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ABSTRACT

Oral health is one of major aspects of an individual’s general health and it is also a state of being free from any
form of oral disorder. Unfortunately, many young people in developing countries are known to suffer
disproportionately from the burden of oral conditions, trauma and diseases. But, having adequate knowledge
and good practice of oral health are essential for a healthy oral health status. Hence, the researcher’s
motivation to take up this study to ascertain the level of oral health knowledge and behavior among students in
Awka Education Zone with 3 research questions and 3 hypothesis serving as guide. Relevant related literature
were reviewed guided by conceptual framework, theoretical framework, review of empirical studies and
summary of reviewed related literature. The study employed correlational survey design aimed at obtaining
respondents opinion on the subject matter and was carried out within 6 months (November 2024 to April,
2025) The study population comprised of 6,274 SS2 students from 65 schools and the sample size of 375
students from 10 selected schools of both gender (150 Male students and 225 Female students), aged 13 — 18
years using Yamane, 1967 standard formula +5% with Stratified simple random sampling technique of
balloting with replacement. The instrument for collection of data were OHKQ and SBQ which were subjected
to validation. Data were analyzed descriptively and inferentially using SPSS version 25 and hypotheses were
tested at 0.05 level of significance. The data generated were presented by the use of tables according to
research questions and hypothesis. The data analyzed with Pearson product moment Correlation showed that
age of the student has a moderately positive significance in students at age 15 r (375 = 0.378 p =0.002 < 0.05)
indicating a significant correlation between the two variables of oral health knowledge and students behaviour
with 95% confidence level (CI) which ranges from 0 to 0. And, the Regression ANOVA analysis correlation
moderated by gender (p = .328> 0.05), knowledge and behaviour (p = .001> .05). Conclusion: The outcome of
this study shows that among others, there is a moderate and significant positive relationship between the
variables amongst secondary school students’ in Awka Education Zone, which aligns with educational
expectations.

Keywords: Oral Health, Knowledge, Behaviours of Secondary School Students
BACKGROUND TO THE STUDY

Good oral health has several benefits which includes; allowing us to eat, speak, smile, and show emotions,
reduces the risk of heart attack, diabetes, and cancer, improves lung health and weight-loss, and enhances
overall quality of life; But, the experience of pain, endurance of dental abscesses, problems with eating and
chewing, embarrassment about the shape of teeth or about missing, discolored or damaged teeth does
adversely affect people’s daily lives and well-being. Oral health being a major aspect of an individual general
health is also a state of being free from any form of disorder in the oral cavity (World Health Organization,
WHO, 2015). It encompasses not only the absence of disease but also the presence of a healthy, functional, and
aesthetically pleasing oral environment (American Dental Association, 2019).

Oral diseases (OD), commonly tooth decay and periodontal disease, are major public health problem with 3.58
billion people reported to have tooth decay, according to Kassebaum in Emmanuel Nzabonimana et al. (2024).
And, on the Global Burden of Disease Report conducted, periodontal diseases are prevalent in developed and
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developing countries and affect about 20-50% of the global population. In fact, oral diseases can be averted by
using right oral health behaviour. Furthermore, oral health behavior is also associated with various factors
together with dental expertise, attitude, lifestyle, schooling level, socioeconomic status, feel of coherence and
self-efficacy. And, evidence has demonstrated that virtuous knowledge of oral health is a prerequisite for better
oral care practices and those with better information on dental care showed more positive attitude towards oral
health care, Smyth in Nagarajappa (2021). Good Oral health has several benefits which includes; allowing us
to eat, speak, smile, and show emotions, reduces the risk of heart attack, diabetes, cancer, improves lung health
and weight-loss, and enhances the overall quality of life. Besides the oral health knowledge, other variables
identified with oral health behavior and practices are age, gender, attitude toward general health and access to
oral health services, Ostberg in Gayathri et al (2021). A suitable oral health education 11 can improve healthy
oral health behavior and practice. In order to advance such oral health education program, the evaluation of
current knowledge and practice of the subjects is essential.

Demographic factors, such as age, gender, socioeconomic status, and education level, have been shown mostly
to influence the correlation between oral health and knowledge and behaviours amongst adolescents.

