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ABSTRACT

Objectives: Using data of 54,653 individuals from the 20th Youth Online Health Behavior Survey, examine the relationship
between adolescent mental health and oral symptoms of experience. Methods: General characteristics, mental health status,
and oral symptoms experience were analyzed using chi-square tests. Complex sample logistic regression was used to identify
factors affecting oral symptoms experience. Results: Male students had a 0.86 times lower oral symptoms experience than
females. Students with high and middle economic status had a 0.73 and a 0.85 times lower experiences than those with low
status. Compared to students with low academic achievement, those with high and middle academic achievement had a 1.14
and a 1.16 times higher symptom experiences, respectively. In the case of non-drinkers, the rate was 0.76 times lower, and in the
case of healthy subjects, the rate of experiencing oral symptoms was 0.54 times lower than in the case of not healthy subjects,
and in the case of usually subjects, the rate was 0.71 times lower. Students without depression, suicidal thoughts, loneliness, and
anxiety had 0.89, 0.95, 0.77, and 0.53 times lower symptom experiences, respectively. Conclusions: Given the strong association
between mental health and oral symptom experience, it is important to develop and implement preventive programs that
support mental and oral health in adolescents through comprehensive education.
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Table 1. Oral symptom experience according to general characteristics Unit: Unweight N (Weight %)
Characteristics Division N(%0) Oral symptom experience 2
No Yes

Gender Male 28,090(51.5) 14,073(49.9) 14,017(50.1) 234.478(<0.001)
Female 26,563(48.5) 11,505(43.3) 15,058(56.7)

School Middle school 29,087(50.5) 13,725(46.9) 15,362(53.1) 1.216(0.4333)
High school 25,566(49.5) 11,853(46.4) 13,713(53.6)

Economic status High 6,329(21.9) 3,356(52.8) 2,973(47.2) 251.515(<0.001)
Middle 16,814(58.2) 7,934(46.8) 8,880(53.2)
Low 6,074(19.9) 2,337(38.5) 3,737(61.5)

Learning achievement ~ High 7,027(18.1) 3,349(47.9) 3,678(52.1) 15.468(0.002)
Middle 13,811(35.7) 6,222(45.1) 7,589(54.9)
Low 17,968(46.2) 8,193(45.6) 9,775(54.4)

Drinking No 37,998(69.3) 18,839(49.4) 19,159(50.6) 354.837(<0.001)
Yes 16,655(30.7) 6,739(40.7) 9,916(59.3)

Smoking No 50,442(92.2) 23,942(47.4) 26,500(52.6) 120.259(<0.001)
Yes 4,211(7.8) 1,636(38.6) 2,575(61.4)

Subjective health Healthy 36,796(66.1) 18,505(51.0) 17,691(49.0) 1,004.278(<0.001)
Usually 13,352(24.5) 5,551(41.4) 7,801(58.6)
Not healthy 5,105(9.4) 1,522(29.8) 3,583(70.2)

"by complex sample chi-square test

o
Aol whg 158 2B, 98, AMYZL 923, Bto] Qe A9 15 E ol = UERTHp<0.001)<Table 2>.

Table 2. Oral symptom experience according to mental health Unit: Unweight N (Weight %)
Characteristics Division N(%0) Oral symptom experience P
No Yes

Stress No 8,648(15.5) 5,035(57.9) 3,613(42.1) 508.579(<0.001)
Yes 46,005(84.5) 20,543(44.6) 25,462(55.4)

Depression No 39,488(72.3) 19,881(50.2) 19,607(49.8) 709.904(<0.001)
Yes 15,165(27.7) 5,697(37.5) 9,468(62.5)

Suicidal thoughts No 47,702(87.3) 23,176(48.4) 24,526(51.6) 453.307(<0.001)
Yes 6,951(12.7) 2,402(34.8) 4,549(65.2)

Loneliness No 24,425(44.4) 13,752(56.1) 10,673(43.9) 1,553.306(<0.001)
Yes 30,228(55.6) 11,826(39.2) 18,402(60.8)

Anxiety No 13,011(23.2) 8,385(64.3) 4,626(35.7) 2,066.667(<0.001)
Yes 41,642(76.8) 17,193(41.3) 24,449(58.7)

"by complex sample chi-square test
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Table 3. Factors affecting oral symptom experience

210 -

Oral symptom experience

OR
0.86
0.73
0.85
114
116
0.76
0.94
0.98
0.54
0.71

Division

Characteristics

95% CI
0.804-0.918

<0.001
<0.001
<0.001

Male
High

=female)

Gender (ref.

