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<Abstract>

Objectives : The purpose of this study was to explore diverse factors of patients with periodontal
diseases, make comprehensive and pluralistic assessment of relevant factors, construct a hypothetical
model, including direct and indirect paths, and test goodness-of-fit of the model. Methods : TRaw data
were used from the sixth Korea National Health and Nutrition Examination Survey for the first and
second years which was conducted from January 2013 to December 2014. Excluding current patients
with cancer which could severely affect the quality of life among patients with periodontal diseases
who were between 40 and 64 years of age, a total of 1,555 patients were included and finally analyzed
in this study. Results : Among the factors affecting the quality of life, health perception had total
effects through direct effects and functions had indirect and total effects through the channel of health
perception. Conclusions : In oral health programs for the middle-aged, it is necessary to have
preventive interventions in oral health; in particular, it is necessary to provide intervention programs

that can improve health perception and relieve functional restrictions.
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Functional Health
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x4: The number of existing permanent teeth x5: Periodontal status
x6: Necessity for maxillar & mandibular partial denture and full denture

x7: The number of chronic diseases

y1: Oral pain y2: Chewing problem y3: Speaking problem
y4: Self reported oral health condition y5: Perceived stress level y6: Quality of life

<Figure 1> Conceptual framework of this study
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<Table 1> Comparison of the modified model to the hypothetical model for the goodness-of-fit of the model

Model a df GFI RMSEA AGFI NFI CFl PGFI
Criteria > 9 .08-.10 (Mediocre fit) > 9 > 9 > 9 <5
< .08 (Good fit)
< .05 (Excellent fit)
Hypothetical 954.6 59 92 .09 .87 7 .78 .59
Modified 578.3 49 .95 .08 .90 .86 .87 50

df: Degree of freedom GFl: Goodness of fit index RMSEA: Root mean squared error of approximation
AGFI: Adjusted goodness of fit index NFI: Normed fit index CFl: Comparative normed of fit index

PGFI: Parsimonious goodness of fix index
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**P<0.01, »**P<0.001

individual
factors

Physiological
factors

= EL Gl

H557%

Functional
status

Solid lines: significant direct effect Dashed line: no significant direct effect
x1: Sex x2: Household income x3: Education
x4: The number of existing permanent teeth x5: Periodontal status
x6: Necessity for maxillar & mandibular partial denture and full denture
x7: The number of chronic diseases
y1: Oral pain y2: Chewing problem y3: Speaking problem

y4: Self reported oral health condition y5: Perceived stress level

y6: Quality of life

<Figure 2> Path diagram for the modified model

<Table 3> Standardized direct, indirect, and total effects for the modified model

Health
perceptions

Quality of life

Endogenous variables

Mediating variable

Exogenous variables

Direct effect

Indirect effects

Total effect

Physiological factors Individual factors 1.802%** 1.802%x
Symptom status Physiological factors  Individual factors .024 .016%x* .040
Physiological factors 009%** 009%**

Functional status Symptom status Individual factors 305%** 221 %% 526 **
Symptom status Physiological factors 103#x* 008 ** RAREEE

Symptom status B73xxx* B73x%*

Health perceptions Functional status Individual factors = 164%** 2545 %% .090
Functional status AB2xx* AB2xx*

Functional status Symptom status R VARES RVAREE

Quality of life Individual factors 057 %%x .059%*%
Health perceptions .026%* 026%**

Health perceptions Functional status L012%* 012%*

**P<0.01, ***P<0.001
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Ao FEgE mAE MAF 898, 715 A, 2% 2 Yo Mooz zAHoz 2AE Ho|
Az gt Ayt B AT} fARE A3 U o8] AAATET A S Zher)
et 39, 95 AFdsae] agad B a7 A 7d 90y A7 A7te 29
o A Awg Sle Wk A GRS 2 gzaa09 azgad 49 29 37 938
E F Jorg vuEg I dAS F39 A Z= golo|glon, 24 A7 A7k uE 4
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o Aol GFL FE AOE et od
e gz 9% AFABAY gel W2
A7 Aol A, A2 7
nAugs FARPARe 8% Y
ABAN] AN Holo} Ptk FAFL A
AnzAge] AT Bel TG oA
of Yol a3 53, FUF AFARA A
9

[e)
7 ALE FAAI L 75 TS 93 &
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