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Correlation and influencing factors of self — assessed oral health and
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Abstract ; Objective

To explore the correlation between adolescents’ self — assessment of oral health and oral examination

results assessed according to WHO - recommended standards and to analyze the factors influencing adolescents’ self —

assessment of oral health. Methods

A total of 2 146 adolescents aged 12 from 11 districts and counties in Guizhou Province

were selected through multi — stage random sampling. Oral health examinations and a questionnaire survey were conducted

according to the methods and standards of the Fourth National Oral Health Epidemiological Survey. Kendall correlation analysis

was used to compare the correlation between the results of the two evaluation methods. The chi — squared (y*) test and ordered

logistic regression analysis were employed to analyze the factors affecting adolescents’ self — assessment of oral health status.

Results

There was a significant correlation between self — rated oral health and oral examination results. Statistical differences

were observed in adolescents’ self — rated oral health based on different economic regions, brushing habits, general health

evaluations, experiences of dental trauma, toothache, and the number of siblings (P <0.05). Conclusion Adolescents’ self

— assessment of oral health can reflect their actual oral health status. It is recommended to focus on the key factors affecting

adolescents’ oral health, promote and popularize proper brushing techniques, and improve the utilization rate of oral health

services.
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Table 1  Oral health status evaluation [n(% ) ]
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Table 3  Univariate analysis of factors influencing children’ s self — assessment of oral health
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Table 4 Ordered logistic regression analysis of factors influencing self — assessed oral health
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