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Aim: This paper aimed to describe the methodological aspects
in the baseline of university students’ cohort in a public
university in southern Brazil. Methods: A multidisciplinary study
was carried out assessing the psychosacial and oral health
conditions of university students at the Federal University of
Pelotas (UFPel). All new university students who have entered
in in UFPel in the first semester of 2016 year were invited to
participate. Two self-administered questionnaires were applied
in classrooms. Descriptive analysis was performed using Stata
14.0. Results: A total of 3,237 students were eligible. Of these,
2,089 (64.5%) signed the consent form to participate of the study
and answered the general gquestionnaires, and 2,052 (63.4%)
students answered the confidential questionnaire. Refuses
represented only 1.4% (n=29) of the total sample. Overall, most
of the sample was female (52.2%), with age ranging from 18 10
24 years (66.1%), with white skin color (74.1%) and with mothers
with educational level at university course (32.4%). A total,
62% reported a family income between 1001.00 and 5000.00
BRL, while only 16.3% reported being from low-income family
(= 1000.00 BRL). The UFPel offers 63 classroom-based courses
classified in nine areas of knowledge. The Applied Social
Sciences area comprised 19% of the sample followed by the
Linguistics, Letters and Arts (17%) area and the Health sciences
area (13%). Conclusion: To the knowledge of researchers, this
was the first cohort study of university students in the South of
Brazil including more than two thousand participants. This paper
described strategies adopted to optimize and to allow data
collection in the baseline and in the next follow-ups.

Keywords: Epidemiology. Surveys and guestionnaires. Oral
health. Methods.
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Introduction

In the last decades, there was a significant increase in number of individuals attending
to the Universities in Brazil, reaching around 8 million in 2015 (3.9% of the Brazilian
population)’2. Most of students who have entered in the university are yet youngers,
considered as young adults. This phase of life is known as the period where individ-
uals are building up their personalities and, in many cases, coincides with a change
of city and with the departure of the parents’ house®“. It is important to point out that
some of the habits developed during this period of life can be into adulthood® and,
thus, the health of the population of university students should be among the priorities

of higher education institutions®.

In this same ling, oral diseases have an important psychosocial component that
may be influenced by deep and abrupt changes in the individual's life. Untreated
dental caries, pericdontal disease and severe tooth loss affect 36%, 11% and 2%
of the global population, respectively?, being considered a public health problem,
in which the main preventives and interventional approaches must be directed both
to individual as to population level?®. The National Oral Health Survey performed in
2010 (SB-2010) observed that adolescents (15 to 19 years old) presented a mean
of 4.25 teeth decayed, missing or filled as well as 9.7% of these individuals pre-
sented periodontal pockets™. In this way, injuries caused by these oral diseases
could interfere in academic activities and performance’. Although literature pres-
ents some studies evaluating the oral health and associated factors in university
students, mostly are cross-sectional studies®'*'® and few presented longitudinal
design’?, which could investigated the influence and the changes occurs throughout
the academic life of these populations. Thus, the aim of this paper was to describe
the methodological aspects in the baseline of university students’ cohort in a public
university in southern Brazil.

Materials and methods

This multidisciplinary cohort study assessed the psychosocial and oral health condi-
tions of new academics of 2076 university students in Pelotas. This is the first part
(the baseline with a cross-sectional design) of a longitudinal study that will follow up
university students throughout their academic trajectory.

Baseline

Sampling procedure

All individual who university students who have entered in 2016 year at the UFPel
were initially eligible for the study. As inclusion criteria, these new academic students
should be properly enrolled in the first semester, of any classroom-based course
offered by the institution, after a selection process performed in the previous year.
Repeat students of the first semester of any academic course who have entered at
the University in other year and those who were not able to self-answer the question-
naire were not included.
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Currently, above 18,000 undergraduate students are enrolled in the UFPel. Each year,
approximately 3,000 students are selected to join the institution. Considering the
estimated number of entrants in the first semester of 2016 (3000 students) and
a prevalence of 50% for the variables of interest, a frequency estimation accuracy
of 1.8 percentage points was obtained within a 95%confidence interval. For asso-
ciation analysis, this sample size is sufficient 1o detect a prevalence ratio of 1.4,
considering a prevalence of exposure of 50%, prevalence of outcome in exposed
individuals of 5%, power of 80%, and a = 5% . Therefore, the minimum sample size
estimated was of 614 individuals. In addition, in order to maintain the proportion-
ality of the data collected, we considered that at least 60% of the students in each
course should be interviewed, taking in count the number of matriculated students
in respective courses. Each course was visited until achieve the minimal sample
size of 680% of total students.

