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among high school students in Gangneung city
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Objectives: The principle purpose of this study was to investigate the differences of oral health-related
behaviors by a type of school among high school students in Gangneung city, The secondary purpose
was to assess the influences of other factors (father’s education status, mother’s education status, sub-
jective economic status, FAS, experienced part-time job, pocket money and perceived stress) on these
differences,

Methods: A cross-sectional survey of 1,282 high school students was conducted in Gangneung city.
The response rate was 93.4%; general high school students were 773 and vocational high school
students were 509, The data were collected by self-administered structured questionnaires, The differ-
ences of oral health-related behaviors of high school students by school type were assessed by a chi-
square test, Logistic regression models were used to analyze the influences of other factors on these
differences,

Results: Oral health-related behaviors were markedly better in students attending general high school,
rather than vocational high school (P<0,001), The differences of oral health-related behaviors by school
type were persisted after adjusting for gender (Model 1), socio-economic factors (Model 2), part-time job
and pocket money (Model 3), psychological variables (Model 4) and all variables (Model 5), except for
visiting a dental clinic,

Conclusions: We found a marked influence of school type in oral health-related behaviors, This find-
ing suggests that school type is a risk factor of oral health-related behaviors in high school students,
Therefore, one of the best ways to enhance oral health for high school students is to develop oral health
promotion programs for vocational high school students,
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Table 1. Distribution of subjects

Variables Population ~ Study samples  Response rate

Total 1,373 1,282 93.4
General high school

Total 792 773 97.6

Male 384 380 98.9

Female 408 393 96.3
Vocational high school

Total 581 509 87.6

Male 364 319 87.6

Female 217 190 87.5

Values are number and %.
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Table 2. Characteristics of study samples

Variables N %

Total 1,282 100.0
School type

General high school 773 60.3

Vocational high school 509 39.7
Gender

Male 699 54.5

Female 583 45.5
Father’s education status

<Middle school 77 6.0

High school 535 41.7

>College 454 35.4

Non-response 216 16.8
Mother’s education status

<Middle school 76 59

High school 637 49.7

=College 327 255

Non-response 242 189
Subjective economic status

High 30 2.3

Middle-high 170 13.3

Middle 741 57.8

Middle-low 265 20.7

Low 76 5.9
Family Affluence Scale (FAS)

High (6-9) 365 28.5

Middle (3-5) 744 58.0

Low (0-2) 173 13.5
Experienced part-time job

Yes 248 19.3

No 1,034 80.7
Pocket money per week (won)

0-9,999 402 31.4

10,000-19,999 420 32.8

20,000-29,999 326 25.4

30,000 or more 134 10.5
Perceived stress

Very much 89 6.9

Much 343 20.8

Alittle 592 46.2

Little 233 18.2

Never 25 2.0
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Table 3. Distribution of oral health-related behaviors of high school students in Gangneung city by school type
Oral health-related behaviors General high school Vocational high school P-value*
Total 773 (100.0) 509 (100.0)
Experienced smoking
Yes 128 (16.5) 247 (48.5) <0.001
No 645 (83.4) 262 (51.5)
Current smoking
Yes 40 (5.2) 141 27.7) <0.001
No 733 (94.8) 368 (72.3)
Eating fresh fruits once a day and more
Yes 468 (60.5) 257 (50.5) <0.001
No 305 (39:5) 252 (49.5)
Brushing teeth twice a day and more
Yes 667 (86.3) 388 (76.2) <0.001
No 106 (13.7) 121 (23.8)
Visiting a dental clinic once a year and more
Yes 388 (50.2) 192 (37.7) <0.001
No 385 (49.8) 317 24.7)

Values are number (%).
*By Chi-square test.
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Table 4. Odds ratios for the association between oral health-related
behaviors and high school type using multiple logistic regression
analysis

Odds ratios (95% confidence interval)
General high school  Vocational high school

Oral health-related
behaviors

Experience smoking

Model 1 1.000 4.498" (3.694-5.477)
Model 2 1.000 4.290" (3.457-5.325)
Model 3 1.000 3.2577 (2.631-4.031)
Model 4 1.000 43497 (3.555-5.320)
Model 5 1.000 3.209" (2.539-4.055)
Current smoking
Model 1 1.000 6.6917 (5.169-8.661)
Model 2 1.000 5.963" (4.485-7.927)
Model 3 1.000 4.9647 (3.717-6.631)
Model 4 1.000 6.354" (4.891-8.255)
Model 5 1.000 4.593" (3.354-6.288)
Eating fresh fruits
Model 1 1.000 2.147" (1.350-3.415)
Model 2 1.000 1.731* (1.036-2.894)
Model 3 1.000 2.160" (1.322-3.529)
Model 4 1.000 2.070" (1.293-3.315)
Model 5 1.000 1.824* (1.065-3.126)
Brushing teeth
Model 1 1.000 1.8187 (1.356-2.437)
Model 2 1.000 1.463* (1.052-2.033)
Model 3 1.000 1.7797 (1.304-2.426)
Model 4 1.000 1.815 (1.349-2.442)
Model 5 1.000 1.460* (1.036-2.058)
Visiting a dental clinic
Model 1 1.000 15597 (1.237-1.965)
Model 2 1.000 1.192 (0.918-1.547)
Model 3 1.000 1.6427 (1.280-2.104)
Model 4 1.000 1.5667 (1.238-1.980)
Model 5 1.000 1.282 (0.994-1.688)

*P<0.05, "P<0.01, "P<0.001.

Model 1: adjusting for gender.

Model 2: adjusting for gender, father’s education status, mother’s educa-
tion status, subjective economic status and FAS (Family Afflu-
ence Scale).

Model 3: adjusting for gender, experienced part-time job and pocket money.

Model 4: adjusting for gender and perceived stress.

Model 5: adjusting for gender, father’s education status, mother’s educa-
tion status, subjective economic status, FAS (Family Affluence
Scale), experienced part-time job, pocket money and perceived
stress.
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