p—value: <0.001)2.
B ZAR S AFAE Y 47t B Wt Table 2.

A AN AFALe] w7
A|4(GOHADSE 4Fe] H(QoL)e] AT
sk d 2] 20184 73 4
L EEREE R EET
2 YAk, 2uPAER s
Aol Tgstel et /)24
Ar7} vig Agom mejstel AL EAR
2 55 2006613 E) AE|o] 24 vk A5}
T glom, 74, 17, 1§, 53 46, AL A
o S9 4RE Hu 2N B AT BH 4
T ARE BerEo] AT Ao BTt A
o Z7}3h GOHAL Wol g 7elstol A%

o3t
T R 17

0.

O!

fr

i

= 65A] nRk 654 oF o= Hgtsto] EASIAT
A} Bk 654 o)AFo] 654 1 1’41 AR
oh ako] o) A vrEh} elnnt F
o] e ST 2 sl5le, e 54 ol el
A F AR AFAR] 4] A Hate 66,228 0=
SEA AFA 65,917 Huk =9kar, 654 mtk
Aol =AAY AFAR] 4] Al 60.59%
o FEA9 AFALY 4e] o] 59,50 wr} ok
= Uebd=dl, A8 Aglol =AY AR
7} w&A S AFAut 4o do] FACR §o
SHA A Vb shelat 4 gk 4he] Azt
A 2219 o] FEEEG EARRINAIA =
Al Wrebgtha Bk xpe] Aot ke Aug 1
A, EAlE sEl 3L o=AAd
N 7 Al4do] WAIE] ol 8 °Jtﬂ ur
&2 A7l & 7)Ee] HA|staL, EeTE
Hsto] AFAE9] Hor7F A= Xﬂ%ﬂxl e
o5} 5}740] A 4Fo] Aof| S njAA oz 3

g

vjgf 250

(Long Mo OPF o

e, o, B AR G w4 BE e
ohat upe] A Vel wrg ATl Gt 5
wQlof 4] 4Fe] o] tha A Uekgon], oft
AT FRE WL g o] L
of ATtet 2jo|7} pekteha wekEgict,

654] IEF AR AZA A 4] Wt el
st} PHAYHIIAS, 1F4S, TR WA

47k BAOR RO P2 BEANAM, A
oA 4e] Wt TSl THARBS, 2
Eolisl BAHOE st 654 ol4
of AZASIAE 4] Ak VAT A9l0] HEL A
ofst mE &

o
=

AH BAHOE fefstgiiul, 1 2
AEL 247} FRABHAAS, NFLE, BEEE,
Azolit, WHAH 5, 712 SFolR, 3% U T
Aoli olglet, BEA e N UGBS,
HNRAE, AEoIR UAS 47k 4F0) Wt B
3k 201912 S1g 4 99T, 53] GOHALH 49
Aol X G AR ANE BH, 654 vlg
o ARG AZAN L THAGBANGT} G
9] F71E 40) AL 0304, FEAS AT



o, 654 o]l A= A

. AA
o AF dAINE FAAE AT @ S
7R o] Ae 0427, FEAGNAE
AL 0,618 A ekt of=izt Aite =44
o 7FA o] vls FEA A9 AFAe] 4] Aol o
3 GOHAI®] 9ol o w7 vhehd Zloletir sichs|
ek, TA] - 5 A0 iAol GOHALS 4] 2
o] L KA oW AF7}t MEse] AnE 2y
Aoz wud 4 & glovk, oF §'o] Felgt nle}
Zol, GOHAD} 4] Aof ZJat #aide Bog ot
ofgh 4= gl et Ak ohA] ATt vieh o]

