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The relationship between dental care—seeking behavior and oral health-

related quality of life among the elderly and the moderating role of income
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National Center for Oral Medicine, National Clinical Research Center for Oral Diseases, Key Laboratory of Oral Disease
Prevention and Treatment, Oral Medicine + Frontier Medical Innovation Center, West China Hospital of Stomatology, Sichuan
University, Chengdu, Sichuan 610041, China
Abstract: Objective To explore the relationship between oral health-related quality of life (OHRQolL) and dental care—
seeking behavior among the elderly in Sichuan Province, while analyzing the impact of income on this relationship. Methods
A total of 744 elderly individuals aged 65 to 74 years from Sichuan Province were included in this study through multi-stage
stratified random sampling during the Fourth National Oral Health Epidemiological Survey conducted from 2015 to 2016. A
questionnaire was used to assess the participants’ income levels, dental care —seeking behavior, and OHRQoL. Stratified
logistic regression was employed to examine the relationship between dental care—seeking behavior and OHRQoL, as well as
the moderating effect of income. Results Among the 744 participants, 552 (74.2%) reported engaging in dental care—seeking
behavior. Lower overall (8=-0.040, P < 0.001), functional (8=—-0.028, P=0.002), pain-related (8=-0.037, P < 0.001), and
psychological  (8=-0.029, P=0.002) dimensions of OHRQoL were associated with an increased likelihood of dental care—
seeking among the elderly. Additionally, income had a positive moderating effect only on the relationship between oral
health—related psychological discomfort and dental care—seeking behavior; specifically, lower income was associated with a
weaker correlation between psychological discomfort related to oral health and dental care—seeking behavior (8=-0.007, P=
0.039). Conclusion The utilization of oral health services among the elderly in Sichuan Province is suboptimal, with poor
OHRQoL being a primary driving factor for dental care—seeking behavior. High income only facilitates dental visits when oral
health issues lead to psychological discomfort. Public health efforts targeting oral health among the elderly should focus on

updating their perceptions of oral health and addressing the psychological impacts associated with oral health.
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Table 3 Moderating effect of income in the relationship between health—seeking behavior and OHRQoL in psychological function dimension

KO R S T LR L o

B Waldy? {& B Waldy? {H B Waldy? i
TEL 0.255 0.341 0.419
PE5 -0.170 0.691 -0.102 0.239 -0.081 0.151
HE KT 0.879 8.557" 0.669 4413 0.643 4.084
Bey7 ORI 0.492 1.073 0.452 0.883 0.400 0.698
W2 AR -0.012 0.003 0.057 0.054 0.071 0.084
R -0.213 0.832 -0.279 1.365 -0.313 1.707
18N 0.542 9.270" 0.515 8.081" 0.534 8.600"
LHEANGE -0.029 9.290™ -0.040 12.541™
INR 0.068 6.748" 0.090 10.003"
LIRS *INR -0.007 4.279°
R? 0.044 0.077 0.085
AR? - 0.033 0.008

1 INR NIRRT SR ;" P<<0.05; “P<<0.01; *"P<0.001.,

3 it it

AWFE%EE T OHRQoL 51114 Z4E N A RHit
BEAT RN E IR T A KT i, 45
R AR EIUS 2 = P4 AR IS T F
BHRIZ 2 , 30— H L 3 IR F R E 52 1R A i
BAE A L0, OHRQol, /K P 4 N F R =
TTHMEZERNZE, RN OHRQoL BRI TIRE &
9 OB AN T IR A A F BRSO
FE AT R T, 76 DU 1A AR AR, s

i) OHR QoL FR IR~ A TR F 1 T A= IR 45 A 3K 3
F—H T ME R AR, BEEE R E B
JEE T R RS A AR R B =R L DA RS o
X 1T J i 5 118 T AT I 6T T s 1) 17 THT 5
WA S 2 1 i, LA B TG A B P 0 75 B A B 1 s ik
JHERL AT R 22 T AL ) R80T X — R,

IR et SR A N SR XN <
R R ARG AR T B 2 BUE T, S
A T o VAR DL D BT A RS ) 32 51 11 s



- 1282 -

AR P27 2025 4557 52 4255 7] Modern Preventive Medicine, 2025, Vol. 52, NO. 7

PRI S T 7 A S22 v b A PR A SR I Wie A
A2 W Z W BRI . X —Z5 R —
Pl T AR AN RS AT e R 3K S R YT
SEAPRR M, Lin SR HRFEE S IR T T R
AR SR BEAT A A B ——2 3 [l A7 S0fe W&
FSZR , AR N R AL B H 8 22 55 I RE A Ry i
SRR BRI , - ELABTR TR A i A v H BL A
WA P SRR IE R R i H
AR R TR B PR , BB AR TR E
AHYBEST T8l RS F T, RIME BT
F T ORAE ACHE T R R T 4 DR 8 7 i 9 L 2 T
ANZ VYR Wk T AR DR S5 1 T Bt 8 AF N
(14 B 7 DR AR A 55 1 P SRAT R M LAAS 21 e 35 1R T

- e o G (X-1s)
09 | —— N (X +1s)
g 0.8
3
&
Ko7t & mee=-
® P
0.6 |
T
B (X+1s) & (xX-1s)
OHLANE P4
B 1 WOCIRETECIRANELEE OHRQoL SRt EAT M A 147
TEH

Figure 1 Moderating effect of income in the relationship between
health—-seeking behavior and OHRQoL in psychological function

dimension
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Table 4 Moderating effect of income in the relationship between health—seeking behavior and OHRQoL in overall level, physical function

dimension, and pain and discomfort dimension
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