0.661-0.806
0.779-0.918

Economic status

(ref.

Middle
High

low)

0.005
<0.001
<0.001

1.039-1.240
1.074-1.245

Learning achievement

Middle
No

low)

Drinking (ref.

(ref.

0.705-0.811

=yes)

0.289
0.703
<0.001
<0.001

0.838-1.054

No

Smoking (ref .= yes)
Stress (ref = yes)

0.904-1.071

No

0.480-0.599

Healthy
Usually

No
No

Subjective health

(ref.

0.629-0.798

not healthy)

0.010
0.256
<0.001
<0.001

0.826-0.974
0.867-1.039

0.89
0.95
0.77
0.53

=yes)
=yes)

Suicidal thoughts (ref.
Loneliness (ref.

Anxiety (ref.

Depression (ref.

0.718-0.819
0.488-0.575

No

=yes)

No

= yes)

Cl: confidence interval; OR: odds ratio

=
oK
Al
Kio

1 A20xH2024)

2 93

1

=

Uehgtrt,

o

ot
g, et

ok

kel

iz
98, 92

°

MEREEPESIEERN

=7 Upebiet.

3o
=

o
T

(p<0.001)0l| 357473

J

o] 7}z 7)o Uje] o]

=

Zop

I A Ea

2 3257 995

o1 g)onz ol

L L 2|3 L5 AfH]

=gt st

Hel

to] 12iAke] Uje] 054 747% 2]

of

o4

™

o

my

0%

<+

%
0 H__/u._ I

on &

5

o wI

Ko 4r
B R

237}

ok AR

S

o

A

il 2] Ate}e] BA

S

_(.H

[e]e)
o=

H}71.

o

R

2 gl v)