Logistic

Before data collection, it was performed a mapping of all academic units belonging
1o the university and their respective coordinators. All academic units were informed
about the study and authorized its accomplishment. An initial visit was made by
supervisors to all schools of the University to obtain authorization of coordinators of
each undergraduate course. Previously to data collection, all students were invited to
participate receiving an information letter about the study and those who accepted
have signed an informed consent form. Participants under 18 years of age received a
consent form to be given to those responsible. Those responsible who lived in another
city, an online consent form was sent to the email available by the student. Failure to
receive the informed consent form from responsible was one of the exclusion criteria
of final sample.

Inordertoreduce possible losses inthe next follow-ups, some measures were adopted.
Two researchers blinded to previous steps in data collection, identified the enrollment
number at the institution of each student from the full name presented in the first
questionnaire. The enrollment number was matched with the identification number
of the guestionnaire. Thus, a specific database for the identification of these students
in future follow-ups was created. At the end of each year, these same researchers will
update the situation in the institution of the students. With prior authorization of the
university sector responsible for enrollment, lockouts and course's transfers of stu-
dents, this information will be collected from the institution’s student database.

Data collection

Data collection was scheduled with the professor previously recommended by coordi-
nator of each school. After signing the consent form, two self-administered question-
naires previously tested were applied in classroom during class time: one general and
one confidential. The first guestionnaire was identified by the student’s name accom-
panied by an identification number (ID). The second questionnaire was identified only
for the ID. Students were instructed to deposit the general questionnaire attached to
the consent term in a specific folder and the confidential questionnaire in a sealed
carton box.
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General interview

The first questionnaire had 74 questions divided into 4 blocks. Mare details are pre-
sented in Figure 1. The first block included guestions about socioeconomic char-
acteristics. Age, gender, nationality and city of birth, skin color (according to Bra-
zilian Institute of Geography and Statistics — IBGE — white, brown, black, yellow,
Indian)'®, parental’ schooling (father and mother) (no study, incomplete elementary
school, complete elementary school, incomplete high school, complete high school,
incomplete university, complete university), marital status (single, married, divorced,
widow, common-law marriage), employment status (employed/no employed), and
family income were collected. The income was measured in Brazilian Reais (BRL):
(a) up to 500.00; b) 5001.00 up to 1,000.00; ¢) 1,001.00 up to 2,500.00; d) 2,501.00
up to 5,000.00; ) 5,001.00 up to 10,000.00; and f) more than 10,001.00. Information
about family structure (main provider of family income) and number of persons living
in a household was also collected. Information about high school (private or public)
and the need for preparatory course (private or public) for university entrance were
collected. Students were also questioned about the need for some financial Univer-
sity assistance during graduation, e.g. using University house or receiving financial
aid to rent a share apartment, or having the intention to request that. The students
were also asked if they would like to for scientific initiation scholarship. In relation 1o
the undergraduate course, it was guestioned if previously they had already attended
1o another university course, if the current course was their first choice, and the rea-
sons for that choice, such as family influence, expected financial return, job market
or personal expectations.

The second block was related to psychosocial and behavioral characteristics. Per-
ception of happiness, depression, stress, dental fear and dental anxiety were the psy-
chosocial data collected. The perception of happiness was measured by a question
accompanied of the faces scale of Andrews and Whitey modified by McDowell and
Newell’®. Depression was assessed by the Patient Health Questionnaire-2 (PHQ-2)
(20), an abbreviated version of the Patient Health Questionnaire Depression (PHQ-9)*
used for depression screening?'. The stress’ level was measured using a modified
version of the Perceived Stress Scale (PSS)*. Dental fear was assessed by the Dental
Anxiety Question (DAQ)% and dental anxiety was measured using a modified version
of the Dental Anxiety Scale (M-DAS)%.

The third block presented self-reported questions related to oral health behaviors.
This choice was adopted due to high cost and time spent to perform oral clinical
evaluation. In relation to dental service use, questions regarding to the last time of
dental visit and the reasons for that, as well as type of dental service (private or public)
applied. Dental aesthetics was assessed through questions about self-perception of
oral health, satisfaction with both dental color and dental appearance, desire to per-
form some aesthetic dental treatment, and performing tooth whitening.

