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Background: The purpose of this study was to determine the degree of oral care, perceived halitosis, halitosis,
interpersonal relationships and oral health-related quality of life and to examine the relationships among these
variables.

Methods: The participants were 94 elderly people. The questionnaire included questions on oral care, per-
ceived halitosis, interpersonal relationships, and oral health-related quality of life. Halitosis was measured us-
ing odor breath tester.

Resuilts: A total of 63.8% of the elderly did not receive regular oral care. The halitosis score was 1.59, thus in-
dicating moderate halitosis. The current perceived halitosis figure was 1.54, participants responded that they
feel slight. There was no significant correlation between halitosis and perceived halitosis. Furthermore, there
was no significant difference in halitosis and perceived halitosis according to the oral care. Perceived halitosis
was negatively correlated with oral health-related quality of life. Interpersonal relationships were correlated with
oral health-related quality of life.

Conclusions: It is necessary to actively promote the need for oral care among the elderly. Moreover, older peo-
ple need regular oral care to prevent halitosis and improve their oral health-related quality of life.
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Table 1. Characteristics of the participants

Characteristic Value (n=94)

Age,y

<80 44 (46.8)

>80 50 (53.2)
Gender

Male 26 (27.7)

Female 68 (72.3)
Living type

With spouse 32 (34.0)

Alone 59 (62.8)

Other 3(3.2)
Education level

No answer 2(2.1)

Uneducated 36 (38.3)

Elementary school 41 (43.6)

Middle school 8 (8.5)

High school 7(7.4)
Medical assistance type

Health insurance 67 (71.3)

Medical care 24 (25.5)

None 0(0)

Other 3(3.2)
Monthly income, KRW

<250,000 76 (80.9)

250,000 18 (19.1)
Smoking

Yes 4(4.3)

No 90 (95.7)
Drinking

Yes 14 (14.9)

No 80 (85.1)

Values are presented as number (%).
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Table 2. Oral care, halitosis, perceived halitosis, interpersonal
relationships, and oral health-related quality of life of the
participants

Characteristic Value (n=94)

Oral care

Regular oral care

Yes 34 (36.2)

No 60 (63.8)
Experience of oral health care services

Yes 29 (30.9)

No 65 (69.1)
Frequency of tooth brushing per day

Once or less 14 (14.9)

2 times 42 (44.7)

3 times or more 38 (40.4)
Tongue cleaning

No 20 (21.3)

Sometimes 15 (16.0)

Every time I brush my teeth 59 (62.8)

Halitosis 1.59+1.21 (0-4)
0 17 (18.1)
1 36 (38.3)
2 19 (20.2)
3 13 (13.8)
4 9.(9.6)

Perceived halitosis

Current perceived halitosis 1.5420.76 (1-5)

No smell (score 1) 74 (78.7)
A little 10 (10.6)
Always smells little by little 8 (8.5)
The smell is bad 2(2.1)
The smell is very bad (score 5) 0(0)
Usual perceived halitosis 1.34£0.72 (1-5)

No smell 72 (76.6)
A little 16 (17.0)
Always smells little by little 2(2.1)
The smell is bad 4(4.3)
The smell is very bad 0(0)

2.84+0.32 (1-5)
2.20+0.72 (1-5)

Interpersonal relationships

Oral health related quality of life

Values are presented as meantstandard deviation (range) or num-

ber (%).

62.8%, FEITH}F 21.3% %k

THE 1591217, T4 =0l A FA 84
T3 A A 1.5420.077, HAgA] A 3 A A
T 13410727 02 Yepyith tioleAl= 2.84+0.327 0]
3, AT 4] e 2.20+0.727 0] thTable 2).

3. FLTRI0 THE T, TR PHLIAT, TR
UL Ato| o) X{0|

] = =
o] gt 7ol wehi e tildA H4rt AR R foljt
Z}ol2 UEPY QT F=6.66, P=0.002). Le|u} -74ake] of it

of w2 FAZ 4re] Aol Zjol7h f9lTk(Table 3).

4. 73, FEA THAE, thOIR, TUZUT ol
o| Atz

TR A A e Rt AHEAIE vEhy
2] Fok o (r=-0.033, P=0.755), 334 QA =X g2l
BAL} Frolt AeEAI7E 919K (r=-0.018, P=0.865), -
730 4ol A(r=-0211, P=0.041)TH= k5t Ak
AS YEgcE diddAls g A A
(r=0.388, P<0.001)7} HAFITAS Lehf lthTable 4).

n| =]

Jo.
Al
= =
9 leb, PR sl date] B sels)
= AR 3k Fae) A
RGAE oje]] vl 1AL 9T B71AQ) P
ZFEAA 28] 0] 82 At o2 vl v
Belol A 19 338 olge] &t 3 5] Aol A
Ao g =okrh slA|qF Ago] ZrlshHA] LA 7L L
& wBR QIASt] FAALOIY TS of
b Qlalo] BEste] ALH O b 4= gle
S R Nk B E NN
o] AR WAL FA AT A

e
re
-
1o
1
=
flo
N
12
>
ot
Y
N
ol
o
H‘
o
o
=
o~
H1 U

£oe
rlr

o

4

l



234 Korean J Health Promot Vol. 19, No. 4, 2019

Table 3. Comparisons between halitosis, perceived halitosis, interpersonal relationships and oral health-related quality of life

according to oral care (n=94)

o . . Interpersonal Oral health related
Characteristic Halitosis Perceived halitosis relationships quality of life
Value t/F P Value t/F P Value t/F P Value t/F P
Regular oral care -0.85 0.395 0.48 0.633 1.78 0.044 -0.40 0.689
Yes 1.50+1.04 2.76x1.67 2.93+0.42 2.17+0.70
No 1.69+1.07 2.63+0.99 2.79+0.25 2.23+0.74
Experience of oral health care services -0.51 0.611 1.28 0.204 -0.48 0.629 -0.45 0.652
Yes 1.54+0.97 2.93+1.46 2.82+0.34 2.16+0.70
No 1.66+1.10 2.57+1.17 2.85+0.33 2.23+0.74
Frequency of tooth brushing per day 0.53 0.593 1.21 0302 1.07 0.376 0.83 0.511
Once or less 1.13+0.87 2.57+1.34 2.71+0.29 1.94+0.59
Twice 1.20+0.67 2.90+1.51 2.85+0.30 2.23+0.82
Three times and more 1.35+0.98 2.47+0.89 2.89+0.36 2.27+0.65
Tongue cleaning 1.39 0.254 0.56 0.575 6.66 0.002 2.71 0.072
a<b<c
No* 1.13+0.87 2.57+1.34 2.62+0.28 2.52+0.65
Sometimes® 1.19+0.67 2.90+1.51 2.84+0.28 2.00+0.43
Every time I brush my teeth® 1.35+0.98 2.47+0.89 3.010.41 2.15+0.78

Values are presented as mean+standard deviation. Calculated using ¢-test or analysis of variance and Scheffe test.

Table 4. Correlations between halitosis, perceived halitosis, interpersonal relationships, and oral health-related quality of life

(n=94)

Halitosis  Current perceived halitosis Interpersonal relationships Oral health-related quality of life
Halitosis 1
Current perceived halitosis -0.033 (0.755) 1

Interpersonal relationships 0.109 (0.294)
Oral health-related quality of life  0.078 (0.452)

-0.018 (0.865)
-0.211 (0.041)

1
0.388 (<0.001) 1

Values are presented as Pearson’s correlation coefficient (P-value).
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