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Abstract. Oral hygiene is an important component of overall human health, as its condition directly affects the
cardiovascular, endocrine, digestive and other systems of the body. Therefore, the aim of this study was outline effective
strategies for establishing and maintaining oral hygiene among adolescents, based on survey data on their oral hygiene habits.
An anonymous, face-to-face, cohort, cross-sectional survey of 55 adolescents aged 16-17 years was conducted. The results
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showed that the vast majority of adolescents brush their teeth twice a day and use fluoride toothpaste. However, only 3.6% use
electric toothbrushes, despite their potential to improve hygiene habits, and only 40% use dental floss. There were a number
of findings that require the attention of dentists to improve the situation: only 59.9% of respondents make preventive visits
to the dentist; 38% of teenagers reported bleeding gums; 9% reported bad breath. A comparison of the results of the previous
2021 study with the results presented in this article showed that there are good reasons to believe that some progress has been
made in introducing beneficial hygiene habits such as brushing teeth twice a day and using fluoride toothpaste. The results of
the study indicate areas in which adolescents and their parents should be informed about the role of the dentist as a mentor,
communicator and educator, as the main link in ensuring sustainable oral care and preventing systemic complications

Keywords: prevention of dental diseases; oral health; survey; testing of statistical hypotheses; adolescent hygiene

Introduction

Oral health is an important component of physical, mental,
social and economic well-being for both individuals and
society. Due to the increasing prevalence of periodontal
disease, the growing popularity of fast food and carbonated
sweet drinks, as well as a decline in preventive care and a
lack of adequate hygiene education among young people,
especially adolescents, there is a growing need for a sys-
tematic review of approaches to oral care. The formation of
sustainable oral care habits in adolescence is critically im-
portant, as it is during this period that behavioural patterns
are established that affect health throughout life. In this
regard, it has become relevant to introduce personalised
approaches to oral hygiene education, taking into account
individual needs, motivation levels, the availability of hy-
giene products, and the capabilities of digital technologies.
Such approaches should form the basis for improving the
effectiveness of preventive dental care.

Numerous studies, in particular the work of
N.I. Shovkova et al. [1], have emphasised the need to study
oral hygiene habits as a prerequisite for the development
of personalised approaches to hygiene education. The
state of oral hygiene is considered to be a reflection of the
overall health of the body. The publication by S.I. Boitsa-
niuk & M.O. Levkiv [2] states that the basic measures are
regular brushing of teeth with a fluoride toothpaste. The
modern literature covers a wide range of strategies for the
prevention of oral diseases. In particular, the research of
O.S. Almajed et al. [3] emphasised the role of social deter-
minants of health in the formation of hygienic behaviour.
The authors pointed out that educational level and access
to medical care significantly affect the level of oral hygiene.
The work of L.S. de Albuquerque et al. [4] analysed the
effectiveness of school hygiene education programmes
and emphasised their long-term impact on reducing the
incidence of caries. The study by A. Murariu et al. [5] em-
phasised that the use of mobile applications contributes to
improving hygienic behaviour among adolescents, espe-
cially when combined with individual consultations. These
conclusions are supported by data from studies by E. Vay-
rynen et al. [6] and S. Sharma et al. [7], which showed
that the use of digital platforms for feedback with patients
increases their responsibility for the condition of their oral
cavity, as well as increases the level of literacy in the field
of oral hygiene, improves oral health and, thus, plays a key
role in achieving overall health.

Numerous researchers have focused on the educational
aspects of oral hygiene in Ukraine. In particular, S.P. Jaro-
va et al. [8] pointed out the need to introduce a regional
preventive programme for adolescents aimed at improving
hygiene and monitoring the condition of the oral cavity,
since the main reason for adolescents seeking periodontal
care is catarrhal gingivitis, which is associated with poor
oral hygiene. The authors noted that awareness remains in-
sufficient and the frequency of preventive visits to the den-
tistis low. A study by I. Lisetska & M. Rozhko [9] confirmed
the negative impact of smoking, both traditional and alter-
native, on oral hygiene. The data obtained emphasised the
importance of systematic educational work by dentists to
promote healthy habits and motivation to quit smoking.
The publication by V.S. Melnyk et al. [10] also emphasised
the need to strengthen the motivational component in the
dentist’s work with patients.

Given the importance of an individual approach in
modern dentistry, more and more scientists and profes-
sional organisations are emphasising the need to adapt hy-
giene recommendations to the personal characteristics of
each patient. For example, the American Dental Associa-
tion (ADA) emphasises that no two people are exactly alike,
and therefore the approach to oral care must be individual-
ised [11]. Dentists should provide patients with personal-
ised recommendations, taking into account their age, health
status, existing diseases, lifestyle and level of motivation.
According to C. Gallione et al. [12], such recommendations
should be based on scientific evidence and take into account
the latest data on the effectiveness of hygiene products.

