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Abstract

Purpose : This study examined the relationship between oral health management behavior and subjective health perception by
using a tool that measures health-related quality of life named EQ-5D. The findings are expected to provide fundamental data for
developing diverse programs, including health- and oral-health-related educational media, to ultimately enhance people’s
health-related quality of life.

Methods : Adults over the age of 20 were extracted from the raw materials of the 8th national health and nutrition examination
survey conducted in 2019. Among them, 4034 were finally chosen as the study subjects after checking the response distribution
of relevant questions and excluding inadequate samples. Variables included general characteristics, health management behavior, oral
health management behavior, subjective health perception, and EQ-5D level. Cross-tabulation test, independent t-test, one-way
analysis of variance, and linear regression analysis were conducted using SPSS 25.0.

Results : EQ-5D, which measures the level of health-related quality of life, was high when the subjects had a medical check-up
experience, no experience of unsatisfactory medical service, and did not get an influenza vaccination (p<.001). The quality of life
was higher when the subjects received dental inspections, did not require treatment, and used oral care goods (p<.005).
Health-related quality of life was also higher when the subjective health level and subjective oral health level were high.

Conclusion : Results indicate that subjective health, oral health perception level, and quality of life together were high when
people had a regular check-up, did not neglect treatment, and used oral care goods. Considering the findings of this study, check-up
programs that are customized for each age group are necessary. Health-related quality of life could be enhanced through the

provision of diverse medical services and active efforts to prevent any medical blind spot.
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Table 1, According to general characteristics health care behavior

Health check-up rate

Untreated experience rate Flu vaccination rate

Characteristic Division (n=2903) (n=307) (n=2017)
Metropolitan area 1038 (71.44) 104 (7.16) 653 (44.94)
Chungcheong area 475 (77.36) 41 (6.68) 325 (52.93)
Honam area 398 (74.25) 33 (6.16) 289 (53.92)
Region Daegyeong area 348 (67.57) 35 (6.80) 297 (57.67)
Dingnam area 436 (70.10) 68 (10.93) 319 (51.29)
Gangwon area 136 (71.20) 16 (8.37) 89 (46.60)
Jeju area 72 (69.90) 10 (9.71) 45 (43.69)
2 () 16.73 (.010) 13.85 (.031) 35.33 (<.001)
Male 1323 (74.24) 106(5.95) 832 (41.25)
Gender Female 1580 (70.16) 201(8.93) 1185 (52.62)
2 () 8.22 (.004) 12.54(<.001) 14.00 (<.001)
20-29 217 (47.59) 29 (6.36) 119 (26.09)
30-39 348 (62.14) 39 (6.96) 239 (42.68)
40-49 610 (81.98) 56 (7.53) 227 (30.51)
Age 50-59 619 (77.28) 65 (8.11) 263 (32.83)
60-69 586 (79.08) 52 (7.02) 505 (68.15)
70< 523 (71.45) 66 (9.06) 664 (90.71)
x % (p) 228.05 (<.001) 4.07 (.539) 906.60 (<.001)
Low 401 (63.15) 79 (12.44) 465 (73.23)
Middle low 496 (66.57) 62 (8.32) 448 (60.13)
Middle 563 (70.29) 49 (6.12) 350 (43.70)
Income (household) : :
Middle high 696 (75.24) 63 (6.81) 377 (40.76)
High 747 (80.50) 54 (5.82) 377 (40.63)
x 2 (p) 74.69 (<.001) 29.23 (<.001) 244.63 (<.001)
Yes 1900 (77.20) 179 (7.27) 1064 (43.23)
Economic activity status No 1003 (63.76) 128 (8.14) 953 (60.58)
2 () 85.93 (<.001) 1.02 (.330) 115.55 (<.001)
Elementary school 510 (70.83) 67 (9.31) 577 (80.14)
Middle school 324 (76.96) 34 (8.08) 286 (67.93)
High school 815 (72.77) 79 (7.05) 467 (41.70)
Educational level College graduation 420 (67.74) 49 (7.90) 247 (39.84)
Above university
araduation 834 (72.33) 78 (6.76) 440 (38.16)
2 (p) 11.58 (.021) 4.81 (.307) 436.90 (<.001)
o Yes 161 (62.94) 28 (10.9) 151 (58.98)
Current basic livelihood No 2742 (72.58) 279 (7.38) 1866 (49.39)
supplement x 2 (p) 11.15 (.001) 430 (.050) 8.83 (.004)

p<.05, “p<.01, "p<.001 by cross-analysis
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Table 2. Oral health management behavior according to general characteristics

