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Abstract

Dental and oral hygiene problem is the leading cause of daily activities disruption in children such
as missing school, bad learning concentration, appetite and nutritional intake. Knowledge of dental
and oral hygiene should be given at early age in family by the parents. The aim of our work was to
determine relationship between parents’ knowledge and dental hygiene of the children. We
undertook this research with analytical survey. A cross-sectional design was carried out. The
sampling method was total sampling namely parents of children with special needs and the children
as much as 80 people. Chi-Square test was performed to analyze the data. The results show that the
knowledge of parents about dental and oral hygiene is not good (85%), while the dental and oral
hygiene in children with special needs is poor (85%). Based on the Chi-Square Test, it produces a p-
value of sig (2-sided) = 0.002 in the test, so it can obtain a p-value (probability value) from the test
(p =0.002 < = 0.05) so that H, is rejected. In conclusion, a relationship between parental knowledge

and oral hygiene in children with special needs does exist.
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1. Introduction

Caries is the most common chronic dental
problem yet it is actually preventable (Syreen, et
al. 2018; Alhabdan, et al., 2018). Caries attacked
3.5 billion people in the world and it is started
when the first teeth appear at children age. The
report of World Health Organization reveals 60 -
90% of school children worldwide has
experienced caries especially in Asian countries
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(World Health Organization, 2003). A study
found that the caries prevalence and DMFT score
of Indonesia are higher than other Southeast
Asian countries (Zhang, et al. 2014; Jirgensen &
Petersen, 2009; Urwannachotima &
Hanvoravongchai, 2020; Lai, et al., 2018; Kubota,
et al., 2017). It is proven that 61% of 12-year-old
Indonesian children were affected by dental
caries with the mean DMFT score in
1.58(Maharani, et al., 2019).

Children may experience psychiatric and
mental health issues. Special needs children are
those under the age of 18 who have either
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physical or cognitive disabilities including
intellectual disability (ID), Down Syndrome (DS),
autism spectrum disorder (ASD), and attention
deficit  hyperactivity ~ disorder =~ (ADHD).
Nevertheless, they still have the same dental
problems of normal children such as dental caries
and poor oral hygiene (Yeung, et al., 2019; Mota-
veloso et al.,, 2012; Vellappally et al., 2014). This
condition can lead to dental aversion which
associated with increase plaque levels and caries
experience. Intellectual disabilities may also limit
the self - care, resulting in poor dental hygiene
(Sarvas, 2017). Children with special needs
require more assistance because of their mental as
well as physical challenges, even if they are over
seven years old. Because some of them may learn
slowly and being uncooperative, have difficulty
to understand the behavior of dental hygiene
such as brushing teeth (Ningrum, et al., 2021). It
was mentioned that children with special need is
prone having a high dental carries index and
inadequate oral hygiene (Pini, et al., 2016).

The role of parents is essential in dental
hygiene as they are the main caregivers to their
children. The behavior of parents, particularly
mothers can affect their children’s health. Some of
the behavior of the parents include tooth brushing
habit, dietary, and food choices. A good behavior
of the parents can affect the children in the effort
of caries risk reduction(Bozorgmebhr, et al., 2013).
Family environment has something to do with the
influence of good behavior about dental
hygiene(Duijster, et al., 2015).

Therefore, the relationship of the parental
knowledge regarding the dental hygiene of their
children are very important to understand. Over
the past ten years, the information of the
relationship of the parent on the dental hygiene of
the children have been conducted. A significant
relationship of parental behavior and preschool
children in Kerman, South East of Iran was
proven in (Bozorgmehr et al., 2013). However,
this study doesn’t evaluate the knowledge of the
parent among the relationship to the children
dental hygiene, though it was mentioned that
knowledge and attitude of the parents affect
children dental health behavior and status. A
survey on parental oral knowledge and behavior
has been conducted in relationship to the children
oral health in (Priya, et al, 2018; Abdat &
Ramayana, 2020; Rogéria, et al., 2013). The results

indicate that the children poor oral health practice
is reflected by the parent partial knowledge and
behavior toward oral health. However, all
aforementioned  research suffer from a
relationship to the children with special needs.