At the same time, the combination of traditional hy-
giene education methods with modern mobile technolo-
gies, as well as the impact of a personalised approach on
the level of compliance with hygiene recommendations
among adolescents, remains insufficiently studied. The
role of active communication by the dentist in this pro-
cess has also been little studied, taking into account the
patient’s psychological profile, level of motivation and
access to hygiene products. In this regard, the aim of the
current study was to determine the level of their aware-
ness of professional oral care and to justify the feasibility
of implementing personalised, motivation-oriented hy-
giene education programmes using modern digital tools.
The main tasks were: to conduct a survey of adolescents
with an analysis of current hygiene practices; to identify
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existing gaps in knowledge and motivation; to formulate
recommendations for improving approaches to oral hy-
giene education in dental clinics and educational events.

Materials and Methods

As part of career guidance events held by the I.Ya. Hor-
bachevsky Ternopil National Medical University of the Min-
istry of Health of Ukraine for prospective students (senior
high school pupils in the city of Ternopil), an anonymous,
in-person, cohort, cross-sectional survey was carried out
on adolescents aged 16-17 years (Years 10-11 of secondary
school), during September 2024 to February 2025. All pu-
pils present at the events were included in the study. A total
of 55 adolescents were surveyed, comprising 20 boys and 35
girls. Before participating in the study, all participants were
given detailed information about the research goals and
signed a consent form to confirm their willingness to take
part. Participation in the survey was voluntary. The research
was conducted with the informed consent of each individ-
ual in accordance with Ethics and data protection [13].

The questionnaire was developed independently by the
authors based on an analysis of studies [4, 14]. All ques-
tions required a descriptive answer, without predefined
answer options. The questionnaire included 11 questions
covering the main aspects of oral hygiene and dental care:

® Indicate your gender and age.

® Do you brush your teeth twice a day?

® What type of toothbrush do you use (manual or elec-
tric)?

® How often do you replace your toothbrush?

® What brand of toothpaste do you use?

® Do you use mouthwash?

® Do you use dental floss?

® Do you use additional oral hygiene products (inter-
dental brushes, single-tufted brushes, etc.)?

® How often do you visit the dentist for preventive
check-ups?

® Have you experienced bleeding gums when brushing
your teeth?

® Have you experienced bad breath that is not related
to eating?

The results were processed and graphically represent-
ed using MS Excel spreadsheets. Descriptive statistics were
used to analyse the results of this study [15]. A question-
naire was used to analyse the hygiene habits of adoles-
cents and determine their level of awareness of the forms,
methods and means of oral care. This made it possible to
identify shortcomings and gaps in the preventive and edu-
cational activities of dentists working with adolescent and
young adult patients.

Based on the results of the questionnaire, analysis of
the data obtained, and a summary of current scientific
sources on effective methods of doctor-patient commu-
nication, the main problems in the formation of hygiene
habits among adolescents were identified. In accordance
with these conclusions, a scheme for effective interaction
between dentists and patients and a generalised scheme for

oral care were developed, combining preventive and ed-
ucational approaches to maintaining the dental health of
adolescents. The schemes were created based on the analy-
sis of questionnaire data, clinical observations, and current
recommendations from leading professional organisations
(ADA, FDI). In addition, based on a review of the scien-
tific literature, the possibilities of using digital and mobile
technologies to improve the hygiene habits of adolescents
were studied. This information was integrated into the doc-
tor-patient interaction scheme as an additional element
that enhances the motivational component and promotes
the formation of sustainable hygiene habits in adolescents.

Results and Discussion

The survey results showed that 89.09% of schoolchildren
brush their teeth twice a day, in the morning and in the
evening, although a fairly high percentage - 10.9% - indi-
cated that they brush their teeth only once a day. None of
the students indicated that they brush their teeth less than
once a day (Fig. 1).
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Figure 1. Frequency of tooth brushing
Source: created by the authors

The frequency of toothbrush replacement is impor-
tant from a hygiene perspective. As the responses showed,
the vast majority of adolescents (about 85%) change their
toothbrushes regularly and frequently, with almost 42%
of all respondents doing so more often than required by
oral care standards — more often than every 2 months.
Almost a third of teenagers do so every three months
(Fig. 2). Only one in seven respondents (14.59%) replace
their toothbrush less frequently than recommended by ex-
perts. In particular, according to the recommendations of
the American Dental Association, manual toothbrushes
should be replaced every 3-4 months to ensure effective
cleaning of the teeth [16]. The frequent need to change
toothbrushes, reported by 41.81% of adolescents, may be
the result of improper brushing technique, excessive pres-
sure of the toothbrush on the teeth, or the wrong choice of
toothbrush. In this case, the use of an electric toothbrush
with a sensor would help.
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Figure 2. Frequency of toothbrush replacement
among survey participants
Source: created by the authors
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The survey results showed that the vast majority of
respondents use regular toothbrushes, and only 3.63% of
them brush their teeth with an electric toothbrush. All
respondents also indicated that they use toothpastes con-
taining 1,400 ppm of fluoride, which should provide a
good caries-preventive effect. Almost half of the adoles-
cents (43.63%) use mouthwashes, but in their responses
they emphasised that they did not study the composition of
the products and chose them based on the aroma for “fresh
breath” (Fig. 3). In this regard, educational work should be
carried out, taking into account that the composition of the
rinse is important from a medical point of view, especial-
ly for adolescent patients. It should not contain alcohol or
parabens, as these have a negative effect on the microflora
of the oral cavity and periodontal tissue [17].
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Figure 3. Use of mouthwash by survey participants
Source: created by the authors

