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ABSTRACT

Objectives: In this study 54,848 people were selected as participants to investigate the relationship between oral health factors
and eating habits education experiences of adolescents using raw data from the 17th (2021) online survey on adolescent health
behavior. Methods: Data were collected using the IBM SPSS Statistics 21.0 statistical program was used. A multi-sample chi-
square test was performed on the dietary education experience according to the general characteristics of the subjects. Logistic
regression analysis was performed on factors affecting the eating habits education experience. Results: Eating breakfast and
consuming fruits was more frequent among eating habits (p<0.001). Regarding factors influencing dietary habits education, in
the case of eating habits education experience, sealant was 1.23 times higher (p<0.001), and tingling & throbbing were 0.93 times
lower (p<0.01). Conclusions: Educating adolescents on correct eating habits is related to oral health, hence a school based oral
health education program related to eating habits is necessary for adolescents.
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Table 1. Eating habit education according to general characteristics Unit: N(%)
Characteristics Division N Eating habit education Xi
No Yes (p )
Gender Male 28,401 15,959 (57.3) 12,442 (42.7) 34.607
Female 26,447 15,559 (59.8) 10,888 (40.2) (0.002)
School Middle school 30,015 14,400 (48.0) 15,615 (52.0) 2,633.948
High school 24,833 17,118 (69.5) 7,715 (30.5) (< 0.001)
Economic status High 5,944 3,235 (55.6) 2,709 (44.4) 60.174
Middle 42,701 24,468 (58.4) 18,233 (41.6) (<0.001)
Low 6,203 3,815 (62.5) 2,388 (37.5)
Learning achievement ~ High 7,084 3,692 (52.7) 3,392 (47.3) 213.916
Middle 30,347 17,149 (57.7) 13,198 (42.3) (<0.001)
Low 17,417 10,677 (62.4) 6,740 (37.6)
Smoking No 49,519 27,963 (57.5) 21,556 (42.5) 207.425
Yes 5,329 3,555 (67.7) 1,774 (32.3) (<0.001)
Stress No 10,377 5,700 (56.0) 4,677 (44.0) 37.837
Yes 44471 25,818 (59.1) 18,653 (40.9) (<0.001)
"by chi-square test
2. FYAZEN| ME Mg TS B
T E ol whE AlGH WS 2 ofA| S AEE2 28004 (p<0.01), HAHAAF = &'% A5 ASHA] Y= 73 = UER
EH(p<0.001). X|oRZH*-7 5 H-- 3 (p<0.00)ellM = Al 315 73] ] Letiiti<Table 2
Table 2. Eating habit education according to oral health behavior Unit: N(%)
" . Fating habit education e
Characteristics Division N No Yes (p*)
Tooth brushing / yesterday <1 5,079 2,975 (59.2) 2,104 (40.8) 20.410
2 27,060 15,319 (57.6) 11,741 (42.4) (0.001)
>3 22,709 13,224 (59.5) 9,485 (40.5)
Tooth brushing after lunch No 32,427 18,071 (56.6) 14,356 (43.4) 136.906
Yes 22,421 13,447 (61.6) 8,974 (38.4) (<0.001)
Sealant No 40,073 23,567 (60.0) 16,506 (40.0) 123.164
Yes 14,775 7,951 (54.7) 6,824 (45.3) (<0.001)
"by chi-square test
3. KIZSA0) 02 AAE 28 3
AP0l w2 AlG WS FE AL S A - A =] YRR THp<0.001)<Table 3>.
Table 3. Eating habit education according to oral health behavior Unit: N(%)
Characteristics Division N Fating habit education Xz
No Yes (p )
Fracture teeth No 49,933 28,708 (58.6) 21,225 (41.4) 0.584
Yes 4,915 2,810 (58.0) 2,105 (42.0) (0.489)
Pain No 38,124 21,802 (58.3) 16,322 (41.7) 4.098
Yes 16,724 9,716 (59.2) 7,008 (40.8) (0.080)
Tingling & throbbing No 43,392 24,675 (57.9) 18,717 (42.1) 35.433
Yes 11,456 6,843 (61.0) 4,613 (39.0) (< 0.001)
Gingiva bleeding No 44,526 25,561 (58.4) 18,965 (41.6) 0.990
Yes 10,322 5,957 (59.0) 4,365 (41.0) (0.374)

"by chi-square test
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4. Mol T2 AAT 28 2
Aol k2 Al 5 WS ol A= P AAE B A9, LS AFIehe A Alat 1S & o] =l LERFTHp<0.001)<Table 4>.
Table 4. Eating habit education according to dietary life Unit: N(%)
.. . Eating habit education

Characteristics Division N o Yos (p*)
Breakfast No 11,904 7,298 (62.3) 4,606 (37.7) 85.712

Yes 42,944 24,220 (57.5) 18,724 (42.5) (<0.001)
Fruit No 6,544 4,143 (64.7) 2,401 (35.3) 116.214

Yes 48,304 27,375 (57.7) 20,929 (42.3) (<0.001)
Soda drink No 13,169 7,582 (59.0) 5,587 (41.0) 1.286

Yes 41,679 23,936 (58.4) 17,743 (41.6) (0.316)
Sweet drink No 8,476 4,968 (59.6) 3,508 (40.4) 4.291

Yes 46,372 26,550 (58.4) 19,822 (41.6) (0.060)
Fastfood No 9,319 5,432 (59.4) 3,887 (40.6) 3.678

Yes 45,529 26,086 (58.4) 19,443 (41.6) (0.090)

"by chi-square test

A Gl i’t"r 73’5301] H|2lE QR BE AgH 15 7ol Sl A 2ok 7| 1.2381 E3E2H(p<0.001), FAI AL SAA -l A]

Table 5. Factors affecting eating habit education

- L Fating habit education
Characteristics Division OR 959 CI
Tooth brushing / yesterday (Ref. = <1) 2 1.05 0.98-1.13

=3 0.99 0.92-1.07
Tooth brushing after lunch (Ref. =no)  Yes 1.03 0.98 - 1.08
Sealant (Ref. = no) Yes 1.23 117-129
Tingling & throbbing (Ref. = no) Yes 0.93 0.88-0.97°

"by logistic regression analysis
adjusted for characteristics of subject(gender, school, learning achievement, smoking, stress, breakfast, fruit)
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