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Abstract

This descriptive study aimed to assess the oral health-related quality of life (OHRQoL) among dependent
patients in Mueang Trang District, Trang Province. A total of 215 participants were included. Data were collected
was conducted between February and April 2025 using a structured questionnaire covering personal, clinical,
and environmental factors. The questionnaire was validated by five experts, with an item-objective congruence
(I0Q) index ranging from 0.6 to 1.0, and the standardized OHIP-14 instrument demonstrated high reliability
(Cronbach’s alpha = 0.92). Descriptive statistics, including frequency, percentage, mean, standard deviation,
minimum, and maximum. The results showed that most participants were female (67.44%) with a mean age
of 73.85+0.60 years. The majority brushed their teeth twice daily (73.46%), while 33.49% had poor oral cleanliness.
The mean number of natural teeth was 19.11+8.47, with an average of 3.37+3.08 occluding pairs. Dry mouth
with reduced saliva flow (77.21%) of participants. Most had access to oral hygiene equipment (95.81%) and
caregivers (81.86%). Oral health problems mainly affected physical disability (32.56%), physical pain (25.55%),
and social disadvantage (20.00%). The findings underscore the need to enhance access to dental care, promote
prosthetic rehabilitation, and strengthen oral hygiene practices, together with providing essential facilities and

motivational support for dependent patients to reduce adverse oral health impacts on daily living and improve

their quality of life.
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Table 1 Personal characteristics of the sample group

(n = 215)
Personal characteristics n %

Gender

Male 70 32.56

Female 145 67.44
Age

Mean + SD 73.85 0.60

Median (Min-Max) 73 (61-93)
Education Level

No formal education 22 10.23

Primary school 128 59.53

Lower secondary school 22 10.23

Upper secondary school / Vocational Cert. 21 9.77

Diploma / Higher Vocational Cert. 8 3.72

Bachelor’s degree 13 6.05

Postgraduate degree 1 047
Previous Occupation

Government officer 15 6.98

State enterprise employee 1 047

Employee 62 28.84

Entrepreneur 20 9.30

Vendor / Small-scale trading 58 26.98

Agriculture 28 13.02

Unemployed 31 14.42
Marital Status

Single 17 791

Married 120 55.81

Widowed 66 30.70

Divorced 9 4.19

Separated 3 140
Health Insurance Coverage

Direct reimbursement by Comptroller Gen-

eral’s Department 46 21.40

Social Security 5 233

Universal Health Coverage 164 76.28

Monthly Income

Mean + SD 6,141.16 + 542.06
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Table 1 Personal characteristics of the sample group
(n = 215) (continue)

Personal characteristics n %

Median (Min-Max) 3,000 (600-50,000)

Chronic Diseases

Hypertension 24 11.16
Diabetes 17 791
Stroke 9 419
Parkinson’s disease 5 233
Heart disease 10 4.65
Cancer 7 326
Hyperlipidemia 13 6.05
Chronic obstructive pulmonary
disease (COPD) 1 047
Combination of diabetes, hypertension,
hyperlipidemia, and heart disease 69 32.09
None 60 2791
Oral Hygiene Practice
Practice oral hygiene 211 98.41
Do not practice oral hygiene 4 186
Ability to Perform Oral Hygiene (n= 211)
Able to perform independently 181 85.78
Perform with assistance from caregiver 29 13.75
Caregiver performs for them 1 047
Frequency of Oral Hygiene Practice (n= 211)
Once per day 31 14.69
Twice per day 155 73.46
More than twice per day 25 11.85
Facial Exercises and Salivary Gland Massage
Practice 26 12.10
Do not practice 189 87.90

dayanieadin

naustegsdlngdfusssumdlugesinund
55.35% HAUNG 26.98% wagdUavnyuuss 17.67% ol
VST INUNG 68.84% HaUn@ 21.40% wazilUgn
JULS 9.76% Tvosnazenn 48.37% liazen 33.49%
uagliiazenmoenann 18.14% SmnuTituede 19.11:847 3
sy SruuBitusngn 0 Troau uazuTilugege 31 3
foAU gaulade 3.37+3.08 gau $1udu dauilundisiian
0 fau wazdnnugauilundsgen 8 dau uazdiulngd
amzthnusishanetdos 77.219% & Table 2
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Table 2 Clinical characteristics of the Sample Group
(n = 215)
Clinical characteristics n %

