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The relationship between stress and oral health—related quality of life
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Objectives: The purpose of this study was to identify whether stress experienced by those working
in the local civil service was related to their oral health during the COVID-19 pandemic.

Methods: A survey was conducted on 431 civil servants from eight districts, currently working in
the Daegu City Hall had COVID-19 related work duties during the pandemic.

Results: Several factors associated with oral health related quality of life were explored. Demo-
graphic details revealed that men had significantly better oral health related life quality as compared
to women; further, being younger, being unmarried, and having a lower position had better out-
comes for oral health related quality of life. Regarding the relationship between oral health behavior
and oral health related quality of life, it was found that the better the subjective oral health, the
higher the rate of not visiting the dentist in the past year. The COVID-19 pandemic has been a par-
ticularly important time to explore in order to understand how the stress experienced by local gov—-
ernment officials is related to their oral health. It has been especially noted that the higher the work
stress, the worse the oral health related quality of life amongst individuals.

Conclusions: Results of this study emphasize that at a time when fatigue among civil servants is
increasing due to the prolonged COVID-19 pandemic, oral conditions caused by stress should be
identified and greater awareness should be created about oral health care.
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Table 1. The OHIP-14 according to general characteristics

Variable N (%) OfilP Pt
Mean+SD
Gender
Male 126 (29.2) 1.93+0.66 0.007*
Female 305 (70.8) 2.11£0.53
Age
20s 100 (23.2) 1.93+0.50° <.001*
30s 131 (30.4) 1.99+0.59°
40s 117 (27.2) 2.2540.58°
50s or older 83(19.2) 2.0740.56"
Marital status
Single 176 (40.8) 1.97+0.56° 0.022*
Married 249(57.8) 212057
Divorce 6(1.4) 2.13£0.69"
Education
High school 9(2.1) 1.63+0.53 0.124
College 82 (19.0) 2.02+0.53
University 303 (70.3) 2.08+0.58
Graduate school 37 (8.6) 2.06+0.62
Position
>5 14 (3.3) 1.88£0.78" 0.048*
6 80(186)  2.18+0.55°
7 113 (26.2) 2.13+0.64°
8 81(18.8) 2.01+0.47%
9 76 (17.5) 1.94+0.52°
Indefinite 67 (15.6) 2.01+0.57*
Career
<5 year 163 (37.8) 1.98+0.49 0.089
5-10 year 90 (20.9) 2.06£0.59
10-20 year 96 (22.2) 2.1310.61
>20 year 82(19.1) 2.14+0.64
Workplace
Public health center 217 (50.4) 2.09+0.53 0.290
Office 214 (49.6) 2.03+0.62

9F 1.94+0.52%, 5% ©A+ 1.88+0.78% ¢0& 82514 Wttt
(P=0.048) (Table 1).
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Table 2. The OHIP-14 according to oral health behaviors

Variable N %) OfIP
Mean+SD

Subjective oral health status
Bad 90 (20.6) 2.28+0.57° 0.001*
Normal 254(58.9)  2.05+0.52°
Good 87(20.5)  1.86%0.65°

Number of tooth brushes
<2 54(12.5) 1.93£0.57 0.080
>3 377(87.5)  2.08+0.57

Oral hygiene products
Yes 269 (62.4)  2.08+0.59 0.313
No 162(37.6)  2.02+0.55

Dental visit status for a year
Yes 186 (43.2)  2.15+0.59 0.004*
No 245 (56.8) 1.99£0.55

Drinking alcohol
Yes 375(87.00  2.06+0.58 0.787
No 56 (13.0)  2.04£0.56

Smoking
Never 366 (84.9)  2.08+0.55 0.098
Current or past 65 (15.1) 1.95+0.66

*P-values by t-test or One way ANOVA.
*>Denoted by the Scheffe’s test post hoc analysis.

*P-values by t-test or One way ANOVA.
*>Denoted by the Scheffe’s test post hoc analysis.
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Table 3. The OHIP-14 according to stress caused by COVID-19

OHIP-14
Variable N
Mean+SD Pt

General stress

Low 95 (22.0) 1.82+0.53° 0.001*

Middle 195 (45.4) 2.01+0.51°

High 141 (32.6) 2.29+0.61°
Work stress

Low 98 (22.7) 1.69+0.51° 0.001*

Middle 177 (41.1) 2.1340.50"

High 156 (36.2) 2.2140.59°

*P-values One way ANOVA.
“Denoted by the Scheffe’s test post hoc analysis.

Table 4. Relationship between stress caused by COVID-19 and OHIP-14
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Model I
OR 95% CI)

General stress

Low 1.000

Middle 1.669 (0.76-3.69)

High 5.089 (2.36-10.98)
Work stress

Low 1.000

Middle 5.431 (2.07-14.27)

High 6.852 (2.61-18.02)

OHIP-14
Model 1T Model I

OR (95% CI) OR (95% CI)
1.000 1.000
1.614 (0.72-3.65) 1.657 (0.73-3.76)
4.897 (2.19-10.97) 4.990 (2.22-11.22)
1.000 1.000
5.818 (2.15-15.73) 5.971 (2.20-16.20)
7.221 (2.62-19.92) 7.199 (2.60-19.90)

Model I: Crude model.

Model II: Adjusted for sex, age, Marriage, Education, Worksite.
Model III: Adjusted for sex, age, Marriage, Education, Worksite, Number of toothbrushes, Drinking alcohol, Smoking.

OR, Odds ratio; CI, Confidence interval.
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