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Abstract 

Introduction: The adolescence period is the ideal phase for developing a healthy lifestyle that will be 

consolidated into a long-term mindset of self-care. In terms of dental health, this phase represents the moment of 

increased risk of caries due to poor control of the bacterial biofilm and decreased interest in oral hygiene. The aim of 

this study was to evaluate the knowledge and attitudes of the homogenousbehavior, the efficiency of the methods of 

transmitting the educational message as well as the perception on the oral health among adolescents.Material and 

methods: In the cross-sectional analytical, qualitative and quantitative study carried out in three stages, 80 

adolescents between the ages of 14 and 16 attended. The study was conducted between November 2018 - March 

2019. Results: The results showed that it was possible to analyze adolescents' knowledge about oral health, while 

demonstrating the importance of developing health education methods and the most attractive methods for this age 

group.Conclusion: Regardless of the method of health education, adolescents were aware of the importance of oral 

health. The level of sanogenous knowledge has improved after conducting health education sessions. The 

educational methods used during this study had a positive impact on oral health knowledge, with individual 

demonstrations and participation being the most effective strategies for acquiring and assimilating oral health 

knowledge. 
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Introduction 

The different strategies of health 

education are an essential tool in the 

promotion and prevention of oral disorders, 

as they encourage and motivate individuals 

to take responsibility for their own health. 

The oral cavity is colonized by a 

complex microbiota that grows and lives as 

diverse biofilms on all mucosal and dental 

surfaces (1). Oral biofilms on dental hard 

and soft tissues are the main cause of dental 

diseases, including caries and periodontal 

disease. A single-time, self-performed 

manual brushing is often insufficient and 

known to leave biofilms behind in retention 

sites, such as fissures, interproximal spaces, 

and gingival margins (2). 

 Oral education for adolescents 

should provide information on the physical 

and psychological changes that occur during 

this phase. Adolescence is a psychological 

and social phenomenon having traits and 

dynamic processes that can cause serious 

mental and physical disorders for the 

adolescent.Adolescents between the ages of 

12 and 15 years acquire strong motor control 

and physical power; they behave according 

to a group standard, which undergoes 

frequent changes; they identify strongly with 

same-sex colleagues and use language to 

express and clarify the most complex 

concepts (3-5).This is the ideal phase for 

developing a healthy lifestyle that will 

strengthen self-care on long-term mindset. 

In terms of dental health, this phase 

represents the time of increased risk of 
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caries due to poor control of the bacterial 

biofilm and decreased interest in oral 

hygiene (6). 

Given the risk of this age group to 

develop oral disease and increased 

receptivity for acquiring good habits, it is 

logical to give priority to adolescent 

education. Educational programs or methods 

should be planned by health professionals, 

in order to promote behavioral changes and 

acquire participatory practices (7-9). 

Child dental fear and anxiety (DFA) 

is a behavioural problem that staff of dental 

offices has to face globally. Moreover, it is 

also accompanied with consequences, as it is 

directly linked with poor dental health both 

on the short and long term (10). 

The first step to the success of oral 

health education is to determine what 

motivates adolescents. The constant changes 

that characterize adolescence require 

constant adaptations of the methods used to 

involve this age group. The presence of 

attractive, easily understandable and 

interesting materials can increase their 

interest and, consequently, improve the 

teaching/learning process (11).It is advisable 

to work on self-esteem, to teach them 

hygiene and to challenge them to become 

responsible for their own health. Effective 

health education can help this age group 

become aware (11). The school was chosen 

as the location for oral education for 

adolescents, due to its favorable 

environment and its influence on opinion 

formation (12). 

The purpose of this study was to 

evaluate the knowledge and sanogenous 

attitudes, the efficiency of the methods to 

transmit the educational message as well as 

the perception on the oral health among the 

adolescents. 