olmAfHl2 So] Fobst s a o)A 7] st 747
77

o EAlsel FAAE7AI] d= vAlAL

o

CHA] ahe] Aol 3= = FHl2 A=A EA]
Hop oA o 52 dFES 2ol Aler ddy
ek,

B AL EA} FEAA FRAAH A4
(GOHADS} 4H2] H(QoL)7te] HgS dh=d| lofA
FEoA o JFE Foh ATE BT 5 YO
U, ek AR FAsk A Bt
=l AZE AL, oo wheh = 7AbR 24 B
TS F3l AFAIS 1ke] AolE HEsA 24
Shs #5977 29T ACE AR B3 2
A7h aFet wid ARS vgoR Z45E ARl
o 2y gh= Ao dier Ak dntsish=d|ol=
Fo7h Fagh Ao, Ty o A =
T ARG} 58 5 AFA ] el
Aol YL v Gojujat MRS shetels

dlofl elul7t glen, & AFRe] 774
% copst mea Y BAgAo] ey A
Shz 7|2AR R E8d o ool L oot gl

)

oF e rir

=

sy,
5. 48

dzAl AR E ol §5tol

e
re
-
rir
Rl
o,
ok
re
-
=)

Vol. 5, No. 2, 2022 | 151

A3 FAEZNA AZA
(GOHADS} 4F9] H(Qol)?] Oﬂf:a F HjAE 29l
Ao, oheTt 2 ARS wE9
1 EAIR S AAFAp0] so] Ao Hipo] Ao
Azare] ste] Ae| Barch FALeR §o
87 =7 LFERETh(Table 1),
2. 654 el EAX S AFA o AL THA
B4} & ) Z7FE Ae) W 030
A, E2A o AFAAE 0,398 07 Eokon]
(Table 2), 654 olAfoIA % AR o] 7% tit
Aol Mtz FAALEAAGTL 3 9] ZoFaks
2 gho] Ae 0027, BEA AL 4] A

0.617 =7 WeR T (Table 3).

o~

B Aro] AnE 23|, =X AFR|o| vle] &
A9 AFA L 4] Aol HA yYehton, =A|
o] H&l T22| AZzto] QlolA TAAATE}
(GOHAI)7} 4+2] 2 (QoL)2] 73t &3k uj3
AL, A ol =S o] ¢
FAE W 0}011 At

NN
4 2

:L rulo

52 o &t
o
: ol{:;[ )
N
12
_E

4
ot
s
Y
1o
fu
o,
Y
tlo
=
)
2
o

ol
N,
o
I
?ﬁ
i

ORCID ID
Mi—SUN Kim, https://orcid, org/0000—0002—
3191-9541
Lee Min—Sun, https://orcid, org/0000—0001—
6983—8689

References

1. Korea Bureau of Statistics: Year of life expectancy
and healthy expectancy 2021, Retrieved December 6,
2022, from https://www.index, go kr/potal/main/
EachDtlPageDetail, do?idx_cd=2758(2022.12.06.)

2. KO KIJ. The Influences of social networks on the



152

10,

Ot x| Ak o 21 2]

Journal of Korean Dental Hygiene Science

life satisfaction of the rural and urban elderlies:
The mediating effect of health promoting behavior,
Unpublished master’s thesis, Ewha Womans
University, Seoul, 2016,

Lim JG, The Effects of social Support on life
satisfaction among the elderly: focusing on the
difference between rural and urban area, SHEA}]E:
A ZAAE 2013:38:217-240,

Chun JD, Comparisons of health status and health
behaviors of the elderly in urban and rural Areas,
Unpublished master’s thesis, Chosun University,
Gwangju, 2012,

Jang YE, Kim SY. Age—friendly socio—economic
environment's effect on the life satisfaction of rural
elderly, Locality and Globality, 2014;38(3):255—284.
https://doi, org/10,33071/ssricb, 38.3.201412,255
Hong SH. An analysis of the Quality of Life and
the affecting factors of the elderly. Journal of
Korean Family Resource Management Association,
2016;20(1):89—108,

Jung JP, et al. The relationship between the health—
promoting behaviors and quality of life and adjusting
effects in state of health targeting the elderly who live
in Korea, Journal of the Korean Academy of Health
and Welfare for Elderly, 2012;4(1):51-61,ik53

Hong SE. Factors affecting the health—related Quality
of Life in vulnerable young and old—old elderly.
Unpublished master’s thesis, Kyungpook National
University, Daegu, 2013,

Kim EH, Kwon YC, Factors influencing Quality of
Life of elders in urban regions, The Journal of Digital
Policy & Management. 2013:11(7):225-235,

Lee KH. A exploration on the health promotion
behavior and Quality of Life by the sociodemographic
characteristics of the rural elderly, Unpublished
master’s thesis, Cheongju University, Cheongju,

2015.

