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Abstract This study examined the effects of the levels of depression and oral health on the quality of
life in workers participating in a self-sufficiency program in the Seoul metropolitan area. As for the
study method, a questionnaire survey was conducted from July 26 to September 5, 2020, targeting 569
workers participating in a self-sufficiency program. Depression, Perio-Quotient Index, self-diagnosed
oral symptoms, and oral health quality of life were the survey items investigated. The results were as
follows. In the workers with systemic diseases, depression, Perio-Quotient Index, oral symptoms, and oral
health quality of life were all negative. The level of depression was highly negative in both
Perio-Quotient Index, oral symptoms, and oral health quality of life, showing statistically significant
differences. In addition, depression showed a strong negative correlation with the Perio-Quotient Index,
oral symptoms, and oral health quality of life. Depression, Perio-Quotient Index, and particularly oral
symptoms negatively affected oral health and the quality of life. As workers participating in a
self-sufficiency program are vulnerable to oral health problems, oral health education is required for the
correct awareness and management of oral health, and oral health policy improvement for socially
vulnerable groups is essential to ensure continued oral health management.

Keywords : Depression, Oral health impact profile, Perio-Quotient Index, Self-diagnosed oral symptom,
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Table 1. Differences in depression, PQ index, oral symptoms, oral health quality of life according to general

characteristics
Depression Perio-Quotient Index Oral symptoms Oral healtk(l)frleilfaeted quality
M+SD |t/F| p| M+SD t/F| p | MxSD |tF| p M#SD t/F | p
Male 5344535 50.31+29.43 2.7642.60 30.53+13.44
Gender -13387 | QX Q&L | 0456 189 | 005 273 | 0@y
Female 5.97+5.41 48.66+28.28 2.36+2.48 27.66+11.85
<39 581+4.93 32.82+22.59° 1.65+1.86° 22.00+8.11%
40~49 6.71+6.23 52.00+28.15" 2.52+2.64% 28.54+11.76
Age group 2006 | Q112 | 1081 | QO -1 5077 | Qo2 o W48 | Qo
50~59 5.47+5.29 52.59+28.38 2.5842.57 29.73+12.96
>60 5.13+5.00 52.06429.92° 3.03+2.65" 32.09+13.72°
< Middle school | 6.1245.84 52.78+28.36 2.96+2.63" 31.32+13.47°
i‘iﬁamon High school 5.85+537% | 3144 | Q0H4| 49.77+28.89 | 2% | QOB | 2.52+2.53™ | 375 | Q4 | 28.89+12.47% | 5321 | Q0B
> College 4.5044.60° 44.46+28.38 2.08+2.41% 26.08+11.81°
a1 5.06+4.96 47.55+28.61 2474252 27.91+12.68
Working 1~5 6224572 | 33@ | 0S| 51.45+28.55 | 137 | 01 | 2.66+2.56 | 0741 | 0477 | 30.05+12.75 | 2212 | Q10
period(years)
=5 5.00+4.69 46.88+30.52 2234258 27.38+12.39
No 5294521 4732+28.42 2394257 28.12+12.45
Drinking 142 | a1l -15% | Q1D -135| Q12 138 | 016
Yes 5.94+5.50 51.14+28.89 2674253 29.63+12.88
N 5394533 45.56+28.12 2.25+2.45 27.33+11.83
Smoking 2 173 | a7 473 | 0@l 402 | Qo 475 | aq
Yes 6.23%5.46 57.46+28.38 3.1542.63 3231+13.75
Systemic No 4.95+4.92 43.87+28.61 2244245 26.96+11.87
! 331 | o 001 | Qan 3056 | Qa2 -4 | oo
disease Yes 6.44+5.75 55.68+27.66 2.89+2.61 31.21+13.25

By the independent t-test or one-way ANOVA test at @=0.05

®The same characters are not significant by Scheffe’s test at @=0.05 (a(b)

Table 2. Differences in PQ index, oral symptoms, and oral health quality of life according to depression

Perio-Quotient Index Oral symptoms Oral health related quality of life
M#S.D F D M#S.D F D M#SD F b
Health 40.20£27.81" |30.428| (0.001| 1.66+2.02* | 40.918| <0.001| 24.86+10.73" 35.593| <0.001
Mild 52.68+27.36° 2.7542.55 29.77£12.98°
Depression - -
Moderate 66.69+23.01° 4.20+2.48° 36.85+£11.70
>Moderately severe | 69.68+22.39° 4.82+2.74° 39.82+12.29°

By the one-way ANOVA test at @=0.05

®The same characters are not significant by Scheffe’s test at @=0.05 (a(b{C)

Table 3. Differences in oral health quality of life
according to PQ index and oral symptoms

Oral health related quality of life
M£S.D t/F b
Health 18.69+6.94°
PQ Care 24.40+9.32°
index Treatment | 30.94+9.32 156397 | <0.001
Severe
periodontal | 41.53+11.42¢
disease
Oral No 19.44+6.33
symptoms Yes 33.17+£12.56 17296 | <0.001

By the independent t-test or one-way ANOVA test at @=0.05
®The same characters are not significant by Scheffe’s test at @
=0.05 (a{b<{c<{d)

PQ index : Perio-Quotient Index
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Table 5. Impact on oral health related quality of life

Oral health related quality of life

B t P VIF

Depression 0.090 3.152 0.002 1.331
PQ index 0.303 8.877 <0.001 1.930
Oral symptoms 0.502 14.555 <0.001 1.956

Adj R?=0.655, F=135.587, p<0.001

Durbin - watson = 1.942

Adjust variable : Gender, Age group, Systemic disease, Drinking,
smoking.
By the multi-regression at @=0.05
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