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The Convergence Relationship on Stress, Sugar Intake
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Abstract This study aimed to analyze the association among stress, sugar intake behaviors and subjective oral
health status and provide basic data for oral health care program related to nutrition education to practice
reducing sugar intake. The subjects of this study were 273 high school students, research tool was structured,
anonymous, self-administrated questionnaire. The data were analyzed using SPSSWIN version 18.0. Significant
positive correlation was found between stress and sugar intake behaviors. Significant negative correlation was
between stress and subjective oral health status and between sugar intake behaviors and subjective oral health
status. Stress and sugar intake behaviors are related to oral health status. So it is very important to develop
oral health program in order to improve eating habit and oral health status of high school students.
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Table 1. General characteristic according to gender Unit: N(%)
Characteristics Divisions Male Female Total p-value
1 64(43.2) 40(32.0) 104(38.1) 0.043
Grade 2 49(33.1) 39(31.2) 88(32.2)
3 35(23.6) 46(36.8) 81(29.7)
. Good 19(12.8) 19(15.2) 38(13.9) 0.362
ﬁi:};m'sctams Moderate 102(68.9) 76(60.8) 178(65.2)
Poor 27(18.2) 30(24.0) 57(20.9)
Under weight 53(35.8) 49(39.2) 102(37.4) 0.179
Body shape Normal 62(41.9) 59(47.2) 121(44.3)
Over weight 33(22.3) 17(13.6) 50(18.3)
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Academic High 17(11.5) 11(88) 28(10.3) 0.578
achievement Middle 108(73.0) 98(78.4) 206(75.5)
satisfaction Low 23(15.5) 16(12.8) 39(14.3)
. High 44(29.7) 49(39.2) 93(34.1)
School life Middle 70(47.3) 60(48.0) 130(47.6) 0.060
satisfaction
Low 34(23.0) 16(12.8) 50(18.3)
Company employee,
Public officer, 60(40.5) 46(36.8) 106(38.8) 0.547
Office worker
Father's Self-employed 22(14.9) 25(20.0) 47(17.2)
occupation Professional 21(14.2) 17(13.6) 38(13.9)
Production worker 41(27.7) 30(24.0) 71(26.0)
Others 4(2.7) 7(5.6) 11(4.0)
. High 50(33.8) 39(31.2) 89(32.6) 0.899
Family Middle 53(35.8) 47(37.6) 100(36.6)
economy
Low 45(30.4) 39(31.2) 84(30.8)
Total 148(54.2) 125(45.8) 273(100.0)
"1 p<0.05.
Table 2. Lifestyle and dietary habits according to gender Unit: N(%)
Characteristics Divisions Male Female Total p-value
. High 22(14.9) 34(27.2) 56(20.5) 0.012
Sleeping Middle 71(48.0) 61(48.8) 132(48.4)
satisfaction
Low 55(37.2) 30(24.0) 85(31.1)
) Yes 58(39.2) 45(36.0) 103(37.7) 0.588
Smoking
No 90(60.8) 80(64.0) 170(62.3)
o Yes 66(44.6) 59(47.2) 125(45.8) 0.667
Drinking
No 82(55.4) 66(52.8) 148(54.2)
Frequency of tooth <3 52(35.1) 38(30.4) 90(33.0) 0.407
brushing (daily) >3 96(64.9) 87(69.6) 183(67.0)
Yes 31(20.9) 16(12.8) 47(17.2) 0.076
Bad habit
No 117(79.1) 109(87.2) 226(82.8)
) Yes 111(75.0) 102(81.6) 213(78.0) 0.190
Eating breakfast
No 37(25.0) 23(18.4) 60(22.0)
time Irregular 74(50.0) 72(57.6) 146(53.5)
. <10 50(33.8) 45(36.0) 95(34.8) 0.911
Eating speed 10~30 66(44.6) 55(44.0) 121(44.3)
(minute)
=30 32(21.6) 25(20.0) 57(20.9)
Over 56(37.8) 66(52.8) 122(44.7) 0.045
Meal size Normal 59(39.9) 39(31.2) 98(35.9)
Under 33(22.3) 20(16.0) 53(19.4)
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) Yes 48(32.4) 36(28.8) 84(30.8) 0.517
Unbalanced diet
No 100(67.6) 89(71.2) 189(69.2)
Frequency of <2 27(182) 22(17.6) 49(17.9) 0.914
snack intake per | 2~3 76(51.4) 62(49.6) 138(50.5)
day =4 45(30.4) 41(32.8) 86(31.5)
Dependence on High 68(45.9) 50(40.0) 118(43.2) 0.323
sugary foods Low 80(54.1) 75(60.0) 155(56.8)
Sweel taste High 92(62.2) 68(54.4) 160(58.6) 0.195
preference Low 56(37.8) 57(45.6) 113(41.4)
Snack-related High 114(77.0) 94(75.2) 208(76.2) 0.724
nutrition knowledge | Low 34(23.0) 31(24.8) 65(23.8)
Will to practice Yes 100(67.6) 88(70.4) 188(68.9) 0.615
reducing sugar No 48(32.4) 37(29.6) 85(31.1)
Total 148(54.2) 125(45.8) 273(100.0)