of 7] Hejet &4l

ZAFE Ak

=, 925, =<k

Aon
CENE AR

A B2 7397k ==

FATH5,14,15). AA| 2

?_],

7O
70
vl
mJ
i

e

s

U5

Q17 A}

ik

3 ko] 4

Jade oides At

SL[16], BAd10] 53

=i

=7 73 E0] 2015\ 23.6%, 2020\ 25.2%, 2024\ 27. 7%= 57}

(e}

https://doi.org/10.13065/jksdh.2025.25.3.3




| 27 Q0L H20X A HNZHENTAIE HIZQZ - 211

oo g TW FE KT H P o X R
UGS o 4 B _._...~ N o o) X ol =) o Yo S
= Mg g R 5 ol op A By [T = o
@ H R e gy - H I T© 3 B T
= o = o ___A,_ paed 1 ,m_u_m.__zT B ~o S \th_L
= KB T o _L_IHLOE._O O_.ILlLlDl &O m. w‘w}_
I N NI T I = I
DXL wmo ol R =T roo M P x
s NN E YEkaT g dw o
crEe o f d5¥g PRI 5 © gy
e.__%_% A E.Mazd. 7,@5% Wn_ 0 %N_dom
ol mpoop oM gy W TG W KK D = o
. e < —
NI ¥ ADM%% mj%%q RO Mmoua
| X ) oo o o R =) Lﬂ_,&
mmﬁwﬁ W o <~ Rwl 2T © & 52
= B X N K H D = K =1 < O = 3 o =
Zlg ) wibw Sr9m 5 LyBgk
daY R EamEYP gy 3 FELzo
2ol §E ¥e T TeEld g »3E3%
—~ B ol _ ) o ox 8 o R
N &I ﬂl__o o X oR D - N o
28T 2o fafz Ry 2 EEEo
—_—_ [e) . - A, —_
21l coEfzic Ezgd L ogitEry
O_yrm ~ o) ;1&-0 N
X Broxr B % oy o o iy o T T = 2o =
@mmw_ﬁ - R o o M %EH ol Mo o R 2 Mo
X 1o ~o0 = N m o= X 7g ~ s — o o
— = o B N N B X o X A = No © —_
E.‘ﬂm wb_mﬂuaulrﬁvéaﬂl ﬂu_z._ﬂoﬂ. ey mm_ﬁoxor‘_:v,o
Ll Ewowrwmﬂw RN o M of ST M
Tdw pREdATT Gefg 2 Ezazz
DN~ ].NLI_ Of" o .m file) 0 __04
P sy SNASeEE HAgns < FERPZ
.__%o.._mlw__u_,_.q__r/_lﬁTM.NLq._ZlLWlM Wm.z WLW_v ._._A._ﬁ._c ..mlwﬂ_n.n—ﬂ._l.ol
= NS o W ®o o BO¥ = <) = o) & =0 %o
TRl aEaslba® TriE R R = S S
N2 apdmdwRl Xx)x “ﬂc oL HE
DER DR RO E o oW i ) T
Triisrdzizs EEES ¥ g3z
e N I R - R o e XK T Xp
Freafldpdoml Hgod w ok A
— Ad T —_ ) = s
LG A i I gaie B o g o orom X
o_n.m_‘m__mﬂﬂ_.lklﬁoﬂm%woa < & ol @ M_nEI.o e o W X o
pTpIERTETEE TasLg R
o T OI° o —; o ™ o Lo — .2 5 g 0o O ﬁooj_.
<A T N X O = ™ O
B O B of 6 oz L WA B Ul g Hﬂﬂlmmwomq
TR ee®u T b HYoaEw io_uw._oﬁog%
N T Ty o M T o I ey Jjo KO 7T oy No
X - _ A
n,Mow_ﬂ/uZH.Hol7.m.ﬂﬂ__l/__lLl1ro__v/T.<_o_le ~ = _._.___|\/1r]
= < 5 K JJ o = 70 % —
T YT B D A tW@ﬂlﬂ%woﬂwmﬂ mﬂvﬁm_ﬂ.wmﬂ
R THH I RKTR D s R ED £ TOE Sy = X
_:quw._m_eﬂoowmow.‘muﬂ_-ﬂow_moiﬁm,m_.o_.TﬂAl T s //mr\..ﬂummurﬁ
5 N B RO Hom o R oo f5 K B R Sl LB = o %
° 5o b T N RO
R = i s S g TR S S 2
ﬁo__%qouwﬂﬁe__dﬁm._ylmﬂo_._ue%nrﬂﬁi_ﬂo mﬁo#azﬂmﬂﬁzo&o
T ool o o X AR R E o A= = e e
ﬂooMﬂaZ;ﬂuldv_._,ﬂﬂﬂuﬁﬂ.qmﬂoa_em,_OM _._._._._ Blolg ST
P ETRDUR YE DT VR R g e =g R
ML <& orMmT oW K CTRAR Y S

https://doi.org/10.13065/jksdh.2025.25.3.3

745 0.544, B-5-0] 72 0.718 77457878 A 0] WA ekt 228l gl 73-- 0.89uH, AHH Ay

25

!
7Jo] gl 74 09581, 9l2-8o] ghi 790778, £3ko] g 7 0538 7543 Fo] WAl Ui,

Conceptualization: SI Ryu, SA Lim; Data collection: SI Ryu, SA Lim; Formal analysis: SI Ryu, SA Lim; Writing-original draft: SI Ryu,

SA Lim; Writing-review&editing: SI Ryu, SA Lim
The authors declared no conflicts of interest.

