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ABSTRACT 

 

 The objective of this study was to investigate the oral health related quality of life and 

impacts of social factors on oral health status between plain-living school children and hill tribe 

school children who studied in Prathom 6 primary school in Mae Chaem district, Chiang Mai.    

A total of 360 individuals were included, they were 180 plain-living children and 180 hill tribe 

children. Cross-sectional descriptive study was used in this study. The data collected using the 

oral health survey form, Child-OIDP (12-year-old) form, and general questionnaire for Prathom 6 

primary school children. The data was analyzed using descriptive statistics such as frequency, 

percentage, means, and standard deviation. T-test was used to compare the oral health status 

between plain-living children and hill tribe children. Chi-square and Kruskal Wallis test were 

used to describe the relationship between oral impact on daily performances and the relationship 

between social factors and oral health of both school children groups. The findings showed that 

plain-living children and hill tribe children had dental caries were 77.8 and 42.2%, respectively. 

The mean DMFT of plain-living children (1.7+ 1.5 teeth per person) were higher than hill tribe 

children (0.9+ 1.3 teeth per person). The plain-living children and hill tribe children who reported 

having any impacts on their daily performances were 34.1% and 33.4%, respectively. Daily 

performances that related to oral health in this groups were eating, teeth cleaning, maintaining 

usual emotional state, smiling/laughing, speaking, studying, relaxing/sleeping, and social contact 




 

 

were 76.6, 50.3, 40.9, 28.3, 21.9, 21.4, 17.8, and 12.5%, respectively. Teeth cleaning, maintaining 

usual emotional state, and social contact of hill tribe children were more effective than plain-

living children. Speaking, relaxing/sleeping, and studying of plain-living children were more 

effective than hill tribe children except eating and smiling/laughing were not difference in each 

school children groups. The intensity level of these daily performance were moderate such as 

eating, teeth cleaning, maintaining usual emotional state, smiling/laughing and social contact. The 

intensity level of speaking, relaxing/sleeping, and studying were little. Two social factors that 

related to caries found to be significant difference (p<0.05) between plain-living and hill tribe 

children were parents’ education and parents’ occupation. Most (66.1%) children brushed their 

teeth 2 times/day in the morning and before go to bed. Plain-living children (50.6%) liked snacks 

but hill tribe children (41.1%) liked fruits. In addition, both school children groups had dessert for 

2 times/day.   

 In conclusion, oral health related to quality of life in physical, psychological, and social 

wellbeing. This data is the basic knowledge for improving the oral health problems related quality 

of life in school children. 

 

 