"1 p<0.05.

Table 3. Stress, sugar intake behaviors, subjective oral health status according to general characteristic
Unit: Mean=SD

) Subjective
Characteristics Divisions Stress p-value Sg%ﬁ;\}%?ge p-value oral health p-value
status

Male 3.27+1.07 0.202 2.10+0.96 0.802 2.68+1.26 0.003"
Gender

Female 3.40+1.02 2.07+1.05 3.12+1.15

1 3.39+1.06 0.624 250£1.14% 0.000™" 2.78+1.18% 0.002"
Grade 2 327+1.11 2.06+0.98° 2.75+1.27°

3 3.42+1.02 1.59+0.49° 3.33+1.10°

Good 2.79+1.22% 0.000" 2.44%1.05 0.052 2.86+1.22% 0.019°
Systemic b -

Moderate 3.42+0.96 2.05+0.98 3.14+1.15
health status

Poor 3.97+0.85° 1.96+0.98 2.68+1.25°

Under weight 3.36+1.05 0.653 2.20+1.01 0.137 2.88+1.20 0.796
Body shape Normal 3.31+1.11 2.09+1.00 2.99+1.21

Over weight 3.48+0.99 1.86+0.94 2.92+1.27
Academic High 3.00+1.30 0.066 2.25+1.14 0.386 2.82+1.27 0.679
achievement Middle 3.36+1.00 2.04+0.97 2.92+1.21
satisfaction Low 362+1.13 2.23+1.06 3.07+1.22

High 343+1.03 0.584 2.23+1.08 0.227 2.81+1.11 0.767
School life Middle 329+1.11 2004093 294+1.23
satisfaction

Low 3.42+1.01 2.04+1.00 3.00+1.23

Company employee

Public officer 3.08+1.112 0.004" 2.09+1.01 0.616 3.00+1.21 0.456

Office worker
Father's Self-employed 3.66+1.02° 2.14+0.95 2.97+122
occupation Professional 3.42+0.79> 2.23+0.99 271131

Production worker 3.59+1.03° 2.02+1.05 3.01+1.11

Others 3.09+1.22% 1.72+0.78 2.45+1.50
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High 3.49+1.07 0.136 237+1.112 0.004 277+1.21 0.095
Family Middle 340+1.05 2.014095° 289+128
economy
Low 3.18+1.05 1.89+0.87° 3.16+1.11
Total 3.36+1.06 2.09+1.00 2.93+1.21
1 p<0.05, " p<0.01, "t p<.001. °° The same letter indicates no significant difference by Scheffe.

