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ABSTRACT

Objectives: The purpose of this study was to investigate the relationship between demographic characteristics,
health factors, oral health factors and subjective body shape perception of adolescents in order to provide
basic data for adolescents health management. Methods: This study was analyzed using Korea Youth Risk
Behavior Web-Based Survey in 2015, where 68,043 adolescents in total participated. Data were analyzed
by SPSS Ver. 21.0. Multiple regression analysis was used to analyze the relationships among health factors
and oral health factors related to subjective body shape perception. Results: The analysis of the factors
influencing the body shape perception of male adolescents showed that they tend to be low in school
performance, low in family economic level, and high school students. The worse they perceive their
subjective health to be, the more they feel stress, and the less frequently they brush their teeth per day. They
had bad breath. The analysis of the factors influencing the body shape perception of female adolescents
showed that they tend to be low in school performance, low in family economic level, and high school
students. The worse they feel their subjective health is, the more they feel unhappy, and stressful, and the
less frequently they brush their teeth per day. They feel pain during chewing, and have bad breath.
Conclusions: In conclusion, it is necessary to consider educational intervention in adolescent life that will
make them have proper perception of their body shape for proper health management of it. To make the
intervention effective, we need to consider various factors such as health factors and oral health factors.
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Z, A, 7154] 52 A-8ote] Bt E R (complex sampling analysis)S 2H-861%.C
™, =3 2p= o] FAEA-2 SPSS Window Program 21.0 version (IBM, United States)& A-8-6}
ek, Q) AWt AT ASIoFE a9, FpAel AT AR 9919] Kol
chi-square testZ o|-&5}o] BAI5191 11, 3304181 A1 Q1x]o] tigh Q17 AFelaha] Qel, FA 9l
708, FRERS B QRS melel] 919 B 2A1AE SRS AT, o
T2 0.05% 75HTh

i |
1. hERt2] BMI A |} 20491 2| 40f) Chig Q14

td2te] BMI Z|4=eh 3491 Ajddof] thgh Q1A1S A Aik= oh3at AT <Table 1>.

Ushago] Ao a2 Ho & QIAlSE o] BMI |4 20.9+0.25, AP HOo & 9lAlg 5145 9]
BMI A|5=20.9+0.04 0]3lom, 5AZ 0 2 (-2J5h o] Ho|z] lojth

ofshio] 79 ulE Ho 2 1A%t ShAO] BMI A|4= 20.8+0.03, A Ho & Q14
BMI A4 20.8+0.03 0|30, 5A1 02 Folgh 2ol 5 Holz] kgt
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Table 1. Relationship between BMI index and subjective body shape perception in adolescents
Unit: Mean+SD

5

Characteristics Division N Not-fat Fat Wald F p
Gender Male 35,204 20.9£0.25  20.9+0.04 0.004 0.951
Female 32,839 20.8+0.03  20.8+0.03 0.005 0.941

“by t-test (complex sampling analysis)

2, CHAIO| QltALelely S/duf =2l 2|41

dzte] Q1AL EA 1 A Q1 Ald ol theh QIARS AR A= thaatt Zri<Table 2>.

5he] A ZollA] Hobg o] - SH g A A -232.1%, 0P =35.5% 7 HO R QlAlsll o n
(p<0.001), ]I TFAAA AP-239.9%, ‘5P = 50.8%7F A H O 2 QIAI5H © H(p<0.001),
AR RT FORt 2folE H T

Z3A FEeoll A EetAg o] 73 AV E /-2 33.3%, 0P +=35.7%7H AR HOo & QA5G o
(p<0.01), OISHB-L SHAAA AP-2 38.6%, ‘OF = 54.4%7F A HO 2 QA6 0 H(p<0.001),
A= FORt AfolE Kt

