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Impact of oral health literacy on oral health-related quality of
life among adults
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Received: September 12, 2014 Objectives: The purpose of this study was to assess the impact of oral health literacy on oral health-
Revised: October 24, 2014 related quality of life (OHRQoL).
Accepted: November 7, 2014 Methods: Self-administered questionnaires were handed out to 760 adults above the age of 18 se-

lected through convenience sampling. Among them, those above 60 years of age were also interviewed
face-to-face, The Rapid Estimate of Adult Literacy in Dentistry (REALD-99) and the Test of Functional
Health Literacy in Dentistry (TOFHLID) were used to measure verbal and functional oral health literacy
respectively, OHRQoL was measured using the oral health impact profile-14 (OHIP-14), a simplified ver-
sion of the oral health impact profile (OHIP), The sociodemographic characteristics (gender, age, marital
status, education level, and income) were also recorded, Higher scores on oral health literacy repre-
sented higher levels of literacy, while higher OHIP-14 scores implied that the OHRQoL was lower,

Results: During analyses, the sample was stratified into the top and bottom 25% based on functional
oral health literacy levels, OHRQoL had a statistically significant negative correlation with functional
oral health literacy, The items on functional limitation, physical disability, social disability, and handicap
Corresponding Author: Heung—Soo Lee specifically showed negative correlations, Multiple regression analysis was performed after including

Department of Preventive and Public sociodemograhic variables also, Only functional and not verbal oral health literacy had a statistically
Health Dentisty, Wonkwang University significant influence on OHRQoL, The higher the functional oral health literacy level, the higher was the
College of Dentistry, 460 Iksan—daero, OHRQoL,
lksan 570-749, Korea Conclusions: Enhancement of functional oral health literacy level through oral health education is nec-
Tel: +82-63-850-6851 essary to improve the OHRQoL,
Fax: +82—63-850—-6851
E—mail: smagn@wonkwang.ac kr Key Words: Adult, Literacy, Oral health, Quality of life
N E A RS o] &9 1A S B A7t Aol Hit tiEe]
[ ==
Aol thdo] obA| L Qli= FAlolu, o] ARE B A= A%
77172512 (oral health literacy) & $912 A28 4 ARSo] QPABelA Fob] 44 e FRGOIZ o]RolH
e Wel=dl Bast 7|24 7 Aot AuAE &5, 4 gRlelo] osfiskaL sjAfsto] o] & 2Yte] Qlof o2& 4= qlth
2], oldf& 2 Q= A9l 53 ety Fojun]), LR AR A7) o] et u]ste] AT Ao A A7 2Lz of
ofoflAl ZL Fa/dol MAF AXAL k. ™ol e 2 3 oS 3HAl ek ol EAE /301310, oFS sl B8

Copyright © 2014 by Journal of Korean Academy of Oral Health

® This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/), which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

JKAQOH is available at http:/www.jkaoh.org | pISSN 1225-388X [ elSSN 2093-7784



dlof Stk ZJAIE ofdljoA] 3t ehake] Hlgo] 42% = UrERd
aF AP, 2|yt A A ] AAAR 2o 7Bl
HE o]¢dgl= &4 #0ll 5E0] 38%= OECD =7+ & A4 0]
AIY, ey PE o] g8l 9l ol WEAE2] 18.25%7t A
ofofjetil T-goh= o Aozt olom, A JEE HE
o= ofgfslA] & 7HsAdo] A& o5 HIEo| 24.5%°]2F

D’Cruz®} Shankar Aradhya”= X3} o] hst= A<l
59| 60.4%7} & 7S Ag o, B S50l 7]
Q1 217 A HE HEstal ofdsh= s WelitE o lttal
31t} Jones 5% XIHRE A} 3= A19] oF 29%7F
TA7 ARE ol &89l TS WA & e W2

T PGS ARk Bt v qlek. Wehmeyer
S A A F FE Y W 8xbe] 33% 71 1A E o]

e Sitol i Rshelek 4 4919] 0.1%7} 22 )
AR 52, 36297} 2 715 A TR RN
s AeE TS A TAALRRY Sl B 97
AT AU VIO, o ol 72 5 4
of Jelge] we PAAPENLE A AL BT 5 ek