As for additional oral hygiene products (dental floss,
interdental brushes, single-tufted brushes), the study
showed that they are not very popular among adolescents.
In particular, less than half of respondents (40%) use dental
floss to clean between their teeth (Fig. 4). Only 7.27% of
schoolchildren use interdental brushes and single-tufted
brushes, and only those who have braces (Fig. 5).
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Figure 4. Use of floss
Source: created by the authors
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Figure 5. Use of additional oral hygiene products
Source: created by the authors

Such results indicate insufficient promotion of addi-
tional preventive measures to prevent the development
of caries and periodontal diseases, particularly among
school-age youth. At the same time, the survey showed
that the majority of respondents undergo regular preven-
tive dental examinations (Fig. 6). In particular, more than
a quarter of respondents (27.27%) undergo such examina-
tions twice a year, and 32.72% of students undergo them
once a year. At the same time, 40.1% of respondents visit
the dentist only when necessary. There is a need for educa-
tional work with both adolescents and parents, who need
to be made aware of the importance of regular preventive
check-ups, professional oral hygiene and the selection of
individual oral care products.

Twice a year
B Once a year
u Irregularly,
only when needed

Figure 6. Frequency of preventive dental check-ups
according to the survey results, %
Source: created by the authors
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Due to the above-mentioned problems, a significant
proportion of adolescents reported problems with per-
iodontal tissue (bleeding gums, bad breath). 38.18% of
adolescents indicated in the questionnaires that they ex-
perience bleeding gums, and 9.09% complained of bad
breath (Figs. 7, 8). The high frequency of bleeding gums in
adolescents may indicate the presence of an inflammatory
process in the periodontal tissues, most often the initial
manifestations of gingivitis.
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Figure 7. Presence of bleeding gums in respondents
Source: created by the authors
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Figure 8. Presence of bad breath
in the oral cavity in respondents
Source: created by the authors

Such changes may be caused not only by poor hygiene,
but also by pubertal hormonal fluctuations. During puber-
ty, increased sex hormone levels enhance vascularisation
and reactivity of gum tissue, leading to the development
of pubertal gingivitis even with relatively small amounts
of plaque accumulation in the cervical area of the teeth.
In addition, the risk of chronic gingivitis also increases in
patients undergoing orthodontic treatment, which also oc-
curs mainly in adolescence [18]. If these manifestations of
the disease are not addressed and individual oral care is not
adjusted, the disease will progress over time. The results ob-
tained in the study indicate the need to raise awareness of
dental care rules and the importance of regular visits to the
dentist. Therefore, the level of oral hygiene found among

schoolchildren in the city of Ternopil indicates a need for
improvement, which emphasises the importance of patient
education as a leading factor in the formation and mainte-
nance of healthy hygiene habits.

When analysing the results and comparing them with
existing data in the literature, an increase in the level of
dental literacy among children can be observed. Thus,
the results of a survey of schoolchildren by S.V. Lebedyk
& S.0. Konovalenko [19] showed that only about 30% of
schoolchildren brush their teeth twice a day, while in the
current study the percentage was more than 80%, which
may indicate the effectiveness of educational measures.
However, the different ages of the samples raise certain
reservations, so this difference requires further research.
In both cases, the percentage of schoolchildren who use
fluoride toothpaste was approximately the same. The re-
sults differed slightly with regard to preventive examina-
tions by a dentist. In the current case, 37% of respondents
visited once a year, while in the available literature data
from previous surveys, this figure was almost 50%. The
methodology of this study differs from that of S.V. Lebe-
dyk & S.0. Konovalenko [19], but some questions were
the same, in particular, question 2 about the number of
brushings per day and question 5 about the choice of
toothpaste. The questionnaire for schoolchildren pro-
posed in the current study did not contain questions re-
lated to mobile applications. The questionnaire conducted
by the aforementioned researchers also included ques-
tions related to harmful habits, in particular early smok-
ing and consumption of large amounts of sugar, whereas
in the current survey these aspects were not taken into
account, although the questionnaire was expanded and
included questions about awareness of various hygiene
products and the presence of early signs of periodontal
disease. Analysing various data from the literature on
anonymous surveys of schoolchildren, one can note the
importance of this study and the need to create expanded
questionnaires that include all questions that affect oral
health. At the same time, it is necessary to take a differen-
tiated approach to different age groups of schoolchildren,
including various risk factors inherent in different age pe-
riods (changing bite, puberty, etc.).

Oral health is important for overall human well-being,
as it determines the quality of chewing, speech, appear-
ance, and is associated with the prevention of systemic
diseases [20]. Scientific research by O. Denefil et al. [21]
has shown that diseases of the teeth and gums can have a
systemic effect on the cardiovascular, renal, cerebral, and
digestive systems, forming a bidirectional pathophysiolog-
ical link. Oral care is not only the key to a beautiful smile,
but also an integral part of overall health. In this context,
patient education takes on special significance, as dentists
have the opportunity not only to explain the technique of
brushing and flossing, but also to discuss the harmful ef-
fects of smoking, excessive sugar consumption and other
risk factors. In addition, the topic of patient hygiene edu-
cation is not limited to basic aspects and can cover a wider
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range of individual recommendations and approaches to
oral care, taking into account the patient’s age, health char-
acteristics, lifestyle and level of motivation.