Natural Teeth Condition

Normal 119 55.35
Abnormal 58 26.98
Abnormal with severe problems 38 17.67
Oral Soft Tissue Condition
Normal 148 68.84
Abnormal 46 21.40
Abnormal with severe problems 21 9.76
Oral Cleanliness
Clean 104 48.37
Unclean 72 3349
Very unclean 39 1814
Number of Natural Teeth
Mean + SD 19.11 £ 8.47
Median (Min-Max) 21 (0-31)
Number of Posterior Occlusal Pairs
Mean + SD 3.37 + 3.08
Median (Min-Max) 2 (0-8)
Dry mouth with reduced saliva flow
No 49 22.79
Yes 166 77.21
Hoyanedawandon

nquiegvdlnyliaunsaiinmuazeintesiin
95.819% lusuuiifigunsaivheuazentesinfignies
WinnzauLiies 50.25% ngudiegeiliaua 81.86% lu
Sruanidnlngfgualaildlianuemdodunsgua
gunImeeIlin 62.33% uwazngudiagiadiulnglasu
ANUPIBMRDAIINEIAY 62.79% 619 Table 3

Table 3 Environmental characteristics of the Sample
Group (n = 215)

Environmental characteristics n %

Availability of Oral Hygiene Tools
Available
Not available 9

206 95.81
4.19
Appropriateness of Oral Hygiene Tools

(n = 206)
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Table 3 Environmental characteristics of the Sample
Group (n = 215) (continue)

Environmental characteristics n %
Appropriate 120 58.25
Inappropriate 86 41.75

Presence of a Caregiver
Has a caregiver 176 81.86
No caregiver 39 18.14
Caregiver's Assistance with Oral Care
(n=176)
Provides assistance 28 1591
Does not provide assistance 148 84.09
Access to Dental Services
Received 81 37.67
Not received 134 62.33
Support from Social Services Related to
Oral Health
Received 135 62.79
Not received 80 37.21
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Table 4 Oral health-related quality of life (OHRQoL)

classification among the participants (n = 215)

Level of OHRQoL n %
Good 94 43.72
Poor 121 56.28
Total 215 100.00
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Table 5 Prevalence of the impact of oral health problems
on daily life (OHIP-Prevalence), categorized by
oral health-related quality of life (n = 215)

Components n Prevalence (%)
Functional limitations 30 13.96
Physical pain 56 25.55
Emotional discomfort 25 11.63
Physical impairments 70 32.56
Mental impairments 24 11.16
Social impairments 16 7.45
Social disadvantages 43 20.00
aaUsIuNa

Ureniingiaisdulngiguandialuiifguan

FosUnlaif Sevaz 56.88 llpsanidunguiaeenefiag
Wagusnningudaengialy andeyadiuyana

a
&

dnllvgiidymanuaunainanlsausednds (72.10%) ey
Assvesnguegslifidnsosagieiu (44.19%) dvnis
%’ﬂmei’suiuz:gﬂiauﬂqmﬁmamwwﬁumﬂﬁmm%”’uﬁug’m
(78.60%) watgymaunmdesuineislasunissnyimie
Fusnssmamemafindy wu ns¥nwsniiy msilaiiy
Wienn1s guamdosuinldazenn (51.63%) feuas
(45.129%) filutiesndt 20 § dnllvgfigauitundadosnin
4 fau (50.88%) S1fuiinagunuisinanetios (77.21%)
Foyasnudawndenlaildsurudiomdsluns vhany
avornvasnandgua lidhisnssuuimsmeiunnssy
wagldldsuanudismdoandieu (84.09% 62.33% way
62.79% PuERU) Tenmdnunizdinanidaudnali