Several theoretical frameworks have been proposed to explain the concept of correlation between oral health
knowledge and behaviour amongst adolescents. But the most widely used theory is the Health Belief Model
(HBM), by Rosenstock, 1974), has been used to study the correlation between oral health knowledge and
behaviour amongst students’ adolescents. It is a psychological model that explains how people’s beliefs and
attitudes influences their health behaviors. It suggests that an individual’s health behaviour is determined by
their perceived susceptibility to a health problem, perceived severity of the problem, perceived benefits of
taking action, perceived barriers to taking action in practicing good oral health, self -efficacy and confidence to
prevent or treat the health problem and cues to action.

Applying this model theory to oral health knowledge in relation to students behaviour towards that knowledge
for example, an individual runs the risk for oral health problems due to irregular brushing of teeth: perceived
susceptibility, such a person could lose the teeth if he/she fails to take care of it: perceived severity; if the
person brushes the teeth regularly, oral health problem can be prevented: perceived benefit, if such a person
maybe dislikes the taste of toothpaste or do not have time to brush regularly: perceived barrier; if maybe its
due to lack of self-confidence and the person could not take care of their oral health: self-efficacy; then,
reminders from dentists, a public health campaign, or a mobile app can motivate such a person on the need to
take action to improve his/her oral health: cues to action. By understanding this Health Belief Model theory,
healthcare providers and public health professionals can develop effective interventions to promote oral health
and encourage individuals to adopt healthy behaviours and students would possibly benefit the most.

Good oral health has several benefits which includes; allowing us to eat, speak, smile, and show emotions,
reduces the risk of heart attack, diabetes, and cancer, improves lung health and weight-loss, and enhances
overall quality of life; But, the experience of pain, endurance of dental abscesses, problems with eating and
chewing, embarrassment about the shape of teeth or about missing, discolored or damaged teeth does
adversely affect people’s daily lives and well-being. And, circumstance shows that there is an insufficient
degree of education about oral health and hygiene that many children in the country are victims and a good
number of them don’t even use a toothbrush, instead relied on traditional methods to keep their teeth clean.

Purpose of the Study

The purpose of this study was to investigate the correlation of oral health knowledge and behaviour among
secondary school students in Awka education zone, Anambra state. Specifically, the study sought to:

1. Determine the correlation of oral health knowledge and behaviour of students based on gender in the
Education Zone.

2. Ascertain the correlation of oral health knowledge and behaviour of students based on age in the
Education Zone.
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Research Questions

1. What is the correlation of students’ oral health Knowledge and behaviour as moderated by gender in the
Education Zone?

2. What is the correlation of students’ oral health Knowledge and behaviour as moderated by age in the
Education Zone?

Hypotheses

1. There is no significant relationship between oral health knowledge and behaviour among secondary school
students in Awka Education Zone as moderated by gender.

2. There is no significant relationship between age of students with oral health knowledge and behavour in
Awka Education Zone.

METHODOLOGY

The design of the study was a correlational descriptive survey. Correlation design is used to investigate
relationship between two or more variable without the researcher controlling or manipulating any of them.
This design, according to Egwuyenga et al in Obidike (2018), is used to establish the relationship that exists
between two or more variables.

This study was conducted in Awka Education Zone of Awka in Anambra State, Nigeria. The zone is a
significant administrative and educational division within the state which encompasses several local
government area; including Awka North, Awka South and Njikoka. Awka the state capital is the central city in
the zone, known for its rich cultural heritage and lively communities. The zone is an ideal region for
educational and social research. The zone is also characterized by urban and rural areas and bordered by other
regions that fosters agriculture and trading with a tropical climate that influences agricultural and lifestyle
patterns in the zone.

Population of the Study

The study population comprised of all the 6,274 senior secondary two (SS 2) students of the 65 schools in the
zone.

Sample Size Calculation and Sampling Techniques

The sample of the study consisted of 375 senior secondary two (SS 2) between the age 13 — 18 years (150
males and 225 females) from 10 randomly selected schools of balloting with replacement. The sample was
gotten using Yamane 1967 standard formula, which stipulated that a population of 6000 to 6999 should have a
sample size of 375 at + 5%.