 

Material and method 

In the analytical, qualitative and 

quantitative cross-sectional study, 

adolescents between the ages of 14 and 16 

attended 3 high schools in Iasi. The study 

was conducted between November 2018 - 

March 2019.The research was carried out in 

three stages. In the first stage, the initial 

assessment of adolescents' knowledge about 

oral health and their perception of oral 

health was performed, using questionnaires 

regarding the main oral diseases, the 

methods of hygiene used and the importance 

of dental care but also of oral health in 

general. 

In the second stage, health 

education sessions were held. The students 

were divided into two groups (A and B) 

(tab.1): 

 
Table 1. Group structure on studies and stages 

Grupa Etapa I Etapa aIIa Etapa aIIIa 

A Questionnaire to assess the 

knowledge 

Oral presentations, individual 

demonstrations, interactive 

participation 

Questionnaire to assess the knowledge 

 

 

B 

B1 Questionnaire to assess the 

knowledge 
Oral presentations Questionnaire to assess the knowledge 

B2 Questionnaire to assess the 

knowledge 
Individual demonstrations Questionnaire to assess the knowledge 

B3 Questionnaire to assess the 

knowledge 

Interactive participation Questionnaire to assess the knowledge 
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The activities included oral 

presentation that provided information on 

the importance of oral health, oral diseases 

and prevention methods, using illustrative 

and interactive presentations as a support. 

Individual demonstration was another 

method applied that addressed the topic of 

oral health. Typodont models (dental arches) 

and an illustrated guide had been used and it 

also had been revealed the dental biofilm 

and methods of oral cavity hygiene. 

Interactive participation was the 

third method in which participants had 

discussions on topics such as the importance 

of oral health and methods of preventing 

oral disorders. Videos, demonstrations and 

posters were used. The educational activities 

were carried out during the hours, respecting 

the school program. 

In the third stage, to verify the 

acquired knowledge of adolescents' 

perception regarding the methods applied, 

students received a questionnaire to fill 

out.All data collected was analyzed using 

the statistical software SPSS 20.0 for 

Windows. Chi-square and Fisher tests. 

Results: 

The study involved 80 adolescents. 

48 subjects (60%) were female and 32 

subjects (40%) were male (tab.2). The mean 

age of the subjects was 14.72 ± 0.65 years 

(minimum 14 years and maximum 16 

years). Regarding the distribution of the 

subjects according to the demographic 

factors, the results indicate that the majority 

of the subjects are from the urban area 

(77.5%) (tab.2). 67 subjects (84%) have a 

high socio-economic level (in terms of 

parental socio-economic status) and 13 

subjects (16.3%) have an average socio-

economic status (tab.2). 

 

Table 2. Demographic characteristics of the study  

 no % 

Age 14.72 ± 0.656 years old 

Sex   

 Female 48 60.0 

 Male 32 40.0 

Residence   

 Urban 62 77.5 

 Rural 18 22.5 

Socio-economical status   

 High level 67 83.8 

 Medium level 13 16.3 

 

In general, regardless of the way of 

transmitting the educational message, an 

increase in the level of knowledge regarding 

the factors that can determine the occurrence 

as well as the prevention of the oral 

disorders was observed. 

The results of the study indicate an 

increase in the level of knowledge regarding 

the beneficial effects of oral hygiene through 

dental brushing and adjuvant means. Thus, 

there is an increase in the frequency of those 

who think it is necessary to perform dental 

brushing every day (tab.3) and electric 

brushing seems to be gaining more and more 

ground because brushing is easy to be 

performed, being considered a lot more 

effective in removing the bacterial plaque 

(61% respectively 91.6% after the education 

session). The highest increase was recorded 

for group A (95.6%) (tab.3). 
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Table 3. Distribution of answers to the questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Previous studies have shown that the 

level of knowledge regarding the need to use 

dental floss is relatively good, but the 

applicability is low. The distribution of 

answers to the question "Do you think that 

dental floss should be used every day?" 

Shows us initially that 56% of high school 

students think that dental floss should be 

 Initial 

evaluation 

Final 

evaluation 

p 

"Do you think you have to brush your teeth every day?"  