AaunnAInlulRgunmgesUnltd ¢

ANUYnINTeymn
guandasUneen1sms8InyUsaJu (OHIP-Prevalence)
Fruildsunansznuanniigalussfuiiatutosnduas
Aetuduuszsniu de AUNTFYLFIAINAINT
MIMEATI TOIAI MUANUTUUIANNINEAN FUAIY
soslonianisdany wazdrumusiialuntsyuiag
mudwiu’” ndgyvnguandesiinilnasenisldeudes
Unnldanas wu lififuuniAersivns Uinitu fanuine
Tunsindsan onglunmdnealdeslinvonuied auin
FadnnlunsledInlnen s LagdidennaeIiuu1enIg

AnwvudagldinIesdionsusviliuamnm@inludfguam

Health Sci J Thai 2026 January - March 8(1): 11-19



18

AN MTInluiRava YU ngUeNdnediais dunalewmsa daminnss

' Na

92aUNNWANATY WANISIANUIANUAUNINTIN L UL

U9
Y
=8, 16-17) a1t

gunmdesnlndifestumsideluaded® 7 nduiigeeny
AflrIIUTIEUN SanuYnUe AN SEIUMUATIENLNTD
Az ToINNAUNSTINUTBITIINY 819 NSSUUTEINU IS
NSWA UAENANTENUMUANIEUUIANINTE 91300IAL 33N
siaé’aﬂﬂumsﬁﬁﬂ%%mnﬂﬁqﬂ wAfanuh Useliunansynu
fidedeatusudale Wanansenumndusuiu 2% ug
Tunsfnwedsidmunansenuluduiiios Wesnndu
megeineglunguiaogintiu dnsihdruteend
miﬁﬂwﬂumjmQqamqﬁmﬁmﬁé’mwwswma yInaNTIu
SufUpushigunwisshnlsifesdirnuinalsinnnh
W nawUn AnuEsnwesdnwedlunth nmstu vl
aydoriiiladmansnusedidmadalalsiun
G
ﬁﬂ’sBﬁﬁmazﬁﬂﬂqdaﬂm}jﬁﬂlﬁ%’umaﬂiwmm
f]z:qusumwsdaqmﬂsiamiﬁﬂLﬁu%%ﬁ%maummﬁqm
AUALUANTBININEAM dandulialidauiesianie
yugsldtosasanituy Uanity ftudaulalifismeii:
WNImEdUten muaduUIamanienw lalaunse
Sulssmuemsiiveunmuldmiiounsdemanidss Wy
gwsideunseu sade Wesnitulen Wedelduuna
Tugestn fomsuauiou muanuaeglonan1edinm
Aanelaludiestioeas Tnuasinlunisyinfanssusng 9
Iioras annsuuituiantosas Luififuunie wazdu
ausialunsywind Sasenseenidies warnssuTanIA
Ialined Tififlundh awduihanmsieueazealild
Huunafnennlsnsan wudsasonissiduianssusig
TuFnldsunansyunnanBuiiTmedinnusruisein
Amigisiiaagudn fafinsgaydemnuanunsaiiieadestu
Faslnsaudig namsanwiazteuterusuduluns
duasuguamdesinidagnlufieifanzilafisazdae
duafullsigunmdinlumasiiuTinlassudty
Forauanuzlunisinanisidgluldusslevd
it wasmhenuiiiedesuiuil wu wmaua
wATASY AUIUINITEUA M AuddgeeeuazEinislulun
WiAUNAUATH3 AssNATNIRITuNa gLl
guamgealin wu Wy Aslasunissnwrmenisgaiiy
vienouilu ievdammudutin nsdiilduudituliesday
Liifemestemsunienmslasuuinisldiuionldanaumm
waz i ﬁ@LLamnﬂugﬂL%ﬂﬂ'ﬁﬁ'}mmﬁzmmﬁdmﬂm
Tiunguinuimnzan Siewdefiielumsguaguam

Jp9U1n ‘vTaﬁLﬁmzwmﬂﬁﬂ%msﬁumﬂﬁmgﬂLLUUﬂmw

Health Sci J Thai 2026 January - March 8(1): 11-19

Wy saviusnssuadouiluguvy Wes1uemnuazaan
Tunsiiume daAfitawlugaiuusnig 93en15a519mnu
sudlenuratniiunnssuenau “lndviu Tnala Yestin
Uaensiy guaunden”

LONAITD1989

1. World Health Organization. WHOQOL user manual.
Geneva: World Health Organization; 2012.

2. Sirikhampeng A, Phosing P. Long-term care for
dependent elderly in Thailand 4.0. Dhammathas
Journal of Academic Research. 2017;17(3):236-242.