Despite this, there are certain reasons that prevent
people from visiting the dentist: fear of dental procedures,
lack of time, financial difficulties, and underestimation of
the importance of prevention. This requires both educa-
tional work and a careful approach to communication, as
well as adaptive planning of visits [22]. Every visit to the
dentist is extremely important, because it is during the
examination that the doctor has the opportunity to teach
the patient individual oral hygiene skills, assess the level
of existing hygiene competencies, and explain in detail
the benefits of professional care. Although this process re-
quires considerable time, patience and a high level of com-
munication skills, the results of such work are worth the
effort. An analysis by B. Xiang et al. [23] showed that early

intervention in the formation of hygiene habits has a no-
ticeable positive effect on the condition of the oral cavity
in the long term. A study by N. Torlinska-Walkowiak et
al. [24] found that regular visits to the dentist in child-
hood are associated with a better perception of oral health
in adulthood. Patients with oral health problems often
seek optimal solutions for the treatment of dental diseas-
es. They rely on their dentists, who not only provide the
necessary treatment, but also teach effective oral care and
introduce modern methods of prevention.

Since each patient has a unique perception and differ-
ent learning styles, it is important to take a personalised
approach. Dentists can help patients master oral care skills
by taking their individual needs into account. This process
requires doctors to be accessible, actively listen, observe
carefully, ask relevant questions, and adapt their teaching
to each patient’s specific needs (Fig. 9).
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Figure 9. Diagram of effective interaction between dentist and patient

Source: created by the authors based on J.C.Y. Ho et al. [25]

As can be seen from the proposed scheme of commu-
nication with patients, the dentist must take a highly indi-
vidual approach to each person, taking into account, first
of all, their psycho-emotional state, how open and honest
the patient is in their complaints and the reason for their
visit to the doctor. This, in turn, will enable the dentist to
build a proper dialogue with the patient, which will allow
them to provide the patient with competent recommenda-
tions on oral hygiene. During regular check-ups, dentists
can discuss the main aspects of dental care, such as proper
brushing technique, flossing, and healthy diet. For exam-
ple, the choice of toothpaste is very important for oral hy-
giene - toothpastes with probiotics that support oral health
are especially popular today [26]. It is important to inform
patients about the various products available for individual
oral hygiene. The modern market offers a wide range of hy-
giene products [27]:

® manual and electric toothbrushes with different bris-
tle stiffness and pressure sensors [28];

@ toothpastes with fluoride, xylitol, enzymes, nano hy-
droxyapatite [29];

® alcohol-free mouthwashes (for children) or with
chlorhexidine [17, 30];

@® floss and interdental brushes for different interdental
spaces;

® specialised products for patients with braces (sin-
gle-tufted brushes, irrigators);

@® probiotic or enzymatic products to support micro-
flora [31].

These products allow for an individualised approach to
care depending on the patient’s needs. Regular and proper
brushing and a healthy diet improve the condition of teeth
and gums and help prevent oral diseases. Based on the re-
sults of the study, an oral care regimen was developed that
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included recommendations not only for patients but also
for dentists (Fig. 10). As can be seen in Figure 10, attention
was focused not only on the need for brushing teeth and
proper nutrition, but also on the importance of regular
visits to the dentist, oral cancer screening, etc. The pro-
posed actions form a closed cycle, emphasising a system-
atic approach to oral health prevention and maintenance.
To effectively convey this information to schoolchildren,
it is recommended to use interactive educational strate-
gies based on the principles of active learning and a per-
son-centred approach. In particular, it is worth combining

visual materials (posters, infographics), practical demon-
strations (e.g., toothbrushing techniques on models),
games (quests, quizzes), and introducing mini-lectures or
master classes with the participation of medical profes-
sionals. An important tactical step is to create associative
thinking, when oral care is perceived not as a routine ac-
tivity, but as an integral part of overall well-being and a
guarantee of self-confidence. It is also important to involve
teachers and parents to ensure a triangle of interaction:
student — school - family, which allows for the formation
of stable hygiene habits.

« Choose the correct toothbrush
(soft bristles, angled head)

« Brush teeth for the
recommended two minutes

« Use the correct technique
(short, circular motions)

/

Care before
and after the

« Inform patients about every
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« Explain the treatment plans
« Give recommendations

. procedure
regarding post-procedure care
« Emphasise the importance of regular
dental visits
« Explain to patients the importance Regular
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« Provide information materials to
encourage questions

» Removes up to 80% of plaque
« Prevents the build-up of food
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» Consume tooth-friendly
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Figure 10. Diagram of basic dental care and oral health maintenance

