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Objectives: Loneliness was associated with not only social status but also general health. Psy-
chological conditions in older people have negative effects on general health and oral health. The
purpose of the study was to investigate the relationship between loneliness and subjective chewing
discomfort in the elderly.

Methods: This cross—sectional study analyzed the Korean Social Life, Health, and Aging Project
(KSHAP) for the questionnaire, UCLA loneliness scale data of 1,511 older adults living in a rural
community. Logistic regression was conducted to identify the relevance of subjective chewing dis—
comfort in the elderly according to the level of loneliness.

Results: According to the final model that after adjustment for other risk factors (age, gender, level
of education, smoking, drinking, etc.), in the elderly who rarely feel loneliness group compared to
the elderly who never feel loneliness was Odds ratio (OR) 1.256 (95% Confidence Interval [Cl]:
0.99-1.60) and sometimes+often feel loneliness was OR 2.110 (95% Cl: 1.39-3.21).

Conclusions: Loneliness is associated with subjective chewing discomfort in the elderly. Older
people feeling loneliness are likely to have more subjective chewing discomfort.
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Table 1. General characteristics of subjects

Total Male Female

Total 1,511 (100.0) 617 (40.8) 894 (59.2)
Age (yrs)

60-69 301 (19.9) 90 (14.6)  211(23.6)

70-79 722(47.8)  324(44.9) 398 (44.5)

>80 488(323) 203(32.9) 285(319)
Education

Ineducation 451 (29.9) 66(10.7) 385 (43.1)

Primary school 608 (40.2)  249(40.4) 359 (40.2)

Middle school 226(15.0) 147(23.8)  79(8.8)

More than high school 226(15.00  155(25.1)  71(7.9
Working

Yes 1,123 (74.3)  483(78.3) 369 (71.5)

No 389(25.7) 134(21.7) 255(28.5)
Married status*

Yes 1,096 (72.5)  556(90.1) 540 (60.4)

No 4152750 61099  354(39.6)
Smoking

None 1,045(69.2)  169(27.4) 876 (98.0)

Past 361(23.9) 348(56.4)  13(L.5)

Currently 105 (7.0) 100 (16.2) 5(0.6)
Drinking

None 1,014 (67.1) 249 (40.4) 765 (85.6)

Rarely 211(14.00 109(17.7) 102(11.4)

More than once/week 286(18.9) 259 (42.00 27 (3.0)
Remaining teeth

High 761 (50.4) 296 (48.0) 465 (52.0)

Low 750 (49.6)  321(52.0) 429 (48.0)

The values are N (%).
*Yes means living with a spouse, No means not to live with a spouse,
death of a spouse, divorce and not to married.
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Table 2. The subjective chewing discomfort according to general characteristics of subjects

Subjective chewing discomfort

High

Low

Mean#S.D. Median (Min-Max) P* ” o bl
Gender
Male 617 2.65%£1.22 2.00 (1.00-5.00) 0.790 53.0 47.0 0.694
Female 894 2.64+1.22 2.00 (1.00-5.00) 54.0 46.0
Age
60-69 301 2.12+1.12° 2.00 (1.00-5.00) <.0001 72.8 27.2 <.0001
70-79 722 2.60+1.17° 2.00 (1.00-5.00) 54.0 46.0
>80 488 3.03£1.22° 3.00 (1.00-5.00) 412 58.8
Education
Ineducation 451 2.92+1.24° 3.00 (1.00-5.00) <.0001 42.8 57.2 <.0001
Primary school 608 2.65+1.22° 2.00 (1.00-5.00) 54.0 46.1
Middle school 226 2.45+1.15° 2.00 (1.00-5.00) 60.2 39.8
More than high school 226 2.26+1.11¢ 2.00 (1.00-5.00) 67.7 323
Working
Yes 1,123 2.56+1.19 2.00 (1.00-5.00) <.0001 55.8 442 0.004
No 389 2.88+1.27 3.00 (1.00-5.00) 47.3 52.7
Married status
Yes 1,096 2.51+1.20 2.00 (1.00-5.00) <.0001 41.2 58.8 <.0001
No 415 2.99+1.21 3.00 (1.00-5.00) 58.3 41.7
Smoking
None 1,045 2.61£1.21 2.00 (1.00-5.00) 0.288 54.4 45.7 0.503
Past 361 2.71£1.25 2.00 (1.00-5.00) 52.9 47.1
Currently 105 2.74+1.19 3.00 (1.00-5.00) 48.6 51.4
Drinking
None 1,014 2.67£1.21 2.00 (1.00-5.00) 0.434 52.6 47.4 0.331
Rarely 211 2.57£1.18 2.00 (1.00-5.00) 58.3 41.7
More than once/week 286 2.60+1.26 2.00 (1.00-5.00) 53.9 46.2
Remaining teeth
High 761 2.13£1.05 2.00 (1.00-5.00) <.0001 72.7 27.3 <.0001
Low 750 3.17+1.16 3.00 (1.00-5.00) 34.3 65.7

*P-value by Mann-Whitney U test or Kruskal-Wallis test.
fP-value by Chi-square test.

*b<Different characters mean significant difference between groups by Bonferroni corrected post-hoc (P<0.0167 or 0.008).
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Table 3. The subjective chewing discomfort according to loneliness status

Subjective chewing discomfort

N High Low R
Mean#S.D. Median (Min-Max) P* P
% %
Loneliness
Never 848 2.46+1.21° 2.00 (1.00-5.00) <.0001 59.8 40.2 <.0001
Rarely 521 2.80%1.17° 3.00 (1.00-5.00) 495 505
Sometimes+Often 142 3.18+1.25¢ 3.00 (1.00-5.00) 31.7 68.3
*P-value by Mann-Whitney U test or Kruskal-Wallis test.
fP-value by Chi-square test.
*b<Different characters mean significant difference between groups by Bonferroni corrected post-hoc (P<0.0167 or 0.008).
Table 4. Relationship between subjective chewing uncomfort and loneliness by logistic regression
Subjective chewing discomfort
Model I Model I Model IIT
OR (95% CI) OR (95% CI) OR (95% CI)
Loneliness
Never 1.000 1.000 1.000
Rarely 1.516 (1.22-1.89) 1.313 (1.05-1.65) 1.256 (0.99-1.60)
Sometimes+Often 3.204 (2.19-4.68) 2.558 (1.73-3.78) 2.110 (1.39-3.21)

Model I: Crude model.
Model II: Adjusted for age, gender.

Model II: Adjusted for age, gender, education, working, marred status, smoking, drinking and remaining teeth.
Reference for age: 60-69 yr group, gender: male, education: ineducation, working: yes, marred status: yes, smoking: none, drinking: none, remain-

ing teeth: high group.
OR, Odds ratio; CI, Confidence interval.
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