3. Health Systems Research Institute, Foundation of Thai
Gerontology Research and Development Institute.
Elderly care manual: Happy oral health. Bangkok:
Open Worlds Publishing House; 2016.

4. Krisadapong S. Oral health-related quality of life.
2nd ed. Bangkok: Chulalongkorn University Press;
2021.

5. Bureau of Dental Health, Department of Health,
Ministry of Public Health. The 9th Thailand national
oral health survey report, 2023. Bangkok: Aksorn
Graphic and Design Publishing; 2024.

6. Elderly and Disabled Center, Trang Municipality.
Screening and health assessment data of the elderly
in Trang Municipality area: Proactive health promotion
report. Trang: Trang Municipality; 2024 Aug 10.
p.8-12. (in Thai)

7. Health Data Warehouse, Ministry of Public Health.
Dental service data [Internet]. 2024 Oct 1 [cited
2024 Oct 29]. Available from: https://tre.ndc.moph.
go.th/hdc/reports/page.Php?cat_id=fc73b811eb-
6d9206e7e5baf8ad20d7b9 (in Thai)

8. Kaewmakham S, Kaewmakham A. Oral health-related
quality of life of homebound elderly in Chiang Khong
District, Chiang Rai Province. Chiang Rai Medical
Journal. 2018;10(1):37-47.

9. Phumprasertchok A. Oral health status and oral
health-related quality of life among elderly patients
in a geriatric clinic. Buddhachinaraj Medical Journal.
2023;40(3):246-259.

10. Nammontri O, Namwong W, Kaewmanee A, Maneerat
S, Phanthawi S. Oral health-related quality of life



Oral Health-Related Quality of Life of Dependent Patients in Muang-Trang District, Trang Province

11.

12.

13.

14.

15.

16.

17.

18.

among the elderly in Huai-Nuea Subdistrict, Khukhan
District, Sisaket Province. Journal of Dental Public
Health. 2022;33(1):14-27. (in Thai)

Manaso S. Proactive care implementation for patients
with dependency [interview]. Senior Professional
Nurse, Head of the Elderly and Disabled Center,
Trang Municipality; 2024 Aug 15.

Nammontri O. Validation of the Thai version of the
14-item Oral Health Impact Profile (Thai OHIP-14)
amongst the general Thai adult population in a
community setting. Journal of Health Research.
2017;31(6):481-436.

Hsieh F, Bloch DA, Larsen MD. A simple method of
sample size calculation for linear and logistic
regression. Statistics in Medicine. 1998;17(14):1623-
1634,

Singh V. Variance inflation factor: How to detect
multicollinearity [Internet]. 2024 Nov 18 [cited 2025
Apr 71. Available from: https://www.datacamp.
com/tutorial/variance-inflation-factor

Cochran WG. Sampling techniques. 3rd ed. New
York: John Wiley & Sons; 1977.

Mutarai T. Development of oral health-related
quality of life among the elderly in Nikom Kham
Soi District, Mukdahan Province. Nakhon Phanom
Hospital Journal. 2023;10(1):1-15.

Ruengam P. Oral health-related quality of life
among the elderly in the service area of Prankratai
Hospital. Sawanpracharak Medical Journal.
2021;18(2):130-141.

Puranen T, Hiltunen K, Kautiainen H, Suominen
MH, Salminen K, Mantyla P, Roitto HM, Pitkala KH,
Saarela RKT. Relationship between oral frailty,
health-related quality of life, and survival among
long-term care residents. European Geriatric Medicine.
2023;14(6):1307-1315.

Health Sci J Thai 2026 January - March 8(1): 11-19

19