Source: created by the authors

Modern technological advances have opened up new
opportunities for the integration of mobile computing and
communication devices into the healthcare system and
public health sphere. According to the World Health Or-
ganisation (WHO) definition, mobile health, or mHealth,
encompasses the use of mobile technologies - including
smartphones, personal digital assistants and patient mon-
itoring devices — in the delivery of healthcare and public
health interventions. Scientists from the University of Hong
Kong have demonstrated the importance of using mobile
technologies to maintain oral health in elderly patients [32].
In their research, scientists A. Murariu et al. [5] assessed ad-
olescents’ awareness and use of various mobile applications
related to oral health. For example, applications that track the
time and technique of brushing teeth have proven to be ef-
fective in young people. These results are confirmed by stud-
ies conducted by other scientists. In particular, M. Alkilzy et

al. [33] showed in their studies how modern technologies
allow the use of smart toothbrushes that connect to mobile
applications and provide real-time feedback on brushing
technique. A randomised controlled study by J.EM. Scheer-
man et al. [34] in the Netherlands showed that using the
WhiteTeeth mobile application in combination with regular
care significantly improves oral hygiene in adolescents with
fixed orthodontic appliances. The application provided ed-
ucational materials and automatic coaching support, which
contributed to a reduction in plaque levels. Studies show
that mobile applications that track brushing time and tech-
nique are effective in improving oral hygiene among young
people. They promote good habits, increase motivation and
provide feedback, making them a valuable tool in the pre-
vention of dental disease. It is important to take an individ-
ualised approach, which allows for the development of pre-
vention programmes that address not only hygiene issues

22
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but also lifestyle in general. This, in turn, will help improve
oral hygiene skills and reduce the risk of dental problems.

Conclusions

The study was aimed at analysing the hygiene habits of ado-
lescents, assessing their awareness of professional oral care,
and justifying the feasibility of implementing personalised,
motivation-oriented oral hygiene education programmes.
It was found that the vast majority of adolescents brush
their teeth twice a day and use fluoride toothpaste. At the
same time, only 3.6% use electric toothbrushes, although
recent studies show certain advantages of using modern
tools in combination with phone applications. The survey
also revealed a number of findings that require the atten-
tion of dentists in order to improve the situation. In par-
ticular, only 59.9% of respondents make preventive visits to
the dentist. The following unsatisfactory facts were revealed
during the research: 38% of adolescents reported bleeding
gums; 9% reported bad breath. Given this, there is likely a
lack of knowledge about the importance of regular visits to
the dentist and professional oral hygiene.

Therefore, it can be assumed that the overall level of hy-
giene awareness and oral care among adolescents in general
may be lower than that recorded in the current study, since
the survey was conducted during career guidance events at
a medical university among respondents who were likely
to be more interested in their own health issues. This fac-
tor further emphasises the relevance and necessity of im-
plementing targeted educational strategies to develop oral
care skills among adolescents from different social groups.
Taking into account the results obtained, the authors
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changes in hygiene behaviour as a result of targeted infor-
mation campaigns.

Acknowledgements

The authors would like to express their gratitude to Pro-
fessor Orest Kochan of the National University “Lviv Pol-
ytechnic” for his scientific support throughout all stages of
the research and the writing of the article.

Funding
The study was not funded.

Conflict of Interest
None.

[1] Shovkova NI, Kostiuk IR, Derevianko OR, Khvostach OM, Savaryn VS, Derevianko YR. Evaluation of sanitary

(2]
(3]
(4]

(5]

(6]
(7]
(8]
(9]

and educational work efficiency with children of various age groups. Art Med. 2018;29:77-80. DOI: 10.21802/

scientificandpracticaljournal.v2i1.190
Boitsaniuk SI, Levkiv MO. Fluorides and oral health. Int ] Med Med Res. 2022;2(8):67-73. DOI: 10.11603/

ijjmmr.2413-6077.2022.2.13121
Almajed OS, Aljouie AA, Alharbi MS, Alsulaimi LM. The impact of socioeconomic factors on pediatric oral health:

A review. Cureus. 2024;16(2):e53567. DOI: 10.7759/cureus.53567

de Albuquerque LS, de Queiroz RG, Abanto ], Strazzeri Bénecker M]J, Soares Forte FD, Sampaio FC. Dental caries,
tooth loss and quality of life of individuals exposed to social risk factors in Northeast Brazil. Int ] Environ Res Public
Health. 2023;20(17):6661. DOIL: 10.3390/ijerph20176661

Murariu A, Bobu L, Geletu GL, Stoleriu S, Iovan G, Vasluianu R, et al. The impact of mobile applications on improving
oral hygiene knowledge and skills of adolescents: A scoping review. ] Clin Med. 2025;14(9):2907. DOI: 10.3390/
jcm14092907

Viéyrynen E, Hakola S, Keski-Salmi A, Jamsd H, Vainionpdi R, Karki S. The use of patient-oriented mobile phone apps
in oral health: Scoping review. JMIR Mhealth Uhealth. 2023;11:e46143. DOI: 10.2196/46143

Sharma S, Mohanty V, Balappanavar AY, Chahar P, Rijhwani K. Role of digital media in promoting oral health: A
systematic review. Cureus. 2022;14(9):e28893. DOL: 10.7759/cureus.28893

Jarova SP, Novikova KV, Jarov YY. The state of oral hygiene and the structure of periodontal pathology in adolescents
15-16 years old. Clin Dent. 2019;(3):56-61. DOI: 10.11603/2311-9624.2019.3.10574