Therefore, our study conducted with 40
parents and their children in SDLB N (Sekolah
Dasar Luar Biasa Negeri) 1 Martapura, Banjar
Regency totaling 80 people. SDLB N 1 Martapura
was established since 2018, located in JI. Candra
Kirana RT V/I, Martapura City is intended for
children with special needs so that they can get
basic services to help them getting access to
education with different types of learning
strategies and facilities.

Our objective was to evaluate the relationship
of parental knowledge to the dental hygiene of the
children with special needs. The study was
performed by evaluating the knowledge of the
parents by using questionnaire and the dental
oral hygiene by examining OHI-S of the children.
A further objective was exploring the parents’
knowledge and the dental hygiene of the children
with special needs.

2. Method

Study design and sampling procedure

Our study type was analytical survey. The
cross-sectional approach was used to determine
the relationship between parental knowledge and
oral hygiene and the approach and the variables
of research were obtained in the same time. The
study was conducted from October 2019 to May
2020. The variable of research consists of
independent variable, i.e. knowledge of parents
and dependent variable i.e. dental and oral
hygiene of the children.

The population was all 40 students with
special needs and 40 parents at SDLB N 1
Martapura, Banjar Regency. Total sampling was
carried out with the total population, namely all
students with special needs and their parents at
SDLB 1 Martapura, Banjar Regency with a total
sample of 80 people.

Data collection

Primary data collection was carried out by
conducting direct examinations of children with
special needs at the SDLB N 1 Martapura, Banjar
Regency using a diagnostic instrument set, OHI-S
format and giving a dental and oral hygiene
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knowledge questionnaire to parents of children
with special needs. The questionnaire question
was 19 in total. Each of question consists of 3
answers. Score 1 is given to the correct answer
and score 0 is given to the incorrect answer. There
are two categories in knowledge, i.e. Good if the
score is 10 - 19, and poor if the score is 0 - 9.

Secondary data was data obtained from the
research site, SDLB N 1 Martapura, Banjar
Regency, regarding the names of students and
their parents, age, gender, type of disability and
the number of students with special needs and the
parents.

Data analysis

Data analysis was started by inputting the
primary and secondary in frequency distribution
table. After collecting the results of dental and
oral hygiene examinations for children with
special needs, then the results were statistically
tested using the SPSS program with the Chi
Square test to find out the existence of
relationship in parental knowledge and oral
hygiene (Mchugh, 2013). The category used for
Debris Index and Calculus is based on in which
good is scored 0 - 0.6; fair if scored 0.7 - 1.8; poor
if 1.9 - 3.0 (Greene & Vermillion, 1964).

The conclusion of relationship was taken as
follows: if the result of Chi Square test on p -
value less than 0.05, meaning that there is a
relationship between parental knowledge and
dental and oral hygiene of the children with
special need and vice versa, if p - value is more
than 0.05, meaning that there is no relationship
between parental knowledge and dental and oral
hygiene of the children with special needs.

3. Result and Discussion

Results on frequency distribution are
divided into distribution based on the parents
and children. The data of parents include the
number of respondents and knowledge.
Meanwhile the data of children includes the
number of respondents, and dental and oral
hygiene.

Table 1. Frequency distribution of parent

respondents
Gender Number of Percentage (%)
respondents
Male 12 30
Female 28 70
Total 40 100

Table 1 shows the number of parents of
children with special needs in which 30% of the
respondents are male parent (father) and 70% are

female parent (mother).

Table 2. Frequency distribution of students in

SDLB N 1 Martapura

Grade Number Percentage (%)
Grade I 12 30
Grade II 10 25
Grade III 5 12.5
Grade IV 4 10
Grade V 4 10
Grade VI 5 12.5
Total 40 100

Table 2 shows the frequency distribution of
the students that the total number of students in
SDLB N 1 Martapura is 40.

Table 3. Frequency distribution of parental

knowledge
Number of
0
Category respondents Percentage (%)
Good 6 15
Poor 34 85
Total 40 100

Table 3 states the number of parental knowledge
with poor category is 34 people and good
category is 6 people.