The fourth block was about oral health-related quality of life (OHRQoL) and oral
health self-reported measures. The OHRQolL was measured using the Oral Impacts
Daily Performance (OIDP)%. In order to estimate presence of oral health diseases,
presence of dental caries®, history of tooth extraction and dental restoration, pres-
ence of dental bleeding®, temporomandibular dysfunction®, bruxism and halitosis?®
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were collected. Presence of dental pain in the last six months and its intensity was
also assessed. The intensity of dental pain was measured in a scale ranging from
zero to 10 points.

Confidential interview

A second guestionnaire was specific 1o the use of alcohol, tobacco and illicit drugs.
This questionnaire was codified presenting the same identification number that the
first questionnaire, without the full name of students. For this purpose, a Brazilian val-
idated of the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST)
recommended by the World Health Organization (WHO) was used®. The first question
investigated the types of drugs used by the person. The second question assessed
whether the person has ever tried to control, reduce or stop drug use. If the answer
was yes, it was asked whether the person was able to stop drug use. The following
two questions were related to the last three months and address the issues of the
frequency of drug use, and the occurrence of some social, physical, financial, legal
or personal problems caused by the drug use. The last two questions were related to
the amount of tobacco and alcohol consumed daily, respectively. The response alter-
natives were presented in a 6-points Likert scale with the following answer options:
‘never”, “once or twice”, "maonthly”, “weekly”, “daily or almost every day”.

Theoretical and practical training

A four-hour theoretical training was performed. Supervisors presented the two ques-
tionnaires. The field team (25 individuals) also discussed each question and clarified
possible doubts or difficulties in the understanding of the university students.

A pilot study was conducted with 100 university students (n = 100) of second semes-
ter of undergraduate school, not eligible for the study, from five different academic
units randomly selected.

Ethical aspects

This study was approved by the Human Ethics Research Committee of the School of
Medicine at Federal University of Pelotas (protocol number 49449415.2.0000.5317).

Future follow-up

The first follow-up of this study is planned to be performed in the second semester
of 2019 year. As a first step, the directory of academic records will be contacted in
order to identify the academic status at the university of each research participant.
Through the student’'s names, collected in the baseling, it will be possible to access
the institutional database of UFPel, where each individual presents a code (regard-
less of whether they have changed or abandoned the faculty). Therefore, all students
included in the present study will be identified even in cases of faculty change or
in cases where students lockout the academic activities in UFPel. Thus, individuals
whao will not be initially identified in their regpective classes will be searched via email
and/or individually. In this way, a greater number of students could be accessed.
In order to ensure that the same student will be interviewed, a single researcher will
prepare a list of the identification numbers with their respective name of participants
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for each course. During the collection data of the follow-up, the questionnaires will be
delivered according to the identification number.

Several variables collected in the baseline will be again collected.

Variables collected in the baseline and those possibly to be collected in the first fol-
low-up are presented in the Figure 1. We expect small changes in oral health con-
ditions since the period between follow-ups is short and chronic diseases such as
dental caries and periodontal disease require longer periods to observe significant
differences. In addition, behavioral and psychological issues may be strongly influ-
enced by the semester (eg, beginning, middle, and end of semester). In this way, the
first follow up will be (as the baseline) carried out at the beginning of the semester so
that the data have smaller distortions.

Data analysis

Data were double entered into an Excel Office (Microsoft Office) database. In order
1o detect possible mistakes, automatic checks for consistency range and valida-

" Socioeconomic Physichosocial and behavior Oral health

- Socioeconomic data* - Happiness* - Dental service use*
' - Family income* - Depressive symptoms* - Self-perception about
: - Parental education level - Stress* oral health*

- Corporal composition*
- Housing and marital
status

- Dental fear (DAQ)*
- Dental anxiety (M-DAS*)

- Satisfaction with both
dental color and dental
appearance®*

: o - Financial support and - Desire for aesthetics '
i "é’u_g need for student aid dental treatments*
= - Curse option - Oral health-related :
' quality of life* '
' - Dental caries*, tooth '
) restoration* and tooth
i extraction self-reported v
: , - Gingival bleeding* :
: Drugs comsumption and frequency* Dental pain* '
! - Dysfunction
Alcohol Tobacco Marijuana Cocaine Crack temporomandibular* '
' Amphetamine Inhalants Hypnotics Hallucinogens Opioids - Bruxism and Halitosis*
. - Student assistance use E
: - Stress and depression related to academic activities :
E = - Teaching methodologies used in the courses E
i = - Health care and dentistry by the university :
: = (access and use) :
I - Dental lose '
E W - Quality of sleep _ ) :
N - Academic performance All variables with * were collected :
: - Prejudice and violence within university in the first wave and it will be collected | .
E (racial, sexual) in the next wave :

Figure 1. Data collected during the survey (baseline) and variables that will be investigated in first follow-up.
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tion of duplicate files was performed. Data analysis was carried out using Stata
14.0 (Stata Corp., College Station, USA). Descriptive statistics were used to char-
acterize the sample.