Sh-Gaof A Faio] A9 FuE 31.9%, 15w 34.8% 71 A Ho R 91A5y o

(p<0.001), oJSAY-L Zhu= 38.5%, T50HT= 48.8%7F AP Ho g2 1A51% 0 m(p<0.001),

il
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Table 2. Relationship between demographic factors and subjective body shape perception in

adolescents Unit: N (%)
Characteristics Division Not-fat Fat Total x> D
Achievement Male High 9,096 (67.9) 4,294 (32.1) 13,390 (100.0) 36.562 <0.001
Middle 6,363 (67.3) 3,101 (32.7) 9,464 (100.0)
Low 7,966 (64.5) 4,384 (35.5) 12,350 (100.0)
Female High 7,344 (60.1) 4,956 (39.9) 12,300 (100.0) 314.343 <0.001
Middle 5,511 (58.5) 3,977 (41.5) 9,488 (100.0)
Low 5,474 (49.2) 5,577 (50.8) 11,051 (100.0)
Economic level Male High 9,066 (66.7) 4,508 (33.3) 13,574 (100.0) 16.962 0.001
Middle 10,640 (67.3) 5,148 (32.7) 15,788 (100.0)
Low 3,719 (64.3) 2,123(35.7) 5,842 (100.0)
Female High 6,701 (61.4) 4,255(38.6) 10,956 (100.0) 381.993 <0.001
Middle 9,008 (56.0) 7,166 (44.0) 16,174 (100.0)
Low 2,620 (45.6) 3,089 (54.4) 5,709 (100.0)

Schooltype ~ Male  Middle school 12,080 (68.1) 5,778 (31.9) 17,858 (100.0) 33.999 <0.001
Highschool 11,345 (65.2) 6,001 (34.8) 17,346 (100.0)

Female Middle school 9,951 (61.5) 6,490 (38.5) 16,441 (100.0) 353.565 <0.001
Highschool 8,378 (51.2) 8,020 (48.8) 16,398 (100.0)

"by chi-square test (complex sampling analysis)

aivgAre] At S FH R Alg ol it 914k AwE A= thaat Eti<Table 3>.
T A7 AAIelA FeP o] A AAdsial QIAShE -9+ 31.0%, A7d5HA] Tl <l
o o

ABIALO P (p<0.001), ofSPYE AL QAR 7S

R 1_]._1 1
= 41.6%, 77451 QTR QIAISHE 79 54.1967H A FLO R QIAISA 0P (p<0.001), BAIA
oRE gofgtxjo|S Bt
9] 2 Q7|0 HHY O] -9 AE ST QIABHE -9 32.3%, Btk QlAlske

789 38.5%7F A HOR QIS OH(p<0.001), AIEHY-2 PFESFAL 4G A=
40.8%, =PIl QAo R= 749 55.5%7F A B o 2 QA5 2 H(p<0.001), BAIX =T
SRt 2ol S Kt

AEF2 QAN ey o] ¢ AEHAE ol Wiz 739 36.8%, 2| W= 7d9=29.9%
7HR O R QIAEI) 0 M (p<0.001), 2 AEIAS ol Ri= 739+ 49.8% 7 He
= I4sHHAL, A W= 9= 35.0%7 R O = QIS 0 H(p<0.001), SAH S 2 9]

3 AJol2 Rt
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https://doi.org/10.13065/jksdh.2017.17.05.827



832 * J Korean Soc Dent Hyg 2017;17(5):827-40

Table 3. Relationship between health factors and subjective body shape perception in adolescents
Unit: N (%)