Table 4. Frequency distribution of dental and
oral hygiene of the children

Category Number of Percentage (%)
Respondents
Good 4 10
Fair 2 5
Poor 34 85
Total 40 100

Table 4 shows the highest dental and oral
hygiene percentage is in category of poor
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with 34 children or 85% of the total
respondents.

Table 5. Cross Tabulation of the Relationship
between Parental Knowledge and Dental and
Oral Hygiene in Children with Special Needs

Parental Dental and or.al hygiene of the Total
K children
now= Good Fair Poor
ledge N %
N |[% |[N|% [N |%
Good 1 25|25 3 7.5 6 15
Poor 3 751010 31 | 775 |34 | 8
Total 4 10 | 2|5 34 | 85 40 | 100

Table 5 shows from 40 parents there are 34 (85%)
parents who have poor knowledge with children
who have good dental and oral hygiene as many
as 3 children (7.5%), and poor oral hygiene
category as many as 31 children (77.5%).
Meanwhile no children with fair category of
dental and oral hygiene.

There are 6 parents (15%) who have good
knowledge with children who have good dental
and oral hygiene category as much as 1 child
(2.5%), fair category as many as 2 children (5%)
and the category of poor was 3 children (7.5%).

Table 6. Chi Square test results on parental
knowledge and dental oral hygiene of the
children

Value Df |Sig (2-
sided)
Person Chi- | 12.6642 |2 0.002
Square

Table 6 shows the p value in the sig (2-sided) =
0.002 column in the test, meaning that the p value
(probability value) of the test is less than, so H, is
rejected. In conclusion, there is a relationship
between parental knowledge and dental and oral
hygiene in children with special needs at SDLB N
1 Martapura.

In table 5, the number of parents who have
poor knowledge of dental and oral hygiene is
higher than those who have good poor
knowledge. As shown in the research of (Mahat &
Bowen, 2017), parents actually have awareness
that teeth are important to maintain. However

few understand the cavities appear in their
children’s teeth which cause cavities in
permanent teeth. So, the bad dental and oral
hygiene may be caused by baby teeth cavities that
parents didn’t realize.

One objective of Ministry of Health of
Indonesia 2030 is that to reduce the proportion of
dental caries experience of children at age
12(Ministry of Health of Indonesia, 2019). WHO
recommends three prevention of childhood caries
i.e. primary prevention which includes primary
health care programs especially for maternal and
child health that is conducted in early age such as
no sugars for baby until 2 years. Secondary
prevention is performed focusing on early
detection of carious lesions. This is focusing on
the dental personnel and even mothers to detect
early signs of carious lesions. Tertiary prevention
includes reduce cavity by avoiding unnecessary
extraction and restoration function. In tertiary
prevention may apply rehabilitation for children
if there is problem of child’s behavior and
cooperation(World Health Organization (WHO),
2016). This show that actually the starting point of
caries prevention is by making sure that mother
or the parents are having knowledge of dental
and oral hygiene to promote good dental and oral
hygiene to their own children. Since parental
knowledge has significant influence on children’s
dental caries (Isong, et al., 2012).

Children with special healthcare needs (CSHCN)
require health and related services more than that
of children in general (McPherson et al., 1998).
The children with special needs can suffer from
mental and physical disabilities that influence
them in mobility hindrance which resulting in
higher poor dental hygiene (Bayarsaikhan, et al.,
2015). This is in line with our study according to
table 5 that either the parent have good
knowledge, the highest category in dental and
oral hygiene is poor. However, this is in
accordance to the parental knowledge, which is in
line with our study result in table 6 that there is
relationship between parental knowledge and the
dental and oral hygiene status of the children with
special needs. Therefore, it is recommended that
assessment of parental knowledge is important to
perform first before the appropriate education
program for the target is held (Mahat & Bowen,
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2017). The poor dental and oral hygiene of the
children with special needs is also caused by poor
routine dentist visit, perception that dental care is
expensive (Hendaus et al., 2020), socioeconomic
(Oberoi, et al., 2016), educational background (Al-
batayneh, et al, 2019). The dental health
personnel is needed to educate them, and it is
recommended to initiate dental home
process(Hendaus et al., 2020).