Results

After the pilot study, the questionnaire was adjusted to facilitate participants’ under-
standing. An average time of 20 minutes (ranging from 15 to 40 minutes) for com-
pleting the instrument was estimated. Figure 2 shows the flowchart of the baseline
of study. An overall of 3,577 students entered in the Federal University of Pelotas
in 2016. At the end of 2016, the loss rate was estimated at 9.5% (340 students).
Thereby, 3,237 students were considered eligible. Of these, 2,089 (64.5%) signed the
consent form to participate of the study and answered the general questionnaires
and 2,052 (63.4%) answered the confidential questionnaire. The mainly reason for
loss was the low clagsrooms frequency of students, whao did not found after three
searches in the classroom. Refuses represented only 1.4% of total students invited
1o participle. Students that did not found in the respective classes were consid-
ered as losses (34.6%). Figure 3 shows the distribution of included participants by
courses and knowledge areas.

About 44% of the surveyed students were natural from Pelotas, with 81.1% bornin the
State of Rio Grande do Sul. Only 0.5% of the students were not Brazilians. An import-
ant part of students (30%) reported that the course they were attending were not
their first choice. Table 1 shows the description of general characteristics of sample.
In some cases, data regarding certain characteristics was missed because the stu-
dents failed to complete the entire questionnaire.

PILOT
Courses randomly » | Digital Design Physical education | | Water Engineering Geography Pedagogy
selected (n=20) (n=20) (n=20) (n=20) (n=20)
Presenlial curses Mol presential couses
STUDY (3,577 students) | (626 students)
I P ——— .
[ ' Evasion '
L L Eligible participants (Frequentando aula) ' 340 students (9.5 %)
Eligible participants | ——- (3,237 students — 100%) tosttstiioiiaiiiaiint
T - ! Loses H
| L 1119swudents (346%)
Invited to participate e LLLLLLLL '.:
(2,118 students — 65.4 %) . Refusals '
I . 29 sludents (1.4%) &
> TN
Exact and Earth Enginering Health Agrarian Applied Social
o . sciences (n=224) (n=313) Sciences Sciences Sciences
Participants included (n=265) (n=193) (n=397)
acording to area Biological Human  Linguistics, Letters Multidisciplinary
sCiences SCiences and Arls (n=70)
(n=55) (n=215) (n=357)

l

2,089 (64.5%) Includes participants

Figure 2. Flowchart of the study.
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Sonl _and Enginering H galth Agranan Applied Social
Earth sciences (15%) Sciences Sciences Sciences (19%)
(10.7%) (12.7%) (9.2%)
- Computer Science (33) - Environmental - Physical Education (79) - Agronomy (77) - Administration (25)
- Physics (38) Engineering (30) - Mursing (4a) - Agricutural - Architecture and
- Geoprocessing (21) - Civil enginecring (25) - Medicine (46} enginecring (27) Urbanism (25)
- Mathematics (43) - Computer engineering (32) - Nutrition (41) - Veterinary Medicine (56) - Economic sciences (29)
-Weather - Control and automation - Dentistry (53) - Animal Husbandry (28) - Conservation and
(METEOROLOGIA) (20) engineering (16) restoration (33)
- Chemistry (45) - Materials Engineering {28) -Law (75)
- Food Chemistry (24) - Petroleurn Engineering {16) - Environmentai
- Production Engineering (33) Management (30)
- Bectronic Engineering (33) - Public administration (32)
- Geological Engineering (42) - Hospitality (14)
- Water Engineering (30) - Joumnalism (34)
- Industria Engineering (28) - Museclogy (21)
- Management Processes (44)
- Tourism (35)
quloglcal H uman Linguistics, Muttidisciplinary
sciences sciences Letters and (3.4%)
(2.6%) (10.3%) Arts (10.3%) g
- Biological sciences (55) - Anthropalogy and - Visual Arts (62) - Biotechnology (30)
Archeclogy (28) - Cinema and animation (18) - International Relations (40)
- Social sciences (571) - Cinema and audiovisual (20)
- Geography (44) - Graphic Design (22)
- Histary {39) - Lyrics (33)
- Music (65)
- Pedagogy (36)
- Theater (14)

Figure 3. Participants included in the study according to their course and respective knowledge area (n=2,089).