Characteristics Division Not-fat Fat Total X’ P
Subjective Male  Healthy 18,716 (69.0) 8,379 (31.0) 27,095 (100.0) 329.032 <0.001
health awareness Commonly 3,785 (59.5) 2,643 (40.5) 6,428 (100.0)
Weakly 924 (54.6) 757 (45.4) 1,681 (100.0)
Female Healthy 13,104 (58.4) 9,358 (41.6) 22,462 (100.0) 191.630 <0.001
Commonly 4213 (52.2) 3,957 (47.8) 8,170 (100.0)
Weakly 1,012 (45.9) 1,195 (54.1) 2,207 (100.0)
Subjective Male  Happy 16,207 (67.7) 7,779 (32.3) 23,986 (100.0) 55.762 <0.001
happiness Commonly 5,601 (65.0) 2,945 (35.0) 8,546 (100.0)
awareness Un-happy 1,617 (61.5) 1,055 (38.5) 2,672 (100.0)
Female Happy 12,237 (59.2) 8,526 (40.8) 20,763 (100.0) 281.461 <0.001
Commonly 4,903 (52.3) 4473 (47.7) 9,376 (100.0)
Un-happy 1,189 (44.5) 1,511 (55.5) 2,700 (100.0)
Stress awareness Male  High 6,468 (63.2) 3,817(36.8) 10,285 (100.0) 103.034 <0.001
Commonly 10,544 (66.7) 5,218 (33.3) 15,762 (100.0)
Low 6,413 (70.1) 2,744 (29.9) 9,157 (100.0)
Female High 6,839 (50.2) 6,834 (49.8) 13,673 (100.0) 386.498 <0.001
Commonly 8,220 (58.4) 5,867 (41.6) 14,087 (100.0)
Low 3,270 (65.0) 1,809 (35.0) 5,079 (100.0)

"by chi-square test (complex sampling analysis)

4. thdzte] F-aae SEF et F2AQ el

tigzre] et 57878 7‘1 AN ARG RIS A Aih= vh23) Zri<Table 4>,

19 3EH Slaol A gty o= 41.9%7H P HOR QIASI3AL, 48] o2 30.8%
7HAR Ho g Q1A151% EL1(p<0 001), 0% AL 03]= 52.6%7H A Mo 2 QA5 AL, 43] o]
A 42.4%7 1P B0 2 QIS 0 (p<0.001), BAH 0BT GOJgt 2jo| S B}

FT 1A A2 A0] TS deYe) B Sl SRt 7892 32.5%, Tl SH 7
35.3%7HA 1.0 2 Q1A 0.7 (p<0.001), oPE2 JITtal St 9= 41.6%, kL
S AL 47.6%7F AR T & QA5 0 H(p<0.001), BAIZ 0 2 & Folgt 2ol = Eoﬂt}.

F 17 AL SAIA R deb o] 734 firtal SRt 9= 33.0%, UHal SR 7
=35.2%7 A H O 2 QIAIGHY O H(p<0.001), oY FITtal -SHH 74-9-=42.3%, IHal
Heh A= 48.3% 7 O R QIASI e m(p<0.001), TAH LRI frofet AolE Bt

Z|Z 197F O obF & W7k eI 9 Qe S 95 32.8%, ATkl o“*@
0 =36.5%7F 7 H O 2 QlAI51] 2 H(p<0.001), 9ISHASS QIrkl S 7-9=42.9%, QL
SHE A= 47.9%7H A O R QIS 2 H(p<0.001), FAA SR oot AolE Kt

o

A2 197 Slg g QHETH W oREL eble] B9 Gk SET B9 33.2%, Tk S
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Table 4. Relationship between experience of oral disease and subjective body shape perception in
adolescents Unit: N (%)