A 70,5 98,5 0.124 

B1 62,8 84,6 0.246 

B2 66,2 86,5 0.213 

B3 65,4 85,9 0.223 

 

"Do you think the electric brush is more efficient?" 

A 65,5 95,6 0.098 

B1 55,0 87,5 0.074 

B2 65,0 88,2 0.111 

B3 60,0 85,6 0.102 

"Do you think dental floss should be used every day?" 

A 55,8 78,6 0.178 

B1 51,2 66,2 0.234 

B2 62,2 68,6 0.356 

B3 50,4 67,4 0.133 

"Do you think mouth water should be used every day?" 

A 65,2 90,6 0.096 

B1 62,4 66,2 0.239 

B2 52,2 68,6 0.127 

B3 54,6 67,4 0.135 

"Do you consider hard foods to be good for oral health?" 

A 78,6 100 0.354 

B1 70,4 92,5 0.312 

B2 71,5 93,4 0.328 

B3 79,9 94,5 0.287 

"Do you consider sweets to be harmful to your oral health?" 

A 64,3 100 0.022 

B1 59,5 100 0.016 

B2 61,4 100 0.019 

B3 60,7 100 0.017 

"Do you consider that the frequency of consumption of sweets favors the 

appearance of tooth decay?" 

A 60,2 100 0.017 

B1 60,4 98,5 0.017 

B2 55,2 99,2 0.013 

B3 50,6 98,6 0.011 
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used every day and after education lessons 

the value increases to 74.6%, the differences 

being more noticeable for groups A, B1 and 

B3 (table 3). 

Changes in value were also recorded 

in the case of knowledge regarding the use 

of mouth water. The initial value registered 

in group A to which the educational 

message was transmitted by all means the 

frequency increased from 65.2% to 90.6%, 

the smallest difference being registered in 

group B1 where the increase was of 3.8%. 

(Table 3). 

Regarding dietary preferences, there 

is an increased frequency of correct answers 

to the question "Do you consider that hard 

foods are good for oral health?": in the 

initial stage 73.8% of children answered this 

question positively, but after the education 

session the value increased to 96, 5%. The 

differences recorded were not statistically 

significant (tab.3). 

Regarding the perception of 

adolescents on the effect that sweets have on 

oral health, there is an increase of 

affirmative answers up to 100%. For all 

groups of adolescents, the differences 

between values are statistically significant. 

The largest difference was recorded for 

subgroup B3 where education was achieved 

through interactive participation (p = 0.01) 

(tab.3). 

Very good results were also recorded 

for the answer to the question "Does oral 

health influence your life?" Where all 

adolescents understood the influence of oral 

health on quality of life. Over 70% of the 

children consider themselves satisfied with 

their oral health. The results remained 

unchanged after participating in this study 

and 82.5% of the subjects considered that 

they had sufficient information on oral 

disorders (fig. 1). 

 

 
Figure 1. Distribution of the answers to the questions in the questionnaire 

 

Adolescents' perception of the 

effective methods of transmitting 

educational messages was evaluated at the 

end, both through statistical analysis of the 

results and through the questionnaire. 

82.5 94.6 

77.5 
77.5 

56.3 32.6 

83.8 
100 

Initial evaluation Final evaluation

Do you consider that oral health influences your life?

Is there anything that bothers you about your appearance?

Are you satisfied with your oral health?

Do you think you have enough knowledge about oral diseases?
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The statistical analysis of the 

obtained results indicates that the B3 group 

which received the information in the form 

of the participative/interactive activity 

obtained the best results in the form of an 

increased frequency of the affirmative 

answers, followed by the Group A where the 

adolescents participated in a sanitary 

education session where the information was 

transmitted through several methods: oral 

presentation supported by power-point 

support, individual demonstration and 

participatory/interactive activity.The best 

result was recorded for group B2 (96.7%) 

where the information was transmitted by 

individual demonstration, followed by group 

B3 who participated in interactive activities 

and then by group A where all the methods 

of education were applied (fig. 2). 