Author Contributions
Conflicts of Interest

Notes




212 - J Korean Soc Dent Hyg 2025;25(3):207-13

Funding
This study was supported by research fund from Songwon University 2025 (A2025-26).
Ethical Statement
None.
Data Availability
Data can be obtained from the corresponding author.
Acknowledgements
None.
References
1. Das JK, Salam RA, Thornburg KL, Prentice AM, Campisi S, Lassi ZS, et al. Nutrition in adolescents: physiology, metabolism, and nutritional
needs. Ann N'Y Acad Sci 2017;1393(1):21-33. https://doi.org/10.1111/nyas.13330
2. Yoon JH, Lim GO. Relationship between the number of remaining teeth and multimorbidity in Korea older adults (KNHANES 2014-2018).
Journal of Next-generation Convergence Technology Association 2022;6(3):445-52. https://doi.org/10.33097/JNCTA.2022.06.03.445
3. Lim CY, Oh HW. The relationship between oral health behaviors and periodontal health status of Korea adolescents. J Korean Acad Oral
Health 2013;37(2):65-72. https://doi.org/10.11149/jkaoh.2013.37.2.65
World Health Organization (WHO). Oral health [Internet][cited 2025 May 10]. Available from: https://www.who.int/oral_health/en/.
Lee SL. The convergence factors of mental health in Korean adolescents on oral symptom experience: the 17th (2021) Korea Youth Risk
Behavior Survey. JKAIS 2022;23(11):93-9. https://doi.org/10.5762/KAIS.2022.23.11.93
6. Kieling C, Baker-Henningham H, Belfer M, Conti G, Ertem I, Omigbodun O, et al. Child and adolescent mental health worldwide: evidence for
action. The Lancet 2011;378(9801):1515-25. https://doi.org/10.1016/S0140-6736(11)60827-1
7. Do KY.Impact of health risk factors on the oral health of Korean adolescents: Korea Youth Risk Behavior Web-Based Survey, 2013. J Dent Hyg
Sci 2016;16(3):193-9. https://doi.org/10.17135/jdhs.2016.16.3.193
8. Shenoy RP, Sequeira PS. Effectiveness of a school dental education program in improving oral health knowledge and oral hygiene practice
and status of 12-to 13-year-old school children. Indian J Dent Res 2010;21(2):253-9. https://doi.org/10.4103/0970-9290.66652
9. Lee KH. Relationship between oral health factors and suicidal ideation in Korean adolescents: the 13th Korea Youth Risk Behavior Survey,
2017. J Korean Soc Dent Hyg 2019;19(5):777-89. https://doi.org/10.13065/jksdh.20190066
10. Chin YR, Lee HY, So ES. Suicidal ideation and associated factors by sex in Korean adults: a population-based cross-sectional survey. Int J
Public Health 2011;56(4):429-39. https://doi.org/10.1007/s00038-011-0245-9
11. Taylor A, Grande ED, Gill T, Fisher L, Goldney R. Detecting determinants of suicidal ideation: South Australian surveillance system results. Int J
Public Health 2007;52(3):142-52. https://doi.org/10.1007/s00038-007-5064-7
12. Kim MS, Park HS, Kim YS. Correlation between health behaviors and experiences of oral diseases in adolescents. J Korean Soc Dent Hyg
2015;15(3):513-21. https://doi.org/10.13065/jksdh.2015.15.03.513
13. Chuang CWI, Sussman S, Stone MD, Pang RD, Chou CP, Leventhal AM, et al. Impulsivity and history of behavioral addictions are associated
with drug use in adolescents. Addict Behav 2017;74:41-7. https://doi.org/10.1016/j.addbeh.2017.05.021
14. Flay BR, Petraitis J, Hu FB. Psychosocial risk and protective factors for adolescent tobacco use. Nicotine&Tobacco use. Nicotine Tob Res
1999;1(S1):S59-65. https://doi.org/10.1080/14622299050011611
15. Park SY, Lim SA. Convergence factors influencing affect the oral health with subjective depression experience of adolescent. JCIT
2018;8(4):45-53. https://doi.org/10.22156/CS4SMB.2018.8.4.045
16. Park JY, Lee JH. A study on the relationship between the experiences of depression, suicidal thoughts, and habitual drugs and oral

symptoms in middle and high school students. J Tech Dent 2022;44(1):15-23. https://doi.org/10.14347/jtd.2022.44.1.15

https://doi.org/10.13065/jksdh.2025.25.3.3


https://doi.org/10.1111/nyas.13330
https://doi.org/10.33097/JNCTA.2022.06.03.445
https://doi.org/10.11149/jkaoh.2013.37.2.65
https://www.who.int/oral_health/en/
https://doi.org/10.5762/KAIS.2022.23.11.93
https://doi.org/10.1016/S0140-6736(11)60827-1
http://doi.org/10.17135/jdhs.2016.16.3.193
http://doi.org/10.4103/0970-9290.66652
http://doi.org/10.13065/jksdh.20190066
http://doi.org/10.1007/s00038-007-5064-7
http://doi.org/10.13065/jksdh.2015.15.03.513
https://doi.org/10.1016/j.addbeh.2017.05.021
http://doi.org/10.1080/14622299050011611
https://doi.org/10.22156/CS4SMB.2018.8.4.045
https://doi.org/10.14347/jtd.2022.44.1.15

FAl2l, Mot/ HAHS| HAMZIZI LS AZEHO| A Q0L M0k SAHHZHENTAS HIEOZ - 213

17.

18.

Hong WJ. A latent profile analysis of adolescents’ emotional / behavioral problems: the relationship between parenting attitude and life
satisfaction. Studies on Korean Youth 2020;31(2):291-320. https://doi.org/10.14816/sky.2020.31.2.291
Kim SH, Lim MH. Effects of depression and stress on subjective oral-related symptoms in adolescents. J Korean Soc Dent Hyg 2022;22(4):297-

305. https://doi.org/10.13065/jksdh.20220033

https://doi.org/10.13065/jksdh.2025.25.3.3


https://doi.org/10.14816/sky.2020.31.2.291
https://doi.org/10.1111/j.1600-0722.1983.tb00802.x