LERSETE EA S 7} 3643, WE4 319
Hoz Je FA9 o)A =] Jeltth HAE
BE o a9 3564802 7349 A9 319
A By =A Uel s, 148 ehe 4F 3580 <t
e 4% 3269 B} =A Uehod, a7k H
7} 43) o)) A% 38" oz 714 =4 YEhtt) 2
oEEI} = Hel A$- 36H R B Yeyty, ¢
S EEI) B2 A9 34370 B YEgon A
sl AHA 7t gle 45 359702 =A vEhsth

[e)
T

o 4 299H o2
2844 0 2 = e}

331 o= 7P =A veuith

35 AEd A, HREMS

ofe| ALz

AR 2EH S, FRAAF S,
e oke] A= Table 59 2th

% oh 49 35500 ¥
A7 28] vimel Aol

Table 4. Stress, sugar intake behaviors, subjective oral health status according to lifestyle and dietary habits

Unit: Mean=SD
Characteristics Divisions Stress p-value S%gar intake p-value osrgpﬁgell\llt?w p-value
ehaviors status

Sleeping High 3.04+1.172 0.026" 1.83+0.96 0.108 3.44+0.87% 0.000™
satisfaction Middle 3.40+0.98% 2.15+0.92 2.92+1.23°
Low 352+1.07° 2.16%1.12 2.62+1.28°

Smoking Yes 3.64+0.90 0.001" 2.99+0.85 0.000™ 2.89+1.14 0.639
No 3.19£1.12 1.54+0.62 2.96+1.26

Drinking Yes 3.53+0.96 0.018 2.84+0.85 0.000™ 276+1.18 0.034
No 3.22+1.13 1.45+0.59 3.08+1.23

Frequency of tooth | <3 3.11£1.20 0.099 1.87+0.88 0.009" 2.89+1.07 0.000™
brushing (daily) >3 2.85+1.22 2.19+1.04 3.60+0.98

Bad habit Yes 3.33+£1.07 0.296 2.90+0.87 0.254 2.99+1.20 0.085
No 351£1.04 3.00£1.10 2.65+1.27
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Eating breakfast Yes 3.38+1.12 0.662 2.10+£1.01 0.717 2.99+1.18 0.207
No 3.32+0.85 2.05+0.98 2.75+1.32
Regularity of Regular 3.19+1.10 0.004" 1.98+0.98 0.100 2.82+1.26 0.163
meal time Irregular 3.56+0.98 2.18+1.01 3.03+1.17
_ <10 3.34+1.13 0.933 2.25+1.16° 0.001™ 3.02+1.17 0.405
Eating speed 10-30 | 336100 2.17+093° 280+125
(minute) b
=30 3.40+1.10 1.64+0.69 3.03+1.20
Over 3.20+1.16 0.064 2.03+0.95 0.683 1.75+1.19% 0.000™
Meal size Normal 3.52+0.96 2.13+1.05 2.80+1.14°
Under 3.45+0.97 2.15+1.04 3.55+0.81°
Unbalanced diet Yes 3.58+0.97 0.022" 2.20+1.03 0.225 271+£1.28 0.051
No 3.26+1.09 2.04+0.98 3.03+1.17
Frequency of <2 2.98+0.99° 0.000™ 1.80+0.89% 0.004™" 3.31%£1,05% 0.002"
. 2~3 3.42+0.93° 2.14+1.04% 2.79+1.17%
snack intake per day S o 5
=>4 3.88+1.28 2.25+1.02 2.75+1.28
Dependence on High 3.56+0.97 0.008™ 2.40+1.03 0.000™ 2.94+1.20 0.972
sugary foods Low 321+1.11 1.85+0.91 293+1.23
Sweet taste High 3.48+1.02 0.038 2.30+1.05 0.000™ 2.86+1.23 0.226
preference Low 3.20+1.11 1.78+0.84 3.04+1.19
Snack-related High 338+1.13 0.681 1.87£0.89 0.048' 294£1.20 0.820
nutrition knowledge Low 3.32+0.79 2.15%1.03 290+1.27
Will to practice Yes 3.26+1.02 0.021 2.04+0.92 0.270 3.00+1.21 0.173
reducing sugar No 3.59+1.12 2.20+1.15 2.78+1.21
Total 3.36+1.06 2.09+1.00 293+1.21
* 1 p<0.05, " p<0.01, " p<.001. **° The same letter indicates no significant difference by Scheffe.

Table 5. Correlation between stress, sugar intake behaviors, subjective oral health status

Stress Sugar intake behaviors Subjective oral health status
Stress 1
Sugar intake behaviors 233" 1
Subjective oral health status -229™ =211 1

" p<.001.
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