Oral examination rate

Dental non-treatment
Oral care product usage

Characteristic Division (n=1544) o :religel ) rate(n=2377)
Metropolitan area 591 (40.67) 332 (22.85) 939 (64.62)
Chungcheong area 216 (35.18) 133 (21.66) 348 (56.68)
Honam area 169 (31.53) 138 (25.75) 273 (50.93)
Region Daegyeong area 200 (38.83) 134 (26.02) 296 (57.48)
Dingnam area 273 (43.89) 172 (27.65) 372 (59.81)
Gangwon area 65 (34.03) 53 (27.75) 96 (50.26)
Jeju area 30 (29.13) 50 (48.54) 53 (51.46)
x () 29.83 (<.001) 41.12 (<.001) 43.87 (<.001)
Male 667 (37.43) 424 (23.79) 956 (53.65)
Gender Female 877 (38.94) 588 (26.11) 1421 (63.10)
x 7’ (p) 964 (.328) 2.84 (.093) 36.72 (<.001)
20-29 169 (37.06) 83 (18.20) 261 (57.24)
30-39 224 (40.00) 127 (22.68) 391 (69.82)
40-49 347 (46.64) 181 (24.33) 515 (69.22)
Age 50-59 343 (42.82) 241 (30.09) 517 (64.54)
60-69 296 (39.95) 205 (27.67) 400 (53.98)
70< 165 (22.54) 175 (23.91) 293 (40.03)
P12 107.61 (<.001) 27.28 (<.001) 186.53 (<.001)
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Table 2, Oral health management behavior according to general characteristics (Continue)

Oral examination rate

Dental non-treatment
Oral care product usage

Characteristic Division (n=1544) o :rzligel ) rate(n=2377)
Low 141 (22.20) 187 (29.45) 277 (43.62)
Middle low 257 (34.50) 203 (27.25) 403 (54.09)
Middle 294 (37.08) 209 (26.09) 455 (56.80)
Income (household)
Middle high 386 (41.73) 206 (22.27) 622 (67.24)
High 463 (49.89) 207 (22.31) 620 (66.81)
x?(p) 132.09 (<.001) 16.44 (.002) 120.40 (<.001)
Yes 980 (39.82) 631 (25.64) 1482 (60.22)
Economic activity status No 564 (35.86) 381 (24.22) 895 (56.90)
x () 6.39 (.011) 1.03 (315) 438 (.039)
Elementary school 147 (20.42) 203 (28.19) 266 (36.94)
Middle school 140 (33.25) 120 (28.50) 210 (49.88)
High school 462 (41.25) 315 (28.13) 704 (62.86)
Educational level College graduation 278 (44.84) 146 (23.55) 436 (70.32)
Ab‘;vrz dﬁgi?:fity 517 (44.84) 228 (19.77) 761 (66.00)
x () 138.212 (<.001) 29.91 (<.001) 22224 (<.001)
S Yes 59 (23.05) 85 (33.20) 109 (42.58)
C“”en;u';i‘)sl‘e;gfhh""d No 1485 (39.31) 927 (24.54) 2268 (60.03)
x?(p) 26.83 (<.001) 9.58 (.003) 30.18 (<.001)

p<.05, “p<.01, "'p<.001 by cross-analysis
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Table 4. According to general characteristics subjective health, subjective oral health, and EQ-5D levels