Lisetska I, Rozhko M. The state of oral hygiene and the level of sanitary and hygienic knowledge in teenagers and young
adults who smoke. Therapeutics / Named after Prof. M.M. Berezhnytskyi. 2022;2(4):28-32. DOI: 10.31793/2709-
7404.2021.2-4.28

[10] Melnyk VS, Duganchyk YI, Melnyk SV. The role of hygiene education in the system of primary prevention of dental

diseases. Stomat Bull 2024;126(1):42-7. DOI: 10.35220/2078-8916-2024-51-1.8

Ukrainian Journal of Medicine, Biology and Sports, 2025, Vol. 10, No. 3 23


https://doi.org/10.21802/scientificandpracticaljournal.v2i1.190
https://doi.org/10.21802/scientificandpracticaljournal.v2i1.190
https://doi.org/10.11603/ijmmr.2413-6077.2022.2.13121
https://doi.org/10.11603/ijmmr.2413-6077.2022.2.13121
https://doi.org/10.7759/cureus.53567
https://doi.org/10.3390/ijerph20176661
https://doi.org/10.3390/jcm14092907
https://doi.org/10.3390/jcm14092907
https://doi.org/10.2196/46143
https://doi.org/10.7759/cureus.28893
https://doi.org/10.11603/2311-9624.2019.3.10574
https://doi.org/10.31793/2709-7404.2021.2-4.28
https://doi.org/10.31793/2709-7404.2021.2-4.28
https://doi.org/10.35220/2078-8916-2024-51-1.8

Educational strategies and an individual approach...

[11] American Dental Association (ADA). Home oral care [Internet]. [cited 2025 July 01]. Available from: https://www.
ada.org/resources/ada-library/oral-health-topics/home-care

[12] Gallione C, Bassi E, Cattaneo A, Busca E, Basso I, Dal Molin A. Oral health care: A systematic review of clinical
practice guidelines. Nurs Health Sci. 2025;27(1):e70027. DOI: 10.1111/nhs.70027

[13] European Commission. Ethics and data protection [Internet]. 2021 July 5 [cited 2025 July 01]. Available from: https://
ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/guidance/ethics-and-data-protection
he en.pdf

[14] Rahmayanti F, Indrastiti RK, Wimardhani YS, Jozerizal S, Suteja DE, Handayani R, et al. Assessment of quality of life
in patients with chronic oral mucosal diseases using the Indonesian version of the COMDQ-15. Dent J. 2024;12:258.
DOI: 10.3390/dj12080258

[15] Mendenhall WM, Sincich TL, Boudreau NS. Statistics for engineering and the sciences student. Boca Raton: Chapman
and Hall/CRC; 2016. 458 P.

[16] American Dental Association. Toothbrush care, cleaning and replacement. ] Am Dent Assoc. 2006;137(3):415.
DOI: 10.14219/jada.archive.2006.0193

[17] Manashchuk NV, Chorny NV, Boytsanyuk SI, Zaliznyak MS, Chorny AV. A modern look at the use of rinses for the
oral cavity. Clin Dent. 2019;(2):11-8. DOI: 10.11603/2311-9624.2019.2.10158

[18] Kostenko YY, Melnyk VS, Horzov LE. The effectivness of chronic gingivites treatment in patients with non-removable
orthodontic apparatus according to the results of periodontal tissues index assessment. Int ] Med Med Res.
2017;3(1):47-9. DOLI: 10.11603/ijmmr.2413-6077.2017.1.7105

[19] Lebedyk SV, Konovalenko SO. Analysis of dental health of schoolchildren of Ternopil. Nurs. 2021;(2):43-5.
DOI: 10.11603/2411-1597.2021.2.12284

[20] Watt RG, Aida J. Time to take oral health seriously. Lancet Healthy Longev. 2022;3(11):e727-8. DOI: 10.1016/S2666-
7568(22)00246-X

[21] Denefil O, Chorniy S, Boitsaniuk S, Manashchuk N, Chornij N, Levkiv M, et al. Analysis of microbiocenosis of gingival
sulcu s and periodontal pockets in patients with systemic pathology. Explor Med. 2023;4:942-55. DOL: 10.37349/
emed.2023.00186

[22] Verma S, Sangha KS, Singh P, Mustilwar R, Francis ], Nasser N. Comparative evaluation of dental hygiene awareness
among student population. ] Pharm Bioallied Sci. 2024;16(Suppl 3):52533-6. DOIL: 10.4103/jpbs.jpbs 347 24

[23] Xiang B, Wong HM, Perfecto AP, McGrath CP. Effectiveness of behavioral interventions to improve oral health
in adolescents at different periods of follow-up: A systematic review and meta-analysis. Patient Educ Couns.
2020;103(4):725-33. DOI: 10.1016/j.pec.2019.11.030

[24] Torlinska-Walkowiak N, Lukaszewicz K, Morawska A, Sowiniska A, Pawlaczyk-Kamienska T, Opydo-Szymaczek J.
Diet, oral hygiene habits, and dental visits of children during the COVID-19 pandemic. ] Clin Med. 2023;12(17):5690.
DOI: 10.3390/jcm12175690

[25] Ho JCY, Chai HH, Lo ECM, Huang MZ, Chu CH. Strategies for effective dentist-patient communication: A literature
review. Patient Prefer Adherence. 2024; 2024(18):1385-94. DOI: 10.2147/PPA.S465221

[26] Barton CL. Efficacy of brushing with probiotics for the reduction of gingivitis. [Masters thesis]. Washington: Eastern
Washington University; 2018.