They are Oral Health Knowledge Questionnaire (OHKQ) and Students Behavour Questionnaire (SBQ). Oral
Health Knowledge Questionnaire (OHKQ) was adopted for this study. OHKQ was used to assess students'
understanding of oral health practices and conditions. Its reliability, often measured by Cronbach's alpha,
indicates consistent results; typical values range from 0.70 to 0.90, reflecting good internal consistency.

The instruments were subjected to validation by three personnel experts, two from the Department of Human
Kinetics in Health Education, University of Education, Nsugbe, and one Measurement and Evaluation expert,
Peaceland University of Science and Technology, Enugu.

The reliability co-efficient of the questionnaires was established by administering each of the questionnaires
once to sixty (60) SS2 students randomly selected from a Community Secondary School in Imo State. The
school is outside the area of the study. Cronbach’s alpha technique was used to determine the internal
consistency of items in the instruments. The rationale for the use of Cronbach’s alpha is that the test items are
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non-dichotomous and no response is deemed correct or wrong. Thereafter, set of scores for each respondent
were coded for computer analysis using SPSS version 25. The result of the analysis shows that Oral Health
Knowledge Questionnaire (OHKQ) yielded a Cronbach alpha coefficient of (o = .86) and Behavour
Questionnaire (SBQ) yielded Cronbach alpha of (a = .76). Pearson product moment correlation was used to
answer research questions.

Presentation of Results
Research Questions 1

What is the correlation of students’ oral health knowledge (dental caries and periodontal diseases) and
behaviour (e.g., frequency and reason of dental visit, brushing and flossing frequency, and consumption of
food with sugar content) among secondary school students in Awka Education Zone as moderated by gender?

Table 1: Pearson Correlation Coefficient for the correlation of students’ Oral Health Knowledge (OHK) and
Secondary School Students Behaviour when moderated by Gender

Variables N r RZ Magnitude  Adjusted RZ Std. Error Sig Decision
& Direction
Moderate Not
positive Significant
OHKQ 375 0.3382 0.072 relationship .062  35.808 0.328¢

SBQ

Key: R? = coefficient of determination

Table 1 reveals correlation coefficients of the relationship between oral health knowledge (dental caries and
periodontal diseases) and behaviour (e.g., frequency and reason of dental visit, brushing and flossing
frequency, and consumption of food with sugar content) among secondary school students in Awka Education
Zone as moderated by gender as 0.338. This means there was a moderate positive relationship between oral
health knowledge and male and female secondary school students’ behaviour. The coefficient of determination
(0.072) also known as the correlation/relationship value means that 7.2% of oral health knowledge accounted
for the variation in male and female secondary school students’ behaviour in Awka Education Zone of
Anambra State. This is an indication that 92.8% of variation in male and female secondary school students’
behaviour in Awka Education Zone of Anambra State is attributed to other factors other than oral health
knowledge.

Research Questions 2

What is the correlation of students’ oral health knowledge and behaviour as moderated by age among
secondary school students in Awka Education Zone?

Table 2: Pearson Correlation Coefficient for the correlation of students’ Oral Health Knowledge (OHK) and
Secondary School Students Behaviour as moderated by Age.

Model R? |Age |r R? |Magnitude & Direction  |Adjusted |Std. Error [Sig. Decision

OHKQ 13 |.143?* |.020 |Low positive relationship |.003 16.84708 |.281° NS

SBQ 14 |.118 |.014 |Low -.002 13.92633 |.357¢ NS
15 |.378s%|.143 |Moderate 129 15.19992 |.002° S
16 |.172 |.029 |Low .014 15.36937 |.175° NS
17 |.146 |.021 |Low .005 18.37141 |.262° NS
18 |.0462 |.002 [Low -.014 18.86645 |.718° NS

Key: R? = coefficient of determination
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Table 2 reveals correlation coefficients of the relationship between age, oral health knowledge and behaviour
among 13, 14, 16, 17 & 18 years secondary school students in Awka Education Zone as 0.143, 0.118, 0.172,
0.146 & 0.046 respectively. This means there were a low positive relationship between oral health knowledge
and among secondary school students behaviour in ages 13, 14, 16, 17 and 18 years respectively. The
coefficient of determination (0.020, 0.014, 0.029, 0.021 & 0.02) also known as the correlation/relationship
value means that 2.0%, 1.4%, 2.9%, 2.1% and 2.0% of oral health knowledge respectively accounted for the
variation in secondary school students’ behaviour in Awka Education Zone across the ages of 13, 14, 16, 17
and 18 years. This is an indication that 98%, 98.1%, 97.1%, 97.1% and 98% of variation in secondary school
students’ behaviour in Awka Education Zone across the ages 13, 14, 16, 17 and 18 years are attributed to other
factors other than oral health knowledge.

