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Effects of Oral Health Impact Profile (OHIP) on Depression and
Quality of Life among Community-dwelling Korean Elderly Persons
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Purpose: The purpose of this study was to examine the association between oral health impact profile, depression
and quality of life among community-dwelling elderly persons in South Korea. Methods: The design of this research
was cross-sectional descriptive study. The participants were 266 community-dwelling individuals aged 65 and
older. Data were collected from November 20 to December 20, 2011. The measurements for assessing the sub-
jects' oral health, depression, quality of life were OHIP-14, GDS-SF and QOL. Data were collected using self-
administered or interviewer-administered questionnaires. Collected data were analyzed using descriptive sta-
tistics, Pearson's correlation coefficient and stepwise multiple regression. Results: The participants' mean age
was 77.68, and 86.5% were female, 42.9% were living-alone elders. Pearson's correlation coefficient analysis
found that oral health impact profile was significantly associated with depression (r=-.622, p<.001), QOL (r=-.400,
p<.001), number of disease (r=.298, p<.001), age (r=.198, p=.002), education (r=-.149, p=.015), eating habit
(r=.185, p=.003). The QOL was explained 54.7% by depression (3=-.619), oral health impact profile (3=-.127),
number of benefited welfare service (3=.235), perceived health (3=-.327), eating habit (3=-.094) using stepwise
multiple regression analysis. Conclusion: These results indicate that the intervention program of oral health pro-
motion for community-dwelling elders is needed from now on.
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Table 1. General Characteristics of Subjects (N=266)
L . n(%) or
Characteristics Categories M=SD
Age (year) 77.68%5.90
65~74 78 (28.6)
75~84 160 (60.2)
=85 30 (11.3)
Gender Male 36(13.5)
Female 230 (86.5)
Marital status Widow 175 (65.8)
Married 91 (34.2)
Education No education 88(33.1)
Elementary school 130 (48.9)
Middle school 36 (13.5)
Highschool 12 (4.5)
Economic status ~ Pauper 30(11.3)
Low 102 (38.3)
Middle 134 (50.4)
High 0(0.0)
Living together  Alone 114 (42.9)
Spouse 64 (24.1)
Spouse & children 76 (28.6)
Grand children 10(3.8)
Others 2(0.8)
Disease Hypertension 196 (73.7)
Diabetes Mellitus 69 (25.9)
Heart disease 42(15.8)
Cerebrovascular disease 14 (5.3)
Arthritis 56 (21.1)
Others 17 (6.4)
Eating habit Regular (3 meals/day) 182 (68.4)
Moderate (2 meals/day) 76 (28.6)
Irregular (1 meal/day) 8(3.0)
Perceived Very good 0(0.0)
health Good 36 (13.5)
Moderate 120 (45.1)
Bad 90 (33.8)
Very bad 20 (7.0)
Benefited Elderly caring welfare 6(2.2)
welfare service Public health visiting care 22(8.2)
Senior living alone manage 12 (4.5)
Meal service 6(2.2)
Senior public employ 269.7)
T Double answered,
% FPAe) A 57 Al A0 Uit 7
37 AT Ao frofgh lols fldnh 29
Bt A4E 0381384802 73% & AES BN, H

+38100.2 o} ot
J7he) 3pe] Ao Bt
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E%ov FAA R 8}1 ‘jr o
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50.98£9 80" 0 & Z7F A491 6054 K} FR v el
ok IR} 524419 164, Az 7F 50.75+9.89F o]0
™ g 7F frofgk ztol= §igith(Table 2).
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Table 2. The Score of Oral Health Impact Profile, Depression, and Quality of Life (N=266)
) Male Female Total
Variables t P
M=SD M=£SD M=£SD
OHIP 8.38 (7.53) 10.78 (9.50) 10.45 (9.89) 1.46 .22
Depression 5.33 (3.91) 6.54 (3.81) 6.38 (3.84) 3.13 .07
QOL 52.44 (9.10) 50.75 (9.89) 50.98 (9.80) 0.92 .34

Note, p-value by t-test,

OHIP=oral health impact profile; QOL=quality of life.