[27] Palanisamy S. Innovations in oral hygiene tools: A mini review. Front Dent Med. 2024;5:1442887. DOI: 10.3389/
fdmed.2024.1442887

[28] Erden T, Camc1 H. Manual vs. interactive power toothbrush on plaque removal in orthodontic patients. ] Orofac
Orthop. 2024;85(Suppl 1):41-51. DOI: 10.1007/s00056-023-00470-6

[29] Ionescu AC, Cazzaniga G, Ottobelli M, Garcia-Godoy F, Brambilla E. Substituted nano-hydroxyapatite toothpastes
reduce biofilm formation. ] Funct Biomater. 2020;11(2):36. DOI: 10.3390/jfb11020036

[30] Bescos R, Ashworth A, Cutler C, Brookes ZL, Belfield L, Rodiles A, et al. Effects of chlorhexidine mouthwash on the
oral microbiome. Sci Rep. 2020;10(1):5254. DOI: 10.1038/s41598-020-61912-4

[31] Alhallak E, Kouchaje C, Hasan A, Makieh R, Hassan A. Effectiveness of probiotic mouthwashes in reducing dental
plaque: A randomized clinical trial. Cureus. 2022;14(8):e28125. DOI: 10.7759/cureus.28125

[32] Chau RCW, Thu KM, Chaurasia A, Hsung RTC, Lam WYH. Use of mHealth in oral health education among older
adults: A systematic review. Dent J. 2023;11(8):189. DOI: 10.3390/dj11080189

[33] Alkilzy M, Midani R, Hofer M, Splieth C. Improving toothbrushing with a smartphone app: RCT results. Caries Res.
2019;53(6):628-35. DOL: 10.1159/000499868

[34] Scheerman JEM, van Meijel B, van Empelen P, Verrips GHW, van Loveren C, Twisk JWR, et al. Mobile application
“WhiteTeeth” to improve oral hygiene: RCT. Int ] Dent Hyg. 2020;18(1):73-83. DOI: 10.1111/idh.12415

24 Ukrainian Journal of Medicine, Biology and Sports, 2025, Vol. 10, No. 3


https://www.ada.org/resources/ada-library/oral-health-topics/home-care
https://www.ada.org/resources/ada-library/oral-health-topics/home-care
https://doi.org/10.1111/nhs.70027
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/guidance/ethics-and-data-protection_he_en.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/guidance/ethics-and-data-protection_he_en.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/guidance/ethics-and-data-protection_he_en.pdf
https://doi.org/10.3390/dj12080258
https://books.google.com.ua/books/about/Statistics_for_Engineering_and_the_Scien.html?id=Fdi_DQAAQBAJ&redir_esc=y
https://doi.org/10.14219/jada.archive.2006.0193
https://doi.org/10.11603/2311-9624.2019.2.10158
https://repository.tdmu.edu.ua/handle/123456789/16426?show=full
https://doi.org/10.11603/2411-1597.2021.2.12284
https://doi.org/10.1016/S2666-7568(22)00246-X
https://doi.org/10.1016/S2666-7568(22)00246-X
https://doi.org/10.37349/emed.2023.00186
https://doi.org/10.37349/emed.2023.00186
https://doi.org/10.4103/jpbs.jpbs_347_24
https://doi.org/10.1016/j.pec.2019.11.030
https://doi.org/10.3390/jcm12175690
https://doi.org/10.2147/PPA.S465221
https://dc.ewu.edu/cgi/viewcontent.cgi?article=1477&context=theses
https://doi.org/10.3389/fdmed.2024.1442887
https://doi.org/10.3389/fdmed.2024.1442887
https://doi.org/10.1007/s00056-023-00470-6
https://doi.org/10.3390/jfb11020036
https://doi.org/10.1038/s41598-020-61912-4
https://doi.org/10.7759/cureus.28125
https://doi.org/10.3390/dj11080189
https://doi.org/10.1159/000499868
https://doi.org/10.1111/idh.12415

Levkiv et al.

OcBiTHI cTpaTerii Ta iHguBigyanbHMi nigxia y opmMmyBaHHi
BiANOBIAANDBHOro CTABNEHHS A0 riricHn poTtoBoi NOpo)kHUHMN

Map’sHa JleBkiB

KaHanaaT MeanuHmx Hayk, AOLUEHT

TepHOMiNIbCbKUI HaLioHaNIbHWUIA MEAMYHUI YHiBepcuTeT imeHi |.A. Top6aveBcbKoro
46001, MaraaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0001-7327-051X

MapTta 3anisHak

KaHanaaT meanuHmx Hayk, AOLEHT

TepHOMiNIbCbKUIA HaLioHaNIbHWUIA MEAMYHMIA YHiBepcUuTeT imMeHi |.A. Top6ayeBcbKoro
46001, MaigaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0002-9980-4556