Discussion

The present paper details the methodology of a university students’ cohort who
entered a public university in southern Brazil in 2016. Psychosocial, behavioral and
self-reported data of oral health were collected. Although some studies have evalu-
ated some specific topic in university students®=, to best of our knowledge, thisis the
first university student's cohort, which will evaluate a wide range of issues, including
oral health aspects, in this population, besides to be designed to evaluate prospec-
tively the students during the undergraduate period.

University students present different characteristics from general population and,
therefore, must be also considered in the epidemiological studies. Overall, these indi-
viduals presented a young age (late adolescence and early adulthood) and are in a
period of life characterized by significant changes®-®. In this context, adolescents and
young adults still are in profound development of Ego and the family context seems
to be extremely important to contribute promoting the individual growth? These
changes are added to psychological modifications because they are still building up
their personality, which could be influenced by changes in life habits and could have a
tend 1o remain for their latter periods of lifes.

One of the behavior changes observed in this period of life is related to the freedom
sensation, since a part of these youngers move away from family and start to live with
their colleagues™=%. Moreover, autonomy itself, because it is a university, could favor
the change of these habits, since less control on the part of the institution is exerted
on the students when compared to the high school. In this way, some studies have
found that university students presented a higher consumption of alcohal, tobacco
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Table 1. Description of the general characteristics of the sample (n= 2089).

Variable/Category

Total Sample* -- n (%)

Socioeconomic data

Sex 2080
Female 1,087 (52.2)
Male 993 (47.7)

Age (years) 2080
161017 312 (15.0)
1810 24 1,375 (66.1)
2510 34 215(10.3)
35 or more 178 (8.6)

Skin Color 2045
White 1,515 (74.1)
Black 172 (8,4)
Brown 336(16,4)
Yellow 15(0,73)
Amerindian 7(0,3)

Family income 1717
<1000 280 (16.3)
10017 to 5000 1,057 (61.6)
= 5001 380 (22.1)

Maternal schooling 2058
Elementary school incomplete 470 (22.8)
Elementary school 272(13.2)
High school 649 (31.5)
University 667 (32.4)

Financial Support 2056
Parents 1,585 (77.0)
Own 349 (17.0)
Other 122 (06.0)

Dwelling 2064
Parents 876 (42.4)
Alone 305(14.8)
Spouse / partner 255(12.4)
Other 328 (25.2)

High school type 2,085
Public 1,425 (68.3)
Private and public 148 (7.1)
Private 512 (24.6)

Preparatory course 2,084
No 1,246 (59.8)
Yes 838 (40.2)

First option curse 2,078
Yes 1,472 (70.8)
No 606 (29.2)

Other graduation 2,080
No 1,450 (69.7)
Yes, without finishing 439 (21.1)
Yes, finished 191 (9.2)

* Different sample are due to missing on data collection

and illicit drugs®*. Similarly, the use of pharmacological substances with the aim of
1o increase the cognitive capacity is frequently reported among these students***.
Environments where a high cognitively capacity is demanded, like in the Universities,
can provide the appropriate place where stimulant drugs start to be used, with the aim
10 increase the concentration ability and reasoning ability*=. All these factors can be
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added to the relationship between the individual maturity and independency, in a new
environment with high academic collection imposed by the university.

In order to increase the response’s rate of questions related to the use of alcohol,
tobacco and illicit drugs, a confidential questionnaire was performed. Both question-
naires (general and drugs) were numerically encoded and delivered to the students,
which only filled the name in the general questionnaire. The full name and electronic
address were asked to facilitate posterior identification of these students in the future
waves of this cohort. Moreover, questionnaires were collected separately. The gen-
eral questionnaire was deposited in a specific folder for this, attached with the con-
sent term, while the confidential questionnaire was placed in a sealed carton box.
Each confidential guestionnaire was linked to an identification number, which was
also presented in the general questionnaire, ensuring the confidentiality of infarma-
tion collected. The response rate for this questionnaire was relatively high and could
be considered as an interesting strategy in themes addressing particular issues that
could cause some kind of embarrassment. Therefore, the separated questionnaires
can increase the adhesion of participants to report particular issues.