More so from table 2 revealed also a correlation coefficients of the relationship demographic variable (age),
oral health knowledge and behaviour among 15 years secondary school students in Awka Education Zone as 0.
378. This means there was a moderate positive relationship between oral health knowledge and 15years
secondary school students behaviour. The coefficient of determination (0. .143) also known as the
correlation/relationship value means that 1.43% of oral health knowledge respectively accounted for the
variation in secondary school students’ behaviour in Awka Education Zone across the ages of 15 years. This is
an indication that 98.57 % of variation in secondary school students’ behaviour in Awka Education Zone
across the ages 15 years are attributed to other factors other than oral health knowledge.

Hypothesis 1

There is no significant relationship between oral health knowledge (dental caries and periodontal diseases) and
behaviour (e.g., frequency and reason of dental visit, brushing and flossing frequency, and consumption of
food with sugar content) among secondary school students in Awka Education Zone as moderated by gender.

Table 3: Regression ANOVA Analysis of Correlation Significant of Oral Health Knowledge and Secondary
School Students Behaviour when Moderated by Gender

Model Sum of Squares Df. Mean Square | F Sig
Regression 5823.511 1 5823.511 16.842 .328°
Residual 97821.431 373 475.777
Total 103644.942 374

a. Dependent Variable: SBQ
b. Selecting only cases for which GENDER = MALE & FEMALE
c. Independent: (Constant), OHKQ

Table 3: reveals regression ANOVA analysis of correlation significant of oral health knowledge and secondary
school students’ behaviour as moderated by gender. The results show no significant difference F (1, 475.77) =
16.842, p = .328> .05 indicating that oral health knowledge (dental caries and periodontal diseases) is not
significantly correlated to male and female secondary school students’ behaviour (e.g., frequency and reason
of dental visit, brushing and flossing frequency, consumption of food with sugar content) in Awka Education
Zone as moderated by gender

Hypothesis 2

There is no significant relationship of age of students’ with oral health knowledge and behaviour among
secondary school students in Awka Education Zone.

Table 2 above, revealed Pearson correlation coefficient for the relationship between demographic variable
(age), oral health knowledge and secondary school students behavour. A low positive correlation were found
across the ages of 13, 14, 16, 17 and 18 r (375 = 0.143, 0.118, 0.172, 0.146 and 0.046 p values in the
respective ages =0.281, 0. .357, 0.175, 0.262, 0.718 > 0.05) indicating no significant correlation between the
two variables of oral health knowledge and students behaviour within the ages of 13, 14, 16, 17 and 18. The
null hypothesis which stated that there is no significant relationship between demographic variable (age), oral
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health knowledge and behaviour among secondary school students in Awka Education Zone was therefore
uphold for students at ages of 13, 14, 16, 17 and 18 years. The inference drawn was that the higher the students
in ages of 13, 14, 16, 17 and 18 years gain oral health knowledge, the more negative behaviour they develop
towards oral health knowledge. Where as in the table below show slight difference.

Table 4: Regression ANOVA Analysis of Correlation Significant of Oral Health Knowledge and
Secondary School Students Behaviour when Moderated by Age

Model Sum of squares | Df Mean square F Sig.
Regression 2430.233 1 2430.233 10.519 | .002°
Residual 14555.367 63 231.038
Total 16985.600 64

a. Dependent Variable: SBQ
b. Selecting only cases for which AGE = 15
c. Predictors: (Constant), OHKQ

Table 4, reveals a moderately positive correlation were found in students in age 15 r (375 = 0.378 p =0.002 <
0.05) indicating a significant correlation between the two variables of oral health knowledge and students
behaviour at the age of 15. The null hypothesis which stated that there is no significant relationship between
demographic variable (age), oral health knowledge and behaviour among secondary school students in Awka
Education Zone was therefore rejected for students at age of 15. The inference drawn was that the higher the
students at age 15 gain oral health knowledge, the more the more positive behaviour they developed towards
oral health knowledge.