FHABEN %—ﬂ 00 WE TR B A7 AUS
A5E, Vann 02 HBEC] RAREN L o] 77
7] T AN S AR 5] B Sl
FeHE TARAYES Mol 1, 10| BHL oo Zpy 7
AP A b 59 Gfote] TR AT FHE
u|Ackal ®8lgich. w2, Bridges 505 BuSo] whe 77
AR S0l OB TRAAH, B Aoks4F Al
o} o] Qg Bt om, Mejia 529 A7-A3 w2 |
S AZENES A R kSl A A 7AY A
QA A ]0] %91 Vann 599] AT M e 717
2ajele] Buvt ERE obFEAAN SEXTAA Hlgo] e
O3 eIt 8 Guo 598 A4 o] e A
So| 794 AP Erh Btk

T weAel A Heleh AL FAA% AR
A2 ofshelan ShA Bl ol upet 48] e 4 ool o}
1P O RSt S AR vk Fasteln @
% gleh. FAABERGL FAAS 015|275 E (Healthy

People 2010)”t 1732 74 E 4] (Oral Health in America:
A Report of the Surgeon General)'©S E3f & o] glom,
A TARERAE A7) FRY AU AHE T
ek 8, 17 BHEE AT AR, o U
TR E 93 F R SR elo] TS el T gy,
o et 77301 4] 4] FAY S DI Bl

A

Tl

J—LI
=2
o
rr
)
=2
r
sk
re
-
N
N
>,
)
)
2

B 7} S92 A2 5%
N REES YA 3 ATA e THARENEY S5

N
o,
it
o,

N

B4 Qe TAARBR 0] A 45 Bk B
, Jamieson 52V % vl=t Q1] 1k 35 US4
s T e N R N S R i bAR g A A
ofgh A} Qloleki B ol e o)
FolA AL Sl v, AA) =i o] e ol
ojAl ELAINA W AR YA, 477
L of7] ool o}

3R
o
=)

~

o g

O Jo

O i ot
r o ek
rj#

2 o @ o ki
= e

)
T
4
oL
=~
ok

o

o 4ol Aol wgk A+

2 Mo &

—YL:‘.’:*

1 of AASE Aolo] TAARENET TAARTE o)
TAS Sepl 24ABEd el 80 P e
< XA B AL R ATE Al

ook ﬁ

o2 X

AT B

1. 01:I|.|:|-|AI- aj xfﬂ)&xl

= Qe ARAFEY O AT oAkA] 5L A 4]l
80078< dlo.& 20114 7944 8ol AH Ao et sols

T3 A7) 71l SR BEEAE AHZAHG0A] 014
S wastol WA ZARLE 4SS A L A 5 A

olA ANEIAZ o] 83lo] AAE| Qo HFEAYALL 760
(95.0%)°1 ek, & A Ju 5590] AA 24} o WA ZARE
ARG ol g oM, GA| HREAY] B9 ATl olsl8]
K9S HHEA] AHo} ek WA 4ol glol, A9 ANE
AXA QeroLt ATRYAZAA ATEAE $84] Aot
5717 3RelolA] el FRrt s etk M TAR
% S8 o] A WAL

1o

2. ZAIYS
AREA UGL AFARISEE B4, 240723 (oral
health literacy)th 774717k 4] Holgirk. Q1P A2l &

doRt 49 48 BE 24T A

[
_YL
L2
ro,
JZ
o
}-rl
mlm
S e
£,
0
rlr
(o] l‘i

ok
b
41 ]
o,
rid,
-
o o
R
o} =2
e
1y,
L,
=
@,

health hteracy)JJr 07
) s9E Yo }E =S| 7

oral health literacy) 2. =] 27112] 039101‘21‘3} J1E)ar A
19 Feke] 7% %ﬂf‘?ﬂ 4] A& ARt

rr e
N
ofr

2
-

Y

N

Qé

3. ZMEF
}71—7 1—%6]]
A 24

01x4 :g.ﬂﬁﬂ-.a&ﬁaﬂ s} 010114 :,171-
—TLO REALD-99 (The Rapid Estimate of
Adult Literacy in Dentistry)*?Z Hotsto] Ju 5¥0] 6671 &3}
O 4% R 2RETE 243t Aol TAARE
o 2HETE ¥ 66719 BRoR B wololsl AAE, 2 3
o A QIeF, by, ‘WECHE gelu® LAt om, Qe
obeh, shehyl 14], “Eefol 011 ofoiel 06687 4
= A1 ]_oﬂ]:]_és)