CeiTnaHa BoliLaHIoOK

KaHauaaT MeamyHmx Hayk, AOoUeHT

TepHOMiNIbCbKMI HaLioHaNIbHWUIMA MEAUYHMIA YHiBepcUuTeT imMeHi |.A. Top6ayeBCcbKoro
46001, MaigaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0001-7742-1346

Hapia MaHawyk

KaHaupaT MeamyHMx Hayk, AOoUeHT

TepHONiNbCbKUIM HALiOHANbHUM MEeAMYHUI yHiBepcuTeT imeHi |.f. FTop6ayeBcbKoro
46001, MaraaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0001-6898-1149

Harania YopHin

KaHamMaaT MeamnyHmx Hayk, AOLEHT

TepHONiNbCbKMIM HalioHa/IbHUM MeAMYHMI yHiBepcUTeT iMeHi |.f. MTopbayeBcbKoro
46001, MaiaaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0001-8145-7931

XpuctuHa NMoropeubka

KaHanaaT MeamnuHmx Hayk, AOLeHT

TepHOMiNIbCbKMUI HaLioHaNIbHWUIA MEAMYHUI YHiBepcUuTeT imMeHi |.A. FTop6aveBcbKoro
46001, MarnaaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0002-6505-6086

Mogmuna NMNaukaHb

KaHanaaT MeanuHmx Hayk, AOLEHT

TepHOMiNIbCbKMI HaLioHaNIbHWUIA MEMYHUIA YHiBepcuTeT imMeHi |.A. Top6ayeBcbKoro
46001, MaiaaH Boni, 1, M. TepHoninb, YKpaiHa
https://orcid.org/0000-0003-2584-5942

AHoTauis. [irieHa poToBOI TOPOXKHIHM € BXK/IMBOIO CK/IA/I0BOIO 3arajIbHOTO 3[0POB’sI MIOJ{MHY, aJPKe CTaH il 3J0pOB’si
6e3mocepelHbO BIUIMBAE Ha CepleBO-CYAVHHY, eHIOKPUHHY, TpaBHY Ta iHuI crucTeMu opraHismy. Tomy Meroro paHOi
poboti 6yno okpecrnty epeKTUBHI cTpaTeril GOopMyBaHHSA Ta MIATPUMKU TirieHM MOPOXXHUHY POTa Cepell MiTiTKiB,
6a3y104nch Ha JaHVUX OIMTYBAaHHA IOZO IX 3BMYOK IATPMMaHHA IirieHn poToBoi HopoxHUHM. [IpoBefeHO aHOHIMHe,
OYHe, KOTOPTHE, IONepeyHe aHKeTYBaHHA 55 MiliTKiB y Bimi 16-17 pokis. PesynbraTu mokasamm, o IepeBakHa
OUIPLIICTD MiTITKIB YMCTATD 3yOM ABiui Ha fleHb i KopucTyerbca ¢GTOpBMicHOIO mactolo. IIpy mpomy mume 3,6 %
3aCTOCOBYIOTD €/IEKTPMYHI IiTKM, IIONPHU iX MOTeHLia/ y MOKpalljeHH] ririeHiyHnx 3BUYOK, i muine 40 % KOpUCTYIOTbCA
¢drnocamu. € psAp pe3y/nbTaTiB, AKi BUMaraloTh yBaru JikapiB-CTOMATONOrIB IJI1 IOKpallleHHA cUTyalil: npodinakriyni
Bi3suUTM #O cTOMarosora 3filicHioe muiue 59,9 % pecnioHpeHTiB; 38 % MifIiTKiB 3a3HaYN/IN KPOBOTOUMBICTD siceH; 9 %
BKa3ajIy Ha HENPMEMHMI 3aM1ax i3 poTa. IIopiBHAHHA pe3ynbTaTiB IonepefHbOro focaiKeHHA 2021 poKy 3 pe3ynbTaTaMu
HaBEJEHMMU Y JaHiV CTaTTi, [I0Ka3aJy, 1110 € BaroMi IiJiCTaBy BBaXKaTM, 1110 JJOCATHYTO IIEBHOIO IIPOrPeCy y BIIPOBAKEHHI
KOPYICHVIX Tiri€HiYHMX 3BMYOK TAaKUX SAK YMIeHHA 3y0iB ABidi Ha JeHb, Ta BUKOPUCTAaHHA QTOPOBMICHUX 3yOHMX ITacT.
PesynbraTyt [OCTIPKeHHA IIOKa3YIOTh HAIIPAMKM, Y AKUX CJIL IpOBOAUTU iHPOPMYBaHHA HiIiTKIB Ta iX 6aTbKiB IpO
POJIb CTOMATOJIOTa SIK HACTaBHIUKA, KOMYHIiKaTopa 1 OCBITSAHIHA, AK OCHOBHOI JJAHKY Y 3a0e3Ie4eHHi CTaIoro NOITLANY 3a
POTOBOIO MOPOXHNHOIO Ta 3a106iraHHi CYCTeMHNM YCKTa[HEHHAM

Kntovosi cnoea: npo¢iakTika CTOMaTONIOT YHIX 3aXBOPIOBAHb; 3[[0POB s IOPOXKHUHY POTA; ONUTYBAHHS; TeCTYBaHHSA
CTaTUCTUYHUX TillOTe3; Tiri€Ha IiIiTKiB
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