12,

13,

14,

15,

16.

17.

18,

19,

20,

. Sim MS, The effects of activity level and depression

on the Quality of Lifein the rural and urban area's
elders, Unpublished master’s thesis, Catholic
University of Daegu, Daegu, 2009,

Son SL, (A) Comparative study on the life quality
of the elderly in urban and rural areas. Unpublished
master’s thesis, Honam University, Gwangju, 2005,
Park EJ. Effects of health—related characteristics
of elderly with chronic diseases on quality of life :
Focusing on the comparisons between urban and rural
areas, Unpublished master’s thesis, Ewha Womans
University, Seoul, 2017,

Slade GD, et al, Conference summary. assessing oral
health outcomes—measuring health status and quality
of life, Community Dent Health, 1998;15(1):3—7,
Atchison KA, Dolan TA, Development and evaluation
of the geriatric oral health assessment index. J Dent
Edu, 1990:54(11):680—687.

Othman WN, et al, Validation of the Geriatric Oral
Health Assessment Index (GOHAI) in the Malay
language. J Public Health Dent. 2006;66(3):199—
204,

Shin SJ, Jung SH, A Korean version of the Geriatric
Oral Health Assessment Index (GOHAI) in elderly
populations: validity and reliability, J Korean Acad
Oral Health, 2011;35(2):187—195,

Yang JM, et al, Association between GOHAI(Geriatric
Natural Health Assessment Index) and QOL(Quality
of Life), Health and Social Welfare Review,
2020:40(4):245-263,

https://doi.org/10, 15709/hswr,2020,40.4.245

Korea Employment Information Service(KEIS), Korea
Longitudinal Study of Aging(KLoSA), Retrieved
December 2, 2022, from https://survey. keis, or kr/
klosa/klosa01 jsp

Cha WK, Analysis on life satisfaction in urban and rural
regions by using Panel data, Unpublished master’s

thesis, Seoul Natinal University, Seoul, 2012,



Vol. 5, No. 2, 2022 | 153

ABSTRACT

The association between the Geriatric Oral Health Assessment Index (GOHAI) and
Quality of Life (QoL) between urban and rural areas for subjects in Korea

Lee Min-Sun - Kim Mi-Sun”
Department of Dental Hygiene, Kyung Dong University

Background: The purpose of this study was to analyze the association between the Geriatric Oral Health
Assessment Index (GOHAI) and Quality of Life (QoL) between urban and rural residents in Koreausing data from
the Korea Longitudinal Study of Aging (KL.oSA).

Methods: This study was analyzed using the SPSS 20.0 program (IBM SPSS Statistics), and a t-test was performed
for difference between GOHAI and Qol, and a multiple regression analysis was used for association between the
independent and dependent variables with confounding variables corrected. The statistical significance was p<<0.05.
Results: Urban residents’ average QoL was statistically significantly higher rural residents’(Table 1, p>0.05). For
subjects under the age of 65, the QoL increased by 0.30 points for urban residents and 0.39 points for rural
residents according to GOHAI increased by one unit (Table 2, p>0.05). Also, for subjects aged 65 years or older, the
QoL increased by 0.42 points for urban residents and 0.61 points for rural residents according to the GOHAI,
increasing by one unit (Table 3, p>0.05).

Conclusion: Through the results of this study, the quality of life of rural residents was lower than that of urban
residents. The GOHALI had a stronger impact on QoL among rural residents than in urban areas. In order to
address the disparity in QoL between urban and rural residents, it was believed that policies aimed at improving

oral health for rural residents should b etaken in to account.
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