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Abstract This study aimed to determine the association between stress recognition and oral symptom
experiences among adolescents. We analyzed it, based on the 14th Korea Youth Risk Behavior
Web-based Survey (2018), using the chi-square test and logistic regression. The distribution rate of
stress recognition and oral symptom experience within one year were 81.7% and 48.9%, respectively.
The group with stress recognition had a higher rate (52.2%) of oral symptom experience than the group
that did not recognize stress (p<0.001). In the stress recognition group, the odds ratio for oral symptom
experience was 1.86 (95% CI: 1.78-1.95). We suggest that stress is associated with oral health in
adolescents. In the future, it will be necessary to study stress relief and oral health education in

adolescents.
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Table 1. Distribution of stress recognition according to general characteristics

__iu-o]-/\

Stress recognition
General characteristics Total N % No Yes Ve
N % N %
All 60,040 100.0 11,090 18.3 48,950 81.7
Gender Male 30,463 52.1 7,535 24.2 22,928 75.8 | €0.001
Female 29,577 47.9 3,565 11.9 26,022 88.1
Grade Middle school 1st 9,847 14.5 2,334 24 7,513 76.0 | €0.001
Middle school 2nd 10,092 15.7 2,040 20.2 8,052 79.8
Middle school 3rd 10,290 16.3 2,070 20.3 8,220 79.7
High school 1st 9,260 15.9 1,531 16.2 7,729 83.8
High school 2nd 10,039 17.8 1,622 16.6 8,417 83.4
High school 3rd 10,512 19.9 1,493 14.4 9,019 85.6
School record High 8,069 13.3 1,889 23.2 6,180 76.8 | €0.001
Middle-high 15,351 254 2,991 19.3 12,360 80.7
Middle 17,526 294 3,247 18.2 14,279 81.8
Middle-low 13,249 22.0 2,068 15.5 11,181 84.5
Low 5,845 9.9 895 15.6 4,950 84.4
Household economic condition High 6,526 11.0 1,768 26.7 4,758 73.3 | €0.001
Middle-high 17,681 29.8 3,626 20.2 14,055 79.8
Middle 27,808 46.0 4,711 16.9 23,097 83.1
Middle-low 6,582 10.8 800 12 5,782 88.0
Low 1,443 2.4 185 12.9 1,258 87.1
Frequency of toothbrushing <1 4,425 7.3 787 17.6 3,638 82.4 0.326
2 25,806 43.6 4,804 18.5 21,002 81.6
>3 29,809 49.1 5,499 18.3 24,310 81.7
Physical activity™ <2 days 40,110 67.3 6,696 16.5 33,414 83.5 | €0.001
>3days 19,930 32.7 4,394 22.0 15,536 78.0
Cohabitation with parents No 53,514 89.0 9,322 17.3 44,192 82.7 | €0.001
Yes 6,526 11.0 1,768 26.7 4,758 73.3
Alcohol consumption No 35,343 57.7 7,213 20.3 28,130 79.7 | €0.001
Yes 24,697 42.3 3,877 16.7 20,820 84.3
Smoking habit No 51,500 85.1 9,568 18.4 41,932 81.6 0.346
Yes 8,540 14.9 1,522 17.9 7018 82.1

“p-value calculated using chi-square test
“More than an hour of physical activity within 1 week
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Table 3. Association between oral symptom experience
and stress recognition
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Table 2. Distribution of oral symptom experience according to general characteristics
oral symptom experience
General characteristics Total N % No Yes o
N % N %
All 60,040 100.0 30,829 51.1 29,211 48.9
Gender Male 30,463 52.1 17,289 56.5 13,174 435 | <0.001
Female 29,577 47.9 13,540 452 16,037 54.8
Grade Middle school 1st 9,847 14.5 5,920 60.0 3,927 40.0 | <0.001
Middle school 2nd 10,092 15.7 5,634 54.3 4,558 45.7
Middle school 3rd 10,290 16.3 5,206 51.0 5,084 49.0
High school 1st 9,260 15.9 4,596 49.8 4,664 50.2
High school 2nd 10,039 17.8 4,793 48.1 5,246 51.9
High school 3rd 10,512 19.9 4,780 46.0 5,732 54.0
School record High 8,069 13.3 4,287 53.1 3,782 46.9 | <0.001
Middle-high 15,351 254 7,752 50.3 7,599 49.7
Middle 17,526 29.4 9,276 52.7 8,250 47.3
Middle-low 13,249 22.0 6,640 49.8 6,609 50.2
Low 5845 9.9 2,874 48.8 2,971 51.2
Economic condition High 6,526 11.0 3,886 58.9 2,640 41.1 | <0.001
Middle-high 17,681 29.8 9,340 52.5 8,341 47.5
Middle 27,808 46.0 14,266 51.1 13,542 48.9
Middle-low 6,582 10.8 2,727 1.4 3,855 58.6
Low 1,443 24 610 41.8 833 58.2
Frequency of toothbrushing <1 4,425 7.3 1,911 42.6 2,514 57.4 | €0.001
2 25,806 43.6 12,949 49.9 12,857 50.1
>3 29,809 49.1 15,969 53.4 13,840 46.6
Physical activity™ <2 days 40,110 67.3 20,008 49.6 20,102 50.4 | €0.001
>3days 19,930 32.7 10,821 54.3 9,109 45.7
Cohabitation with parents No 53,614 89.0 26,943 50.2 26,571 49.8 | <0.001
Yes 6,526 11.0 3,886 58.9 2,640 1.1
Alcohol consumption No 35,343 57.7 19,465 54.8 15,878 45.2 | <0.001
Yes 24,697 42.3 11,364 46.2 13,333 53.8
Smoking habit No 51,500 85.1 26,856 51.8 24,644 482 | <0.001
Yes 8,540 14.9 3,973 47.0 4,567 53.0

“p-value calculated using chi-square test
“More than an hour within 1 week
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Table 4. Odd ratio for association between oral symptom
experience and stress recognition

oral symptom experience
Stress
Cude | g5 ci | OR | 95% Cl 0
OR
No 1 Ref. 1 Ref.
2.02 1.78
Yes 2.12 e 1.86 195 <0.001

‘Odd ratio and 95% confidence interval estimated using logistic
regression and adjusted for gender, household economic status,
school record, physical activity, cohabitation with parents, alcohol
consumption, and frequency of tooth brushing
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