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Discussion

➢Health literacy1 is the degree to which

individuals have the capacity to obtain,

process, and understand basic health

information and services needed to make

appropriate health decisions.

➢The REALD-30 is a oral health measuring

tool that assess an individuals knowledge

of oral health literacy by scoring their

recognition of 30 common dental terms

from 0 to 30.

➢This study aims to assess the oral health

literacy (OHL) of adolescents aged 13-17

and examine how OHL correlates with oral

health behaviors by using Rapid Estimate

of Adult Literacy Dentistry (REALD-30).

➢The findings reveal differences in oral health

literacy based on race, gender, and language. To

improve understanding and health outcomes,

educational interventions should be culturally and

linguistically tailored. Future studies should focus

on refining assessment tools and implementing

targeted strategies to bridge these gaps.

➢Low oral health literacy levels in

children leads to poor oral health

outcomes.

Abstract/References

➢This study explored oral health literacy and 

behaviors among a diverse adolescent population, 

analyzing demographic factors, questionnaire 

responses, and the reliability of the REALD-30 

assessment tool.

➢Rasch model was used to evaluate the dental 

health knowledge assessment instrument, and 

focused on functionality, measurement precision, 

and differential item functioning across language, 

gender, and racial groups.

Key Findings

➢The REALD-30 explained 69.4% of total variance 

with an item reliability of 0.98.

➢Differential Item Functioning (DIF): flossing showed 

differences by language and race and bruxism and 

braces varied by gender.

➢TEETHBRUSH, FLOSSING, and CARBAMIDE did 

not align well with the study which suggests 

inconsistent interpretation.

Limitations

➢Small sample size, language barriers, self-reported 

data, and demographic questionnaire.

Table 1: Demographics characteristics of study participants.

Table 2: Oral health behavior results from study participants.

Table 3: REALD-30 responses from study participants.

Figure 2: Person-item Map.

Figure 1: Flow chart of research study design.
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