Table 3. Correlations between General Characteristics and Variables (N=266)
Variables ~ QOL OHIP  Dep. Dis. Age Gen,  Mar, Eco. Edu, Ser. Liv, Eat. Hea.
QOL 1
OHIP -.400 1

(<.001)
Dep. -.622 485 1
(<.001) (<.001)
Dis. -206 298 186 1
(.001) (<.001) (.002)
Age .004 .198 074 -.105 1
(.943)  (.002)  (.231)  (.089)
Gen., -.060 .074 .108 .027 .139 1
(.337)  (.227) (.078) (.659)  (.024)
Mar, -.098 137 .082 145 400 363 1
(.113)  (.026)  (.180)  (.018)  (.001)  (.001)
Eco. 182 .091 -.201 -.245 -.124 066 -.145 1
(.003)  (.139)  (.001) (<.001) (.043) (.285) (.018)
Edu, 221 -.149 -.252 -.163 -.183 -.358 -.214 173 1
(<.001) (.015) (<.001) (.008) (.003) (.001) (.001) (.005)
Ser. .210 -.006 .040 .103 .034 147 .065 -.181 -.242 1
(.001)  (.922) (518) (L095) (.583) (.017) (.294) (.003) (.001)
Liv, .035 -.001 -.107 -.153 013 -.087 -.206 233 -.094 -.204 1
(569)  (.861) (081  (.012) (.829) (.158) (.001) (<.001) (.125) (.001)
Eat. -.252 185 134 145 -039  .093 109  -074 @ -135 023 -.000 1
(<.001) (003) (029) (.018) (.521) (128) (.076) (.228) (.028) (714 (.327)
Hea, -.507 .292 407 .395 -.060 .139 118 -.189 -.300 .092 -.023 329 1
(<.001) (<.001) (<.001) (<.001) (.333) (.023) (.054) (.002) (<.001) (.137) (.714) (<.001)

Note, p-value calculated by Pearson's correlation,

QOL=quality of life; OHIP=oral health impact profile; Dep.=depression; Dis,=number of disease; Gen.=gender;, Mar, =marital status; Eco.=economic
status; Edu,=education; Ser.=number of benefited welfare service; Liv. =living together; Eat.=eating habit; Hea.=perceived health,

B ATE 1o TR FPAFI} 2 2 2]
HBRAE B3] TR FHATTH -2 2 2]

B Ao A3 didAte] 73 dFAgE 10458 e
= Wl A e 3L, 8 e 63830
3% S vehiiglen, dre] 225098302 S A=
£ Yeigit), =918 7 GFATE =23 Fol 2
WAL 7L iglen, drol A= &0l dadS vEhl
Ak, gre] Ao 92, AT AT, 2, wEA
vz Sg A, A E, AL AL Al ®
F TEOE 547%2] AWES Uil o2 d3=
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Table 4. Factors affected to the Quality of Life (N=266)
Independent variables Cum R? B B t P
Depression .383 -1.582 -.619 -12.618 <.001
OHIP .396 -0.111 -.127 -2.275 .024
Number of disease .399 -0.709 -.063 -1.219 224
Number of service 454 3.450 .235 5.026 <.001
Perceived health 531 -3.389 -.327 -6.401 <.001
Eating habit .539 -1.483 -.094 -2.073 .039
Education 542 0.636 .052 1.110 .2068
Economic status 547 1.086 .076 1.673 .095

Note, p-value calculated by stepwise multiple regression, independent variables are entered if F > 3,840, p< .05; Perceived health (1=good, 2=moderate,
3= bad, 4=very bad), Eating habit (1=regular, 2=moderate, 3=irregular), Education (1=no education, 2=elementary school, 3=middle school, 4=high
school), Economic status (1=pauper, 2=low, 3=middle, 4=high).
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£ =¢19] OHIP-14 571 2.38~3.058 0. 2 YRt & 9-9] TAHRI 42274 Bk 9-& HA47F E#34aL, ALS =02
A 47 T o= 3 A 0.8%)Y Ryu 5(2009)<] A o2 ZARH Park (2009)2] A7-A7R1 8787 X|uli=
(A 470 v Sk A o2k 1221 0,74, HAE =21 0.57) 9 Q1S thao & ZAKSH Lim (2002)¢] 727491 8,114 B}k
ztolg HodEt, o]gh Avh= AL tPdate] A oja] EAdo] = 2t o= =2 9-&o] ofE] Q19 IS v AR
g et Ao g 2o} Back (2012)¢] AT IAR= & FA3HA] @& A0 2 A7 = glom, Jang 5(2000)9] A
Al FEE BT F35F L, B A Ryu 5:(2009)9] ool T Au] gl =918 tie 2 31%17] wiioll dh=o] £3}
AE A =09 ti o 2 31917] whegl Ao = Al ), o= 2 Eslell e BEt AL gl =102 Z3ARl A}