4. Conclusion and Suggestion

We have presented a research to evaluate the
relationship of parental knowledge and dental
and oral hygiene status of the children with
special needs in SDLB N 1 Martapura, Banjar
Regency. The results comes into conclusion that
there is a relationship between parental
knowledge and dental and oral hygiene status of
the children. It is shown by the results that the
poor knowledge of the parent does in line with
the poor dental and oral hygiene status of the
children. We suggest that further research should
be undertaken in the areas of factors related to the
parental knowledge, so that the educational
program held by dental personnel or Public
Health Service is right on the target.
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Abstract

Dental and oral hygiene problem is the leading cause of daily activities disruption in children such
as missing school, bad learning concentration, appetite and nutritional intake. Knowledge of dental
and oral hygiene should be given at early age in family by the parents. The aim of our work was to
determine relationship between parents’ knowledge and dental hygiene of the children. We
undertook this research with analytical survey. A cross-sectional design was carried out. The
sampling method was total sampling namely parents of children with special needs and the children
as much as 80 people. Chi-Square test was performed to analyze the data. The results show that the
knowledge of parents about dental and oral hygiene is not good (85%), while the dental and oral
hygiene in children with special needs is poor (85%). Based on the Chi-Square Test, it produces a p-
value of sig (2-sided) = 0.002 in the test, so it can obtain a p-value (probability value) from the test
(p =0.002 < = 0.05) so that H, is rejected. In conclusion, a relationship between parental knowledge

and oral hygiene in children with special needs does exist.

Keywords: knowledge; dental and oral hygiene; children with special needs; parents

1. Introduction

Caries is the most common chronic dental
problem yet it is actually preventable (Syreen, et
al. 2018; Alhabdan, et al., 2018). Caries attacked
3.5 billion people in the world and it is started
when the first teeth appear at children age. The
report of World Health Organization reveals 60 -
90% of school children worldwide has
experienced caries especially in Asian countries
(World Health Organization, 2003). A study
found that the caries prevalence and DMFT score

of Indonesia are higher than other Southeast
Asian countries (Zhang, et al. 2014; Jiirgensen &
Petersen, 2009; Urwannachotima &
Hanvoravongchai, 2020; Lai, et al., 2018; Kubota,
et al., 2017). It is proven that 61% of 12-year-old
Indonesian children were affected by dental
caries with the mean DMFT score in
1.58(Maharani, et al., 2019).

Children may experience psychiatric and
mental health issues. Special needs children are
those under the age of 18 who have either
physical or cognitive disabilities including
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intellectual disability (ID), Down Syndrome (DS),
autism spectrum disorder (ASD), and attention
deficit  hyperactivity =~ disorder =~ (ADHD).
Nevertheless, they still have the same dental
problems of normal children such as dental caries
and poor oral hygiene (Yeung, et al., 2019; Mota-
veloso et al., 2012; Vellappally et al., 2014). This
condition can lead to dental aversion which
associated with increase plaque levels and caries
experience. Intellectual disabilities may also limit
the self - care, resulting in poor dental hygiene
(Sarvas, 2017). Children with special needs
require more assistance because of their mental as
well as physical challenges, even if they are over
seven years old. Because some of them may learn
slowly and being uncooperative, have difficulty
to understand the behavior of dental hygiene
such as brushing teeth (Ningrum, et al., 2021). It
was mentioned that children with special need is
prone having a high dental carries index and
inadequate oral hygiene (Pini, et al., 2016).

The role of parents is essential in dental
hygiene as they are the main caregivers to their
children. The behavior of parents, particularly
mothers can affect their children’s health. Some of
the behavior of the parents include tooth brushing
habit, dietary, and food choices. A good behavior
of the parents can affect the children in the effort
of caries risk reduction(Bozorgmebhr, et al., 2013).
Family environment has something to do with the
influence of good behavior about dental
hygiene(Duijster, et al., 2015).