Characteristics Division Not-fat Fat Total x? P
Number of Male  None 273(58.1)  189(41.9)  462(100.0) 84.811 <0.001
brushing 1 time 1756 (61.3)  1110(38.7) 2866 (100.0)
(a day) 2 times 10804 (65.7) 5671 (34.3) 16475 (100.0)
3 times 7945 (68.5) 3643 (31.5) 11588 (100.0)
>4 times 2647 (69.2) 1166 (30.8) 3813 (100.0)
Female None 70 (47.4) 81(52.6)  151(100.0) 61.581 <0.001
1 time 691 (51.1) 676 (48.9) 1367 (100.0)
2 times 6667 (54.0) 5697 (46.0) 12364 (100.0)
3 times 8272(57.8) 6116 (42.2) 14388 (100.0)
>4 times 2629 (57.6) 1940 (42.4) 4569 (100.0)
Pain during Male  No 15867 (67.5) 7620 (32.5) 23487 (100.0) 27.215 <0.001
chewing Yes 7558 (64.7) 4159 (35.3) 11717 (100.0)
(recent I year)  porale  No 11485 (58.4) 8257 (41.6) 19742 (100.0) 115327 <0.001
Yes 6844 (52.4) 6253 (47.6) 13097 (100.0)
Tingling & Male  No 19073 (67.0) 9413 (33.0) 28486 (100.0) 12.226 0.001
throbbing Yes 4352 (64.8)  2366(35.2) 6718 (100.0)
(recent I year)  porale  No 13525 (57.7) 9969 (42.3) 23494 (100.0) 98.036 <0.001
Yes 4804 (51.7) 4541 (483) 9345 (100.0)
Gingivapain & Male  No 19651 (67.2) 9632 (32.8) 29283 (100.0) 29.159 <0.001
bleeding Yes 3774 (63.5) 2147 (36.5) 5921 (100.0)
(recent 1 year)  porale No 14519 (57.1) 10972 (42.9) 25491 (100.0) 60.032 <0.001
Yes 3810(52.1)  3538(47.9) 7348(100.0)
Pain oftongue Male  No 21410 (66.8) 10645 (33.2) 32055(100.0)  7.352 0.010
& intraoral side Yes 2015 (64.4)  1134(35.6) 3149 (100.0)
cheek Female No 16126 (56.6) 12434 (43.4) 28560 (100.0) 31.052 <0.001
(recent 1 year)
Yes 2203 (52.1) 2076 (47.9) 4279 (100.0)
Bad breath Male  No 18729 (68.5) 8650 (31.5) 27379 (100.0) 198.295 <0.001
(recent 1 year) Yes 4696 (59.9) 3129 (40.1) 7825 (100.0)
Female No 15028 (58.2) 10899 (41.8) 25927 (100.0) 242.021 <0.001
Yes 3301 (47.7)  3611(523) 6912 (100.0)
Experience of ~ Male  No 17026 (66.2) 8669 (33.8) 25695 (100.0)  4.947 0.040
oral health Yes 6399 (67.5)  3110(32.5) 9509 (100.0)
education Female No 13783 (55.2) 11287 (44.8) 25070 (100.0) 30.817 <0.001
(recent 1 year) Yes 4546 (589) 3223 (41.1) 7769 (100.0)

*by chi-square test (complex sampling analysis)

749=35.6%7 1 HO 2 QIAIGHY 0T (p<0.001), oIoHE-2 ittal -SH Rt 7-2=43.4%,
ST A= 47.9%7 A WO 2 Q1619 0 H(p<0.001), TAHLE T Folgh 2ol E Bk
TH= G o] AL glrkal LH't 9= 31.5%7F, ek St A9=40.1%

Ho g QIABIA O H(p<0.001), oJ5HA-S Ut St

O H -

o

3= 41.8%,
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GE52.3%7H B o = QXS 0 H(p<0.001), TAA S E I frofet 2lolE H ATt

A 1A % AR ] A9 Sl SE e A9 33.8%, uu? al
1 32.5% 7 02 QAR (p<0.05), oL SITkiL ST %9 44.8%, Qe
S A9 4119%7H A B QABHE O (p<0.001), BAZ R E FoI3 Hol2 B

5, LtahAto] ZEHHQl A0 Chat QA0 3 F= 291

L
ol

J

]—Aﬂg =z

o

2211 Aol that 214 §FL

ez

= thea}t ZHo<Table 5>,

Table 5. Factors affecting subjective body shape perception of male adolescents

Characteristics Division B SE OR 95% CI

Achievement High -0.110 0.030 0.895 0.845-0.949
Middle -0.078 0.036 0.925 0.863-0.992
Low 0.000°

