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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(%) 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
7ol whg 58S 2B, 98, AYZL 923, Bto] Qe A9 15 E ol = UERSTHp<0.001)<Table 2>.

Table 2. Oral symptom experience according to mental health Unit: Unweight N (Weight %)
Characteristics Division N(%b) 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

3. 1ZE4Ed n|X|=
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0.76HH @kom, =291 Aol A= Zj%ﬁi 789 0.548), B350 72 0.718) 77335378 o] RA| YEFTE 9-&0] gl 7% 0.89uH, 2H4k
232to] Gl 73 0.958, Q|20 gl 7% 0.7748l, B9to] Gl A% 0.53u 74357374 F o] A Uelti<Table 3>.
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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
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