 
Figure 2. Distribution of answers to the question "Do you think that the method of transmitting information on health education is 

effective?" 

Discussions 

Knowledge of adolescents' needs 

and behaviors in relation to oral health has 

contributed to optimizing dental hygiene and 

to creating effective programs to promote 

health and improve the quality of life of this 

part of the population (13). The present 

study showed that it was possible to analyze 

adolescents' knowledge about oral health, 

while demonstrating the importance of 

developing health education methods and 

the most attractive methods for this age 

group. 

In the studies conducted to date 

almost all adolescents have mentioned 

dental caries as the most known oral disease, 

probably due to the emphasis it receives in 

the media and in educational and preventive 

campaigns as well as the importance of 

having healthy teeth only to maintain health 

oral (14,15). Dento-maxillary anomalies, 

through the physiological and functional 

disorders they produce, by affecting oro-

dental health, have multiple psycho-social 

implications (16). In other studies, regarding 

the oral health behaviors, it was revealed a 

strong correlation between dental visit 

pattern (reason for dental visiting and 

frequency of dental visiting) and social 

physique anxiety scale, shyness and 

sociability (17). 

Knowledge is not enough to change 

adolescents' health behaviors; they should be 

internalized by reflection and contemplation 

by adolescents themselves. To absorb 

important concepts for the implementation 

of knowledge about oral health, it is 

necessary to use methods that allow 

adolescents to participate actively in 

educational programs.This allows new ideas 

and actions, which then trigger effective 

changes in the health field. The 
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effectiveness of the developed programs 

depends on the methods adopted (14). 

In this context, many studies have 

been evaluated regarding the educational 

strategies used with this segment of the 

population. This perspective is essential 

because, currently, adolescents have easy 

access to the most diverse means of 

obtaining information, which, theoretically, 

should allow critical thinking of everything 

they learn.Social changes associated with 

adolescence require medical staff to make 

learning interesting by using language 

compatible with the specific age group and 

by developing themes and dynamics that 

stimulate and motivate adolescents to make 

significant changes in their health practices 

(15). 

In the present study, the educational 

methods proved to be the most suitable if the 

oral presentations and the individual 

demonstrations presented all the content in 

an interactive and dynamic way and used an 

ideal language for adolescents.Participants' 

responses showed that, in general, 

adolescents assimilate the content, with 

emphasis in their conversations about 

changes in hygiene habits, such as brushing 

teeth and correct use of dental floss. The 

lecture is well accepted, perhaps because it 

causes adolescents to feel more mature and 

requires more serious behavior from them, 

similar to what would be required for 

advanced courses; this may be an 

appropriate technique for them.The 

teenagers also appreciated the individual 

demonstration technique, having access to 

the models and explanations given 

personally, which led to attention being 

captured during the activity (18-20). 

The use of activities involving the 

participation of adolescents promoted an 

exchange of experiences and the 

development of ideas, all of which 

facilitated the assimilation of knowledge. 

These methods, known as non-traditional 

methods, attract the attention of adolescents 

because the messages are given informally 

and give them the freedom to express 

themselves. This has become an effective 

method of educating and motivating people; 

therefore, it is necessary to explore such 

methods (21-23). Nevertheless these 

adolescents are minor patients, and they 

must be involved in the decision making 

process according to their ability of 

understanding, the final decision to accept 

any kind of dental treatment belonging to 

parents  or to the legal tutor  (24). 

 

Conclusions 

Regardless of the method of health 

education, adolescents were aware of the 

importance of oral health. The level of 

sanogenous knowledge has improved after 

conducting health education sessions. The 

educational methods used during this study 

had a positive impact on oral health 

knowledge, with individual demonstrations 

and participation being the most effective 

strategies for acquiring and assimilating oral 

health knowledge. 
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