Characteristic Division subjective health subjective oral health EQ-5D
Metropolitan area (n=1453) 2.81+.84 3.28+.75% 1.11+£21
Chungcheong area (n=614) 2.86+.83 3.28+.76 1.15+.26
Honam area (n=536) 2.99+.83 3.25+.76 1.18+.31
Region Daegyeong area (n=515) 2.93+.83 3.24+.71° 1.12+.24
Dongnam area (n=622) 2.95+.81 3.38+.81% 1.13+£.25
Gangwon area (n=191) 2.80+.88 3.33+.76a 1.11£.28
Jeju area (n=103) 2.97+.87 3.55+.83 1.17+£25
F (p) 4.98 (<.001) 424 (<.001) 6.32 (<.001)
Male (n=1782) 2.78+.81 3.30+.78 1.10+.21
Gender Female (n=2252) 2.96+.85 3.29+.75 1.16+.27
t (») -7.08 (<.001) 66 (.495) -7.56 (<.001)
20-29 (n=456) 2.68+.88° 3.06+.72° 1.07+.14°
30-39 (n=560) 2.70+.72° 3.24+.72° 1.07+.18%®
40-49 (n=744) 2.75+.74% 3.25+.73° 1.07+.15%
Age 50-59 (n=801) 2.86+.79% 3.34+.76 1.12+.20%
60-69 (n=741) 2.99+ 83 3.41+.79% 1.15+.25°
70<(n=732) 3.18+.92¢ 3.36+.80° 1.29+.37d
F (p) 37.04 (<.001) 1530 (<.001) 94.05 (<.001)
Low (n=635) 3.23+£91¢ 3.40+.78" 1.29+.36¢
Middle low (n=745) 3.01+.84° 3.37+.80° 1.16+.26°
Income Middle (n=801) 2.83+.76° 3.31+.77% 1.09+.19°
(household) Middle high (n=925) 2.76+.79% 3.24+.72° 1.09+.19*
High (n=928) 2.70+.80° 3.21+.75 1.07+.17°
F (p) 50.54 (<.001) 9.12 (.001) 109.97 (<.001)
Yes (n=2461) 2.79+.79 3.29+.77 1.09+.18
Econor:z;;:“iv“y No (n=1573) 3.02+.89 330475 12031
t (p) -8.72 (<.001) -18 (.859) -12.46 (<.001)
Elementary school (n=720) 3.26+.92¢ 3.41+.78° 1.28+.36°
Middle school (n=421) 3.10+.76° 3.40+.78° 1.20+.30°
High school (n=1120) 2.55+.76" 33677 1.11+£.20°
Educational level  College graduation (n=620) 2.76+.78% 3.20+.74° 1.07£.16°
Above mé;irlsit;)grad“aﬁon 2.65+81° 3.18+.74° 1.07+.15°
F (p) 74.82 (<.001) 16.71 (<.001) 120.97 (<.001)
Current basic Yes (n=256) 3.22+.95 3.51+.80 1.29+.36
livelihood No (n=3778) 2.86+.82 3.28+.76 1.12+.23
supplement t (p) 5.94 (p<.001) 4.39 (<.001) 7.43 (<.001)
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Table 5, Subjective health, subjective oral health, and EQ—-5D levels according to health care behavior and

oral health care behavior

Characteristic Division Subjective health Subjective oral health EQ-5D

Yes 2.86+.83 3.29+.76 1.12+.24

Health check-up No 2.94+.86 3.32+.77 1.15+.26
t (p) -2.66 (.008) -1.17 (.240) -3.54 (<.001)

Yes 3.28+.89 3.50+.78 1.29+.37

Untreated experience No 2.85+.82 3.28+.76 1.12+.23
t (p) 8.89 (<.001) 4.78 (<.001) 8.03 (<.001)

Yes 2.98+.86 3.32+.77 1.18+.29

Flu vaccination No 2.78+.80 3.27+.76 1.09+.18
t (p) 7.49 (<.001) 2.06 (.039) 11.47 (<.001)

Yes 2.79+.812 3.23+.76 1.10+.20

Oral examination No 2.93+.847 3.338+.76 1.15+.27
t (p) -5.19 (<.001) -4.47 (<.001) -6.90 (<.001)

Yes 3.60+.841° 3.65+.73° 1.18+.30°

No 2.83+.823% 3.20+.74° 1.12+£.23*

Dental non-treatment :

Never needed hospital care 2.80+.836" 3.12+.72° 1.10+£.21*
F (p) 31.44 (<.001) 164.03 (<.001) 32.25 (<.001)

Yes 2.87+.82 3.30+.748 1.12+.23

Oral care product No 2.92+.86 3324772 1.15£.27
Hsage t () 2190 (1058) 63 (527) 330 (001)
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