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Background:  

Adverse childhood experiences (ACEs) are associated with poor oral health and increased 

dental fear among adolescents. Still, many adolescents maintain good oral health and feel 

safe in dental settings despite adversity. One possible explanation for this variation is an 

interplay between adversity and resilience. More knowledge is needed on how this 

combined influence is associated with adolescents’ oral health and dental fear.   

 

Objective:  

To identify distinct patterns of adversity and resilience among Norwegian adolescents (13–

17 years) and examine associations between these patterns and dental fear, non-daily 

toothbrushing, and caries experience. 

 

Methods:  

Our study sample comprised 6309 adolescents and was based on the Young-HUNT4 

Survey (the adolescent component of the Trøndelag Health Study, HUNT). Self-reported 

data were linked with dental records from the Public Dental Service in Trøndelag County. 
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The study included ACEs (i.e., sexual and physical abuse, witnessing violence, bully 

victimisation, parental alcohol problems, and divorce) and resilience measures (i.e., family 

cohesion, personal competence, social competence, number of friends, and adult support). 

Analyses were performed in two step. First, we conducted a latent class analysis (LCA) to 

identify patterns of adversity and resilience. Second, we estimated associations between 

these classes and dental fear, non-daily toothbrushing, and caries experience using 

regression models.  

 

Results:  

We identified three distinct patterns, resulting in the following classes: resilient (low ACEs, 

high resilience; 60.5%), moderate (moderate ACEs and moderate resilience; 29.7%), and 

vulnerable (high ACEs, low resilience; 9.8%). We observed the clearest separation between 

classes for family cohesion. Compared with the resilient class, adolescents in the 

vulnerable class had higher odds of reporting dental fear (OR 1.83, 95% CI 1.32–2.53) and 

non-daily toothbrushing (OR 2.62, 95% CI 1.92–3.55). We found no significant associations 

between classes and caries experience. In additional hypothesis-driven analyses, 

adolescents in the high-risk group (≥2 ACEs and low resilience) had higher caries 

experience than those in the low-risk group (0–1 ACE and high resilience) (RM 1.14, 95% 

CI 1.00–1.31). 

 

Conclusion:  

We identified three distinct patterns of adversity and resilience among Norwegian 

adolescents. Vulnerable adolescents, characterised by high ACE exposure and low 

resilience, were more likely to report dental fear and non-daily toothbrushing than those in 

the resilient class. These findings suggest that dental professionals should assess both 

adversity and resilience to provide tailored dental care for adolescents.   


