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Table 1. Quality of Life and Decayed—missing—filled—teeth(DMFT) according to Depression of the Elderly
Item EQ—5D HINT—8 DMEFT
Experience in Diagnosis of Total N 1532 1521 1405
depression M=£SD 6.24+1.69 15.27+4.32 11.28+5.91
No N 1440 1429 1323
M+SD 6.20+1,65 15.12+4.26 11,20+£5,92
Yes N 92 92 82
M=£SD 6.92+2.16 17.64+4 51 12.70+£5.69
p 0.000 0.000 0.026
Total N 92 92 82
Depression Prevalence
M=SD 6.92+t2.16 17.64+4.51 12.70+5.69
No N 41 41 36
M+SD 6.24+1.63 15.37£3.83 11.97£5.09
Yes N 51 51 46
M+SD 7.47+2.36 19.47+4.20 13.26+6.12
p 0.006 0.000 0.312
Experience in Treatment of Total N 92 92 82
Depression M=£SD 6.92+2.16 17.64+4 51 12.70+5.69
No N 51 51 44
M=SD 6.53+1.96 15.98+4.12 12.32+5.10
Yes N 41 41 38
M=SD 7.41+£2 .32 19.71+4. 14 13.13£6.35
p 0.051 0.000 0.522
. Total N 1527 1632 1517
Stress perception
M=£SD 6.24+1.69 15.35+£4.36 11.48+5.89
High N 261 288 268
M=SD 7.04+2.10 18.54+4.40 11.74£5.86
Low N 1266 1344 1249
M=SD 6.08t1,54 14.67+4.04 11.42+£5.90
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Item EQ-5D HINT-8 DMFT
p 0.000 0.000 0.428
Depression for 2 weeks Total 1529 1634 1519
M+SD 6.24+1.69 15.35+4.36 11,48+5.89
No 1320 1410 1309
M=SD 6.12+1.60 14.82+4.16 11.34£5.92
Yes 209 224 210
M=SD 7.00+2.04 18.68+4.16 12.35+5.66
p 0.000 0.000 0.022
Annual suicidal intention Total 1528 1633 1518
M=+SD 6.24+1.69 15.35+4.36 11,48+5.89
No 1416 1509 1404
M=SD 6.14+1.58 14.99+4.18 11.48£5.92
Yes 112 124 114
M=SD 7.58+2.33 19.69+4.17 11.47+5.63
p 0.000 0.000 0.989
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Table 2. Quadlity of Life and DMFT according to Oral Health Behavior of the Elderly

Item EQ-5D HINT-8 DMFT
Total N 1402 1500 1544
Subjective oral health status
M=SD 6.23+1.69 15.31+£4.34 11.52+5.88
Good N 181 195 199
M=SD 5.91+1.42 14.16+3.77 10.65+6.59
Normal N 597 635 658
M=SD 6.10+1.60 15.06+4.12 11.26£5.76
Bad N 624 670 687
M=SD 6.45+1.81 15.88+4.60 12.01£5.74
p p 0.000 0.000 0.005
Total N 1402 1500 1544
Toothache experience
M=*SD 6.23+1.69 15.31+4.34 11,52+5.88
No N 1082 1156 1193
M=SD 6.17+1.66 15.09+4.27 11.82+£5.94
Yes N 320 344 351
M=SD 6.45+1.76 16.05+4.47 10.49+5.57
p p 0.009 0.000 0.000
Toothbrush yesterday Total N 1528 1633 1517
M=SD 6.24+1.69 15.35+£4.36 11.48+5.89
No N 73 91 83
M=SD 6.68+£2.00 16.73+4.62 15.70£5.20
Yes N 1455 1542 1434
M=SD 6.22+1.67 15.27+4.33 11.23+£5.84
p p 0.022 0.002 0.000
Total N 1528 1633 1517
Chewing problem
M=SD 6.24+1.69 15.36+£4.36 11.47+5.89
Very bad N 133 153 149
M=SD 7.49+2.34 19.20+4.83 13.65+5.88
bad N 432 457 426
M=SD 6.55+1.80 16.19+4 .39 12.11+£6.04
Normal N 274 287 262
M=SD 6.24+1.61 15.41+3.92 11.04£5.40
Not bad N 304 316 296
M=SD 5.86+1.38 14.28+3.62 10.93£6.15
Never N 385 420 384
M=SD 5.77+1.24 13.82+£3.85 10.63+5.56
p p 0.000 0.000 0.000
Speaking problem Total N 1527 1633 1515
M=SD 6.24+1.69 15.36+4.36 11.47+5.89
Very bad N 39 46 47
M=SD 7.97+2.93 18.96+4 44 14.51+7.59
bad N 203 218 203
M=SD 7.04+1.86 17.86+t4.47 13.25+£5.83
Normal N 240 260 242