Economic level High 0.086 0.039 1.090 1.010-1.177
Middle -0.022 0.037 0.978 0.910-1.051
Low 0.000°

School type Middle school -0.097 0.027 0.907 0.860-0.957
High school 0.000*

Subjective health awareness Healthy -0.498 0.061 0.608 0.540-0.685
Commonly -0.142 0.064 0.868 0.765-0.985
Weakly 0.000"

Subjective happiness awareness ~ Happy 0.060 0.052 1.062 0.960-1.175
Commonly 0.008 0.050 1.008 0.914-1.113
Un-happy 0.000°

Stress awareness High 0.181 0.039 1.199 1.111-1.294
Middle 0.098 0.034 1.103 1.032-1.180
Low 0.000°

Number of brushing None 0.303 0.115 1.354 1.081-1.695

(aday) 1 time 0.245 0.055 1277 1.147-1.423
2 times 0.128 0.043 1.137 1.045-1.237
3 times 0.039 0.045 1.040 0.953-1.135
>4 times 0.000"

Pain during chewing No -0.029 0.031 0.971 0.915-1.032

(recent 1 year) Yes 0.000"

Tingling & throbbing No 0.055 0.036 1.056 0.984-1.134

(recent 1 year) Yes 0.000*

Gingiva pain & bleeding No -0.043 0.036 0.958 0.893-1.028

(recent 1 year) Yes 0.000?

Pain of tongue&intraoral side No 0.053 0.046 1.054 0.964-1.153

cheek (recent 1 year) Yes 0.000°

Bad breath No -0.283 0.031 0.754 0.709-0.801

(recent 1 year) Yes 0.000*

Experience of oral health No 0.023 0.029 1.023 0.967-1.082

education (recent 1 year) Yes 0.000*

"by logistic regression (complex sampling analysis)

“reference variable
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Table 6. Factors affecting subjective body shape perception of female adolescents

Characteristics Division B SE OR 95% CI

Achievement High -0.287 0.032 0.751 0.705-0.799
Middle -0.284 0.030 0.752 0.709-0.799
Low 0.000°

Economic level High -0.332 0.040 0.717 0.663-0.776
Middle -0.229 0.037 0.795 0.739-0.855
Low 0.000*

School type Middle school -0.337 0.027 0.714 0.678-0.752
High school 0.000°

Subjective health awareness Healthy -0.126 0.053 0.881 0.794-0.978
Commonly -0.063 0.054 0.939 0.845-1.044
Weakly 0.000"

Subjective happiness awareness  Happy -0.166 0.056 0.847 0.759-0.945
Commonly -0.119 0.058 0.887 0.793-0.994
Un-happy 0.000°

Stress awareness High 0.351 0.043 1.420 1.306-1.544
Middle 0.160 0.040 1.174 1.086-1.268
Low 0.000"

Number of brushing None 0.221 0.187 1.247 0.864-1.800

(a day) 1 time 0.126 0.067 1135 0.995-1.295
2 times 0.139 0.038 1.149 1.067-1.237
3 times 0.004 0.036 1.004 0.936-1.077
24 times 0.000"

Pain during chewing No -0.100 0.028 0.905 0.856-0.957

(recent 1 year) Yes 0.000°

Tingling & throbbing No -0.022 0.031 0.978 0.920-1.041

(recent 1 year) Yes 0.000°

Gingiva pain & bleeding No -0.044 0.029 0.957 0.904-1.013

(recent 1 year) Yes 0.000°

Pain of tongue & intraoral side ~ No -0.012 0.039 0.988 0.915-1.066

cheek (recent 1 year) Yes 0.000°

Bad breath (recent 1 year) No -0.281 0.034 0.755 0.707-0.806
Yes 0.000°

Experience of oral health No 0.048 0.030 1.049 0.990-1.111

education (recent 1 year) Yes 0.000°

"by logistic regression (complex sampling analysis)
“reference variable
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