222
J Korean Acad Oral Health | 2014;38:220-226

716 A A7 EH Y2 Gong 50l 1k =7 (The
Test of Functional Health Literacy in Dentistry, TOFHLIiD)
2 wigtete] Ju 5701 107) RO SA ST 240}
Atk 715 H TAAGENE SAETE 4744 FA0 A
107] F=oz A==, M FAe 24 AXA ARG

H

D), B4 SN AT FAQRED), =4 A A FAQE

[e}
oH3RaoIglk. o5 FA Wt e A2 o]
3ot F A E BE 5 ULAZ 2] 99 2 RYE

e HAE7t =28 AARA A RS Y
olsfisl A Hds}A 3 = 590l =52 9vigtth

FA7EA 4] A 742 OHIP (Oral Health Impact
OHIP-14*2& o]&-3}9ict. OHIP-14

RN
AAA FF 25%, A =1 22,

- = ) [e3Ne)
AR S EA 288, HAA SAA 28, AL2)A S A

28330] 77K 4 147 2o FAH]

25%) 3} W2 (819 25%)
A7yEsf 2 ) A7 4kl

1] o] AFHEA (Pearson correlation coefficient

)

Arte] g goti]

—
o
il

~

i, GRS olste] A Aol Aol d%=

= a0le A,

SPSS WIN 12.0 (SPSS Inc., Chicago, IL, USA)<& ©]-&-3}
o Az HAL Susion], BAH GO WS 1% G5

F(a)Z 0.052 AAstrt.

(Table 1).

Table 1. Distribution of oral health related quality of life (OHIP-14)
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Table 2. Mean scores for oral health related quality of life (OHIP-14) by socioeconomic characteristics
OHIP-14"
Variables Classification Fort P-value*
N Mean (+SD)
Gender Male 372 24.78 (£9.18) 0.76 0.448
Female 388 24.25 (+£9.95)
Marital status Married 483 24.39 (£9.58) -0.414 0.677
Single 270 24.69 (£9.38)
Education level <High school 319 25.46 (£10.27) 2.350 0.019*
>College 431 23.77 (+8.94)
Age (yr) <29 223 24.20 (+9.56) 1.487 0.204
30-39 176 24.26 (£8.33)
40-49 177 23.72 (£9.09)
50-59 120 25.49 (£10.42)
>60 64 26.63 (£12.02)
Family income (10,000 KRW) <199 114 25.40 (£9.90) 0.574 0.681
200-299 174 24.61 (£9.42)
300-399 309 24.64 (£9.55)
400-499 205 23.84 (£9.32)
=500 50 25.26 (£10.99)

*P<0.05, range: 14 (minimum, high quality)-70 (maximum, low quality).
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Table 3. Oral health related quality of life (OHIP-14) according to oral health literacy level

OHIP-14
Oral health literacy t-value P-value*
N M=£SD
Verbal Upper 25% 192 24.17 (£9.42) -1.278 0.202
Lower 25% 203 25.44 (+£10.31)
Functional Upper 25% 311 23.59 (£8.27) —3.081 0.002*
Lower 25% 275 26.00 (+10.39)
*There were statistically significant differences by t-test (P<0.05).
Table 4. Correlations between oral health literacy and oral health related quality of life (OHIP-14)
Oral health related quality of life (OHIP-14)
Oral health Functional Psychological Physical Psychological
literac unction . sychologic ysic sychologic: 11 1 -
Y Total limitation Pain discomport disability disability Social disability - Handi-cap
Verbal —.042 -.047 —-.035 -.024 -.049 —-.011 -.027 —-.015
Functional -.110** —-.169** —-.033 -.062 —.104** -.061 —-.114** -.090*
*P<0.05, **P<0.01 (Pearson correlation coefficient).
Table 5. Multiple regression analysis results of the variables associated with oral health related quality of life (OHIP-14)
Oral health related quality of life (OHIP-14)
Model 1 Model 2 Model 3
B p B p B p
Gender (male) 0.983 0.052 0.933 0.049 1.015 0.053
Marital status (married) -1.918 -0.097 -1913 —-0.096 -2.01 -0.101
Education level —0.442 -0.032 -0.352 -0.026 —-0.253 -0.019
Age 0.871 0.117* 0.86 0.116* 0.693 0.093
Family income 0.04 0.005 0.06 0.007 0.142 0.017
Verbal —-0.027 -0.026 —-0.007 -0.007
Functional —-0.43 -0.103*
R’ 0.011 0.012 0.021
Adjusted R? 0.005 0.004 0.011

*P<0.05.
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