M*SD 6.45+1.86 15.98+4.06 11,98+6.05
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Item EQ-5D HINT-8 DMFT
Not bad N 328 341 317
M=SD 6.12+1.59 15.26+4.02 11.49+5.95
Never N 717 768 706
M=SD 5.91+1.37 14.26+4.12 10.57+5.49
p p 0.000 0.000 0.000
Oral examination for the Total N 1526 1632 1515
last year M=*SD 6.24+1.69 15.35+4.36 11,47+5.89
No N 1091 1177 1101
M+SD 6.36+1.77 15.70+4.42 11,92+6.05
Yes N 435 455 414
M=SD 5.94+1.44 14.44+4.06 10.27+5.27
p p 0.000 0.000 0.000
Dental visit in the last year Total N 1326 1632 1313
M=*SD 6.24+1.69 15.35+4.36 11,47+5.89
No N 566 616 579
M=+SD 6.36+1.77 15.73+4.39 12,19+6.16
Yes N 960 1016 936
M=SD 6.17t1.64 15.12+4.32 11.03£5.67
p p 0.043 0.006 0.000
Experience of not being Total N 1525 1631 1514
treated M=£SD 6.24+1.69 15.35+4.36 11.47+5.89
No N 841 888 823
M=*SD 6.08+1.55 14.90+4.24 11,09+5,68
Yes N 369 397 369
M=SD 6.71+£2.01 16.61+£4.71 11,31+5,68
Not needed N 315 346 322
M=SD 6.13+£1.55 15.05£3.95 12.62+6.49
p p 0.000 0.000 0.000

“p—values calculated by ANOVA or t—test

Table 3. Correlation between oral health status, quality of life, and stress in the elderly

EQ—-5D HINT-8 The level of stress DMFT Subjective oral health status
Q7D 0.611" -0.183" 0.155" 0.130”
HINT-8 0.611" —0.376" 0.106" 0.136"
The level of stress —0.183" -0.376" 0.035 —0.092"
DMFT 0.155" -0.106" 0.035 0.091""
Subjective oral health status 0.130™ 0.136" —0.092" 0,091

"'p<0.001 by pearson’s correlation analysis
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Table 4. Factors Affecting DMFT Index in the elderly

Model 1 Model 2 Model 3
p p p p B p

Town 0.011 0.815

Gender —0.043 0.371

Age 0.170 0.000

Education —0.144 0.005

Household income —0.049 0.359

Household composition —0.011 0.818

Basic living supply and demand status —0.014 0.759

Economic activity status 0.031 0.509

Drinking frequency for a year —0.033 0.469

Current smoking status —0.058 0.201

Exercise rate of aerobic physical activity 0.012 0.793

Depression Prevalence 0.181 0.340

Experience in Treatment of Depression —0.113 0.560

Stress perception 0.275 0.018

Depression for 2 weeks —0.207 0.089

Annual suicidal intention 0.093 0.432

EQ-5D 0.446 0.001

HINT-8 —0.142 0.332

Subjective oral health status 0.077 0.004
Toothache experience —0.115 0.000
Toothbrush yesterday —0.123 0.000
Chewing problem —=0.095 0.002
Speaking problem —0.117 0.000
Oral examination for the last year —0.067 0.015
Dental visit in the last year —0.018 0.524
Experience of not being treated 0.087 0.001

R? .078 R? 219 R? .090
Adjusted R?* ,057 Adjusted R? 144 Adjusted R* 086
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ABSTRACT

Relationship of depression with the quality of life and oral health ofthe elderly Koreans:
data from the 8" National Health and Nutrition Examination Survey

Mi-Jeong Kim'" - Eun-Hee Kim” - Cha-Young Lim'
"Department of Dental Hygiene, Vision College of Jeonju.
?Prime Dental Clinic, Jeonju, Republic of Korea

Background: This study was aimed at reducing depression and improving the quality of life and oral health of the
elderly Koreans by elucidating the effect of depression on their life quality and oral health.

Methods: Original data from the 8th National Health and Nutrition Survey (2019) were analyzed and implemented.
The elderly (age=65years) Koreans were enrolled. The oral health status was determined using the Decayed,
Missing, Filled Teeth (DMFT) index and subjective self-report. The quality of life was quantified as the sum of
scote of each item in the Euro Qol-5 dimension (EQ-5D) and Health-related Quality of Life Instrument with 8
Items (HINT-8). The t-test, one-way analysis of variance, correlation analysis, and multiple regression analysis were
performed to statistically compare the quality of life, oral health status, and oral health status according to the
depression status.

Results: EQ-5D and HINT-8 scores differed significantly with the history of depression, current depression,
stress perception, depression for 2 weeks, and annual suicidal intention (p<0.05). The DMFT index score differed
significantly with the depression diagnosis and depression for 2 weeks (p=0.05). EQ-5D, HINT-8, and DMFT index
differed significantly with all oral health behavior variables (< 0.05).

Conclusions: The results of this study could serve as a basis to formulate oral health programs for the elderly to

reduce depression and improve the quality of life.

Keywords: Depression; Elderly; EQ-5D; HINT-8; Oral health; Quality of life