DISCUSSION OF FINDINGS

Relationship between oral health knowledge and students behaviour among secondary school students
in Awka Education Zone as moderated by gender

To discuss research question 2 and hypothesis 2, table 2 is correlation coefficients of the relationship between
students’ oral health knowledge (dental caries and periodontal diseases) and behaviour (e.g., frequency and
reason of dental visit, brushing and flossing frequency, consumption of food with sugar content) among
secondary school students in Awka Education Zone as moderated by gender. The result revealed a low
negatively relationship between students’ oral health knowledge and students behaviour in school irrespective
of gender. Hence, there was no significant relationship between students’ secondary school students’ oral
health knowledge scores and students’ behaviour in school irrespective of gender as showed in table 2. The
result is also in line with the findings of Bhaskar, N. N et al (2016) who revealed that there was low mean
perception and low negative perception of the students in integrated science on the oral health knowledge with
no significant difference. There is no significant relationship between oral health knowledge (dental caries and
periodontal diseases) and behaviour (e.g., frequency and reason of dental visit, brushing and flossing
frequency, and consumption of food with sugar content) among secondary school students in Awka Education
Zone as moderated by gender.

Relationship between the age of students’ with oral health knowledge and behaviour in Awka Education
Zone.

Table 2 revealed a correlation coefficients of relationship between students demographic variable (age), oral
health knowledge and behaviour among secondary school students in Awka Education Zone. From the table,
the data shows a low positive relationship between the students’ age, oral health knowledge and behaviour
among secondary school students’ scores. Hence, there was no significant relationship between secondary
school students’ age, oral health knowledge and behaviour. The finding is not in consonance with the
observations of Nagarajappa R. (2021) that reported a significant positive relationship between students
demographic variable (age), oral health knowledge and behaviour among secondary school students outcomes
with the correlation coefficient value high positive relationship. The researchers’ findings also revealed a
significant positive relationship between students’ age, oral health knowledge and behaviour among secondary
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school students outcomes; the level of the relationship was very strong and a positive correlation between
demographic variable (age), oral health knowledge and behaviour among secondary school students outcome
were found by them. The findings of a low positive relationship between students’ demographic variable (age),
oral health knowledge and behaviour among secondary school students and there is no significant relationship
between demographic variable (age), oral health knowledge and behaviour among secondary school students
in Awka Education Zone.

CONCLUSION

Based on the investigation into oral health knowledge and behaviour amongst secondary school students in
Awka education zone, Anambra state, it is then, concluded among others that there is no moderate positive
relationship that exists between students’ oral health knowledge and behaviour amongst secondary school
students. Hence, there is no significant in the relationship. More so, it can be concluded, that low positive
relationship exists between students’ perception of oral health knowledge and behaviour amongst secondary
school students but the relationship was not significant.

Similarly, low negative relationship between students’ oral health knowledge (dental caries and periodontal
diseases) and behaviour (e.g., frequency and reason of dental visit, brushing and flossing frequency,
consumption of food with sugar content) among secondary school students scores in Awka Education Zone as
moderated by gender but there was no significant relationship. More so, it can be concluded that a low
negative relationship between students’ oral health knowledge and students’ behaviour scores in secondary
school but there was no significant relationship, low negative relationship between male and female students’
oral health knowledge and students’ behaviour in schools. Hence, there is no significant relationship, low
positive relationship between secondary school students’ oral health knowledge and students’ behaviour in
schools when moderated by gender and there is no significant relationship.

Finally, a low positive relationship between secondary school students’ demographic variable (age), oral health
knowledge and behaviour among secondary school students in Awka Education Zone. However, there was no
significant relationship and low positive relationship between secondary school students’ students’
demographic variable (age), oral health knowledge and students behaviour scores in the secondary school in
Awka education zone but there is no significant relationship in the variables.
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