We have selected an obligatory discipline in the first semester in agreement of each
course coordinator and the professor responsible for the discipline. A disadvantage of
logistic employed in this study is the possibility of loss of absent students in the class
in the day scheduled by the staff. Despite that, the strategy of contacting the course
coordinator to request the target discipline and then to contact with the Professor
responsible for the discipline in order to conduct the interviews in a day with important
activities (and consequent high level of presents) seems to have helped to reduce the
number of losses. Thus, this methodology was adopted because it was easier to find
the major part of the students in the same local.

Oral health conditions were measured using self-perception questions. Even though,
self-perception is a subjective parameter, there are several studies using the
self-reporting as a manner o obtain the information*=, Researches have shown a
consistent agreement among the self-report and clinical examination for caries and
tooth-loss®*#%* Therefore, in cases where clinical examination may not be feasible,
the use of self-reporting tools could be a reliable alternative for oral health evaluation,
being an efficient and simple method, with a low cost, and reducing the time of exam-
ination?®%3, The oral health self-reported instruments are a valid tool and have shown
high reproducibility. Besides are important tools to evaluated oral outcomes mainly in
studies that also investigated the psychological exposition®#% . In the next follow-up,
we plan to conduct the oral examination of a representative sample of students. In the
baseline we chose to use measures of self-report due to the lack of funds for the clin-
ical exams and the short time we had to collect the data

Besides the socioeconomic, psychosocial, behavioral and oral health self-report vari-
ables, we will be evaluating the academic performance of the students during their
course, which will be carried out in the next cohort wave. Therefore, we will be able
1o investigate factors that influence the performance of students. We had already
planned a second wave, which will be performed in 2019 year. Furthermore, there is
a possibility of a third wave be performed aim 10 assess those university students
wha belong to faculties with graduation time greater than four years. We are plan-

10
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ning more one wave of assessment middle/final of the course. In general, the grad-
uate courses in Brazilian presents 4 1o 5 years. However, some courses present only
3 years, because this, the second wave will be in the third year of the baseline. With
a prospective study, i.g cohort, is possible to identify potential risk factors related to
hezalth and those that may influence the academic performance during the undergrad-
uate life. In fact, with the name of students collected in the baseline, we will identify
the students and search them in their respective academic units or in the Institution
unified enrollment system and they will answer a questionnaire.

Noteworthy, the sample of this study presents different characteristics of the gen-
eral population with similar age that is not enrolled in universities, such as the socio-
economic level. Thereforg, the extrapolation of the data obtained in this study is not
possible to the general population, not even for private universities. Indeed, despite
the improvement in the last few years, with a higher number of individuals entering
in the Universities and with the introduction of social and ethnic quotes increasing
the diversity in the university environment, the access to University is still reduced in
Brazil®s. As observed in our results, the population attending to the University is still in
the majority from higher socioeconomic level®,

Moreover, the critical point to cohort study is the monitoring of the sample to the period
between the follow-ups, which requires great attention and care, raising the costs to
develop this type of study. Efforts in this regard have been undertaken by researchers to
prevent a high number of losses in the first follow-up. Thus, the closer ties between the
administrative part of the institution has been a fundamental point for the possibility of the
present study to monitoring the register of students. Besides that, the project of this study
was submitted to financial statements in order to have the financial resources to carry
out the first follow-up with the accomplishment of clinical exams. Unfortunately, the lack
of financial support has prevented us from conducting clinical exams, and has therefore
opted for subjective measures, which are widely used in epidemiological studies.

To the knowledge of researchers, this was the first cohort study of university stu-
dents in the South of Brazil including more than two thousand participants. This
study emphasizes the importance of investigation of psychosocial, behavioral and
oral health self-report measures for university students by means of a cohort design.
The method used by this study will allow investigators to obtain data of several dif-
ferent health outcomes and on possible risk factors related to general and oral health
as well as academic performance. The strategy adopted to optimize the study were
descripted to help to allow us to evaluate the applicability of our methods for appli-
cation in other research questions and planning epidemiological studies in similar
populations. Thus, the use of confidential questionnaires codified aim o increase the
responses of licit and illicit drugs as well as theoretical and practical training and test
of the questionnaires were approach improved the quality of study.
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