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Abstract This study analyzed the 17th(2021) Adolescent Health Behavior Survey to confirm the relationship
between changes in daily life and oral symptoms caused by the COVID-19 pandemic. Frequency analysis,
cross-sectional analysis, and logistic regression analysis were performed on 54,848 adolescents using
SPSS 27.0. Totally, 48.8% subjects answered that they had experienced oral symptoms in the last 12
months. Five factors in daily life had been affected by the COVID-19 pandemic: physical activity,
skipping breakfast, drinking, smoking, and depression. Logistic regression analysis showed that changes
in oral symptoms were high compared to physical activity, which had decreased 1.311 times(OR=1.311,
p<.001). No change was determined in skipping breakfast (0.889 times lower; OR=0.889, p{.001) with
respect to increase in oral symptom experience. Changes in experiences of oral symptoms were lower
as compared to differences observed in drinking (OR=0.805, p=.014), smoking (OR=0.785, p=.030), and
depression (OR=0.607, p<.001). Our results indicate a significant relationship between daily life changes
and oral symptom experience caused by the COVID-19 pandemic. We believe that the results of this
study can be used as basic data for developing programs that will improve the overall oral health and
daily life changes caused by the COVID-19 pandemic.
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2.3 EAEM S7F 1.0%e1eH, 22 HelglE 53.4%, 57t
S48 A SPSS 27.08 olgsle] Bypmury  36.9% A 9.7%% SRIE a2

= =
oI5t %A&Aﬂﬂtﬂg}__ H]E —% 1A]6]-93\57_’ Ol LA S Table 1. Changes in daily life due to the COVID-19
a}2] EA3 QAT 42 TAEAAE Hol Pandemic (5484
L WAEA(x-tesHS AASIAT) =87 92 9l o] Variable Category N(%)
el T A% A2 92 Egel REgo) LU Physicl e Do6s
activity No change 17,740(31.5)
It FE S 2% oJyZ Yo} B3 tAE Decrease 26,001(49.1)
3R] kv ATE A Iz Moz 95t Increase 7.912(14.3)
oA Eo]—%q— 19 7+ < Skipping breakfast No change 39,791(72.6)
YYD A TFFE Y TS LotEr] st Decrease 7,132(13.1)
O] LA 12 B4 = oe; 24 Aol x Increase 1,518( 2.9)
0:] A ]—QJO j' _ EO]: = EJ’]’Oﬂ :I p< 001 Drinking No change 44,659(82.1)
ol 45 BHASE & ZXAE JPEAES AA Decrease 8,425(15.0)
2229 5o0)| X =1la3 Increase 527( 1.0)
S 5%14 Adstaln. Smoking No change 45,078(83.9)
Decrease 8,330(15.1)
Increase 19,730(36.9)
Depression No change 29,562(53.4)
3_ ﬁ-_rl?éﬂl‘ Decrease 5,543( 9.7)

