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Impact of Oral Health on Depression: Use of the 8th National
Health and Nutrition Survey
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Department of Dental Hygiene, Dong-eui University, Busan-si 47340, Korea

In this study, we use data from the 2021 National Health and Nutrition Examination Survey to determine the relationship

between oral health and depression in Korean adults and provide basic data to prevent oral diseases that affect depression.
The final subjects of the study were 5,952 adults aged 19 or older among the 7,090 subjects who responded to the survey
in the 3rd year of the 8th period (2021), and the total frequency discrepancy in the research results was omitted due to

missing values. Complex sample logistic regression analysis was performed to confirm the relationship between oral health

and depression. Depression according to general characteristics depends on gender (P < 0.001), number of household
members (P = 0.047), and subjective health level (P < 0.001). Depression according to oral characteristics was statistically
significant for complaints of chewing discomfort (P = 0.006) and toothache within the past year (P = 0.023). As a result

of analyzing factors affecting depression, in terms of gender, men are 0.43 times more likely than women (95% CI:
0.28~0.65), and in terms of subjective health level, good compared to bad is 0.46 times more likely (95% CI: 0.28~0.75),
the average was 0.59 times (95% CI: 0.40~0.87) higher, which was statistically significant. Therefore it seems necessary

to improve mental health such as depression in order to relieve oral discomfort and to motive people to take responsibility
for won health through oral health education programs related to oral health to oral health related to oral health and mental

health.
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Table 1. General characteristics of the subject

Unit: N (%)

Characteristics Division N (%)
Male 2,496 (49.8)
Gender
Female 3,189 (50.2)
19~44 1,779 (42.0)
Age (yr) 45~64 2,107 (38.5)
65< 1,799 (19.5)
. Dong 4,406 (83.9)
Residence
Eup-myeon 1,279 (16.1)
1 958 (13.5)
2 1,976 (28.7)
Number of household 3 1,335(28.2)
members 4 1,044 (22.3)
5 283 (5.7)
6< 87 (1.6)
Good 1,757 (34.8)
Subjective health level Normal 2,499 (47.4)
Bad 1,100 (17.8)
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AT odAbe] vk EAS EASE A wAt 2,496
(49.8%), 1A} 3,1899(50.2%)°1 L, 1L 19~444)
1,7797(42.0%), 45~644) 2,107 (38.5%), 6541 OW 1,799
H(19.5%)°1% oW, AFA = 5 4,40678(83.9%), 5
1,27978(16.1%)°] Atk 7H-L5+ 178 958 (13.5%), 278
1,97678(28.7%), 39 1,335%(28.2%), 4™ 1,04478(22.3%),

51 283%(5.7%), 6™ ©1AF 8778(1.6%)°1 2L, T A%
Tl ES 1,757 (34.8%), KT 2,49978(47.4%), "L

1,10078(17.8%)°] % Th(Table 1).
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Table 2. Oral-related characteristics

A THTable 2).

Unit: N (%)

Characteristics Division N (%) dub SAe wE s 2 A A tg(x

Good 549 (13.7) 46.993, P <0.001), 7H-5(¢ = 17.106, P= 0.047), -7+

Subjective oral health Normal 2,132 (54.3) N7 = 68857, P < 0001)01 &7l Frold
Bad 1,284 (32.1) Aol dRlaL, A=, AFA frolst #adol Itk

o No 4,437 (82.4) (Table 3).

Chewing discomfort
Yes 1,191 (17.6) n
No 27780 (68.6) TEEEEEo| 42 22

Toothache within 1year ’
Yes L183G14) TAUAEA ] uhE -2 WA Ak AgE

Table 3. Depression in relation to the general characteristics

Unit: N (%)

Depression Xz
Characteristics "
No Yes P)
Gender Male 2,281 (97.00) 72 (3.0) 46.993
Female 2,782 (92.9) 208 (7.1) (<0.001)
19~44 1,645 (95.7) 75 (4.3)
Age (y1) 45~64 1,889 (94.8) 107(52) (gjgg%
65< 1,529 (93.7) 98 (6.3)
, Dong 3,935 (94.9) 226 (5.1) 0366
Residence
Eup-myeon 1,128 (95.4) 54 (4.6) (0.545)
1 806 (94.0) 55 (6.0)
2 1,731 (93.9) 113 (6.1)
Number of household 3 1,216 (94.5) 62(5.5) 17.106
members 4 965 (96.6) 40 (3.4) (0.047)
5 263 (97.4) 9(2.6)
6< 82(97.5) 1(2.5)
Good 1,709 (97.3) 47 (2.7)
Subjective health level Normal 2,373 (95.1) 121 (4.9) (f%%g)
Bad 981 (90.1) 112 (9.9)

*by complex samples chi-square test
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Table 4. Depression in relation to the oral-related characteristics

Depression v
Characteristics -
No Yes P)
Good 502 (94.9) 26 (5.1)
Subjective oral health Normal 1,895 (95.6) 92 (4.4) (3'21345‘8)
Bad 1,129 (93.9) 81(6.1)
No 4.21(95.5 200 (4.5
Chewing discomfort ©5.5) *3) 11.955
Yes 1,033 (92.7) 80 (7.3) (0.006)
No 2,474 (95.7 119 (4.3
Toothache within 1year S “3) 8.525
Yes 1,052 (93.4) 80 (6.6) (0.023)
“by complex samples chi-square test
Table 5. General and oral factors associated with depression
Depression
Characteristics
Adjusted OR 95%CI
Gender (/Female) Male 0.43 0.28~0.65
1 1.77 0.25~12.39
2 1.95 0.27~13.71
Number of household members (/6<) 3 1.69 0.24~11.78
4 1.06 0.16~6.84
5 0.87 0.10~7.58
L Good 0.46 0.28~0.75
Subjective health level (/Bad)
Normal 0.59 0.40~0.87
Chewing discomfort (/Yes) No 0.67 0.44~1.00
Toothache within 1year (/Yes) No 0.75 0.51~1.09
*by complex samples multiple logistic regression analysis
OR: odds ratio, CI: confidence interval
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