o ¢

5

i3

OHIP-143% 9-8(r= 485, p<.001), ZHe] (= 298, p< o|2 lsto] & Aol ApolE Bt Alg EH, A4S
.001), A% (r=.198, p=.002), BE e (r=.137, p=.020), eQloft vl =91 A o3t o] 2ol WS F
G FFE(r=-.149, p=.015), A 2xKr= 185, p=.003), = AR #Ho| 9= Ao B 4 9t
27 23 (1= 292, p<.001)$} JA3E veRllaL, A, Qo] -2 o] 9IEF Aol e Ao = vE
73A 38, TA7VE TR RS YERA 29kt Ryu 5 e, 2 telrs 7 GRS (1= 485, p<.001),

o
(2009)2] ATelME AW, 25 <, 73A) e 2 27 3 Ar o] 4x(r=.186, p=.002). 7V 8l (r=-.407, p<.001),
gl -5-0] OHIP-149} “FaAdo] = A& veht A, A Z3A el (r=-.201, p=.001) B W& FF(r=-.252, p<.001)
g ella] B Ao} thAi ZFolE Bl Park¥ Ryu (2010) o 2ABAY dglem, A%, Ad, A% |, B e ¥
o] AN AW F, FAVNE, Al ek AR I 2= o] gl 21 2 YTt Jang 5(2000)

&
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o] AFoME A%, A, u& 5F, 2
o] Q& Ao & veh} A% AdlolA
a2} Park (2009)9] AFtelxe w7, 4A 4, A
73 ezt iAol e Ao g, A gl dedel gl
202 et} 2 Ao} AR 495 Bt =219 5
&2 A9 731 ztolof uet dEbd £ Jork(lee &
Lee, 2002), HAH 0 2 217} 7} VHESE, AHe] 7
BEFE W FFo| FSFE A 50 FEFE 48
S7%0] =4l B 4 Jth(ang et al,, 2006; Lee & Lee,
2002; Park, 2009). 53], & A7-ollA] vehd ZiA | 7731
7Fo] 9-goll T ARAIL Zhethe AL A4 28 A

A717] J3te] F2 o]FolA 3 9= AA 5] =291 A

T2 aWoA] T 7}7-17(;01] 3 FA zeago g g2 &
g g @ AJo] 22 AAB)

Ao Ao 2 01%101%1 50.96% (47 7 Ak A4 212
o= yelyitt o= Lee F(2003)9] dA7ollA et
59.007 Hrh= Y9kal, Kim 5(2010)9] 7479} fAlst
A}, Lee 5(2003)9] 77 A= =018 thd 22 3o A
& 5 UHEA] =013 5 =2 T o AT =lo] £F
H kA 2 Aoas Gl A A =90S tie 2 51
, Kim 5(2010)¢] 4= A SA=IRS \'JWEE s}
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& ek & ATRellA ake] A s vERd &?l_i
F=(r=-.622, p<.001), 7337 FFAF(r=-.400, p<
001), @AYol $(r=-206, p=.001), 7AA| e}(r=.182, p=
003), 2 FF(r= 221, p<.001), & W= FFA| 0] 29
F(r=.210, p=.001), TEA] 2AHr=-252, p<.001), 7
& 7l (r=-.507, p<.001) 5-o] +-2J5tct. Back (2012)¢]
ATl e 737 FFAT, AN A ek A Aol
FAAATY e Ao ' UBHAL, o] F 70 FFAT
o} 27 37 7P =2 Aol e AR eht 2 A
T-ob-frAlet 272 B ok Nam} Jung (2011)9] AtollA
s *}ﬁll‘i AR Fol BB E B
B} Kim 5(2010)9]
AToM = &3 1 *(}EH7 éf-&— g e Hol B AT

o
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