Number may not add up to the total number(54,848) due to
missing cases

219 ‘nj o2 Qg YPYLHSK= Table 13}

2tk AHE=L 7HaTF 49.1%E 7P weky, ofxE 3.2 QFAISSY EH0| ME FE5EEE

=
2o wslgle 72.6%, Z7} 14.3%, 24 13.1%2 ZA} ATALEEE B0 M2 24544 7579 Aol
Holth S5k WQLS 82.1% T& 15.0% F7h B =A% A3 Table 294 2k 7SROl Gl
2.0%2 UreRdeh B MRS 83.9%, T 15.1%,  OTEHECl 53.0%% R 440t Fefrlsil =%k
Table 2. Oral symptom experience according to demographic characteristics (N=54,848)
Oral symptom experiences
Variable Category % p
Yes No
Male 12,725(44.9) 15,676(55.1)
Gender 360.335 <.001
Female 13,973(53.0) 12,474(47.0)
Middle school 14,120(47.2) 15,895(52.8)
Grade 60.460 <.001
High school 12,578(50.5) 12,255(49.5)
High 10,034(49.0) 10,494(51.0)
School record Middle 7,857(47.0) 9,046(53.0) 43.222 <.001
Low 8,807(50.5) 8,610(49.5)
Economic status Yes 8.84263.2) 7.870146.8) 181.934 <.001
(post corona) No 17,856(47.0) 20,280(53.0) ’ i
Yes 2,676(57.5) 2,030(42.5)
Economic aid 144.412 <.001
No 24,022(48.1) 26,120(51.9)
<High school 4,661(50.7) 4,562(49.3)
Father’s education 0.107 744
>College 11,610(50.5) 11,348(49.5)
<High school 5,731(50.4) 5,229(49.6)
Mother’s education 0.090 761
>College 11,473(50.6) 11,249(49.4)
With family 25,464(48.8) 26,962(51.2)
Residence type - 1.864 171
Without family 1,234(50.3) 1,188(49.7)
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Table 3. Oral symptom experience following daily life changes due to the COVID-19 Pandemic (N=54,848)

Oral symptom experiences
Variable Category 2% p
Yes No
Increase 4,864(44.0) 6,230(56.0)
Physical activity No change 7,812(44.0) 9,928(56.0) 539.679 <.001
Decrease 14,020(53.9) 11,981(46.1)
Increase 4,056(51.6) 3,504(48.8)
Skipping breakfast No change 19.012(47.9) 20,779(52.1) 53.813 {.001
Decrease 3,628(51.2) 3,856(48.4)
Increase 907(59.4) 611(40.6)
Drinking No change 21,707(48.7) 22,952(51.3) 73.050 <.001
Decrease 3,999(47.8) 4,426(52.2)
Increase 307(58.6) 220(41.4)
Smoking No change 22,008(48.9) 23,070(51.1) 28.230 <.001
Decrease 3,918(47.4) 4,412(52.6)
Increase 11,654(58.9) 8,076(41.1)
Depression No change 12,712(43.0) 16,850(57.0) 1305.125 <.001
Decrease 2,330(42.7) 3,213(57.3)

Number may not add up to the total number(54,848) due to missing cases

(p<.001), F3HY 47.2%Htt AL5THY0] 50.5%= = Table 4. The relationship between daily life changes

A UERITHp<.001). SHIAAL s 50.5%% A and oral symptom experience due to the
49.0%3+ % 47.0%ETH 2=AbA G 0] SolulshA] = COVID-19 Pandemic

Al JEFFTEHpC.001). Z2UH9ZE A3 FATEN7} ol varable | Category adjusted model”

970] 53.2%% T8 RS 47.0%8T} £ LERLO OROS% C) B
H(p<.001), 7F3FH w20 AAA =2 Hko o] —_ Decrease 1.311(1.249-1.375) <001
A7} 57.5%= QUTh 48.1%HETF L7=AATlo] Wwe activity No change 1.026(0.974-1.081) 331
0.2 SRRIEIH((.001). oFHIAISHE, ofnfuisel, A Increcse :

=geo] mE TEAARLS Qoulst 2ol7h gl Sioping Decrease 0.957(0.896-1.024) .201

No change 0.889(0.845-0.936) <.001

breakfast
Increase 1

3 OBHOZ O|5} QIAMHEHHS =
3.3 FELN9 RO Qloh LSdF sl ME Decrease 0.805(0.677-0.958) 014

PUENY
Drinking No change 0.696(0.605-0.800) <.001
ﬂ‘/]‘l9 m ﬂ__i o] ]' %l/‘cl‘*@%“ﬁm] Eq'% ?‘74—%: Increase 1
AT Table 33 At} AASE, opd4], 5, & Decrease 0.785(0.632-0.977) .030
cﬂ, 0%7‘;}‘ s rE E‘i—’r—oﬂlﬂ %‘ﬁlﬁ.o_i 5'_)'_0 U]“_El' f(]—O] Smoking No change 0.992(0.821-1.197) 930
2 HATHP001). AABEL 47} 53.0%2 745 Increase 1
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A 51.2%, HolglS 47.9% <02 273547430l & Depression | No change | 0.592(0.568-0.617) | <.001
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