Therefore, the relationship of the parental
knowledge regarding the dental hygiene of their
children are very important to understand. Over
the past ten years, the information of the
relationship of the parent on the dental hygiene of
the children have been conducted. A significant
relationship of parental behavior and preschool
children in Kerman, South East of Iran was
proven in (Bozorgmehr et al., 2013). However,
this study doesn’t evaluate the knowledge of the
parent among the relationship to the children
dental hygiene, though it was mentioned that
knowledge and attitude of the parents affect
children dental health behavior and status. A
survey on parental oral knowledge and behavior
has been conducted in relationship to the children
oral health in (Priya, et al, 2018; Abdat &
Ramayana, 2020; Roggéria, et al., 2013). The results
indicate that the children poor oral health practice

is reflected by the parent partial knowledge and
behavior toward oral health. However, all
aforementioned  research suffer from a
relationship to the children with special needs.

Therefore, our study conducted with 40
parents and their children in SDLB N (Sekolah
Dasar Luar Biasa Negeri) 1 Martapura, Banjar
Regency totaling 80 people. SDLB N 1 Martapura
was established since 2018, located in JI. Candra
Kirana RT V/I, Martapura City is intended for
children with special needs so that they can get
basic services to help them getting access to
education with different types of learning
strategies and facilities.

Our objective was to evaluate the relationship
of parental knowledge to the dental hygiene of the
children with special needs. The study was
performed by evaluating the knowledge of the
parents by using questionnaire and the dental
oral hygiene by examining OHI-S of the children.
A further objective was exploring the parents’
knowledge and the dental hygiene of the children
with special needs.

2. Method

Study design and sampling procedure

Our study type was analytical survey. The
cross-sectional approach was used to determine
the relationship between parental knowledge and
oral hygiene and the approach and the variables
of research were obtained in the same time. The
study was conducted from October 2019 to May
2020. The variable of research consists of
independent variable, i.e. knowledge of parents
and dependent variable i.e. dental and oral
hygiene of the children.

The population was all 40 students with
special needs and 40 parents at SDLB N 1
Martapura, Banjar Regency. Total sampling was
carried out with the total population, namely all
students with special needs and their parents at
SDLB 1 Martapura, Banjar Regency with a total
sample of 80 people.

Data collection

Primary data collection was carried out by
conducting direct examinations of children with
special needs at the SDLB N 1 Martapura, Banjar
Regency using a diagnostic instrument set, OHI-S
format and giving a dental and oral hygiene
knowledge questionnaire to parents of children
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with special needs. The questionnaire question
was 19 in total. Each of question consists of 3
answers. Score 1 is given to the correct answer
and score 0 is given to the incorrect answer. There
are two categories in knowledge, i.e. Good if the
score is 10 - 19, and poor if the score is 0 - 9.

Secondary data was data obtained from the
research site, SDLB N 1 Martapura, Banjar
Regency, regarding the names of students and
their parents, age, gender, type of disability and
the number of students with special needs and the
parents.

Data analysis

Data analysis was started by inputting the
primary and secondary in frequency distribution
table. After collecting the results of dental and
oral hygiene examinations for children with
special needs, then the results were statistically
tested using the SPSS program with the Chi
Square test to find out the existence of
relationship in parental knowledge and oral
hygiene (Mchugh, 2013). The category used for
Debris Index and Calculus is based on in which
good is scored 0 - 0.6; fair if scored 0.7 - 1.8; poor
if 1.9 - 3.0 (Greene & Vermillion, 1964).

The conclusion of relationship was taken as
follows: if the result of Chi Square test on p -
value less than 0.05, meaning that there is a
relationship between parental knowledge and
dental and oral hygiene of the children with
special need and vice versa, if p - value is more
than 0.05, meaning that there is no relationship
between parental knowledge and dental and oral
hygiene of the children with special needs.

3. Result and Discussion

Results on frequency distribution are
divided into distribution based on the parents
and children. The data of parents include the
number of respondents and knowledge.
Meanwhile the data of children includes the
number of respondents, and dental and oral
hygiene.

Table 1. Frequency distribution of parent
respondents

Gender Number of Percentage (%)
respondents
Male 12 30
Female 28 70
Total 40 100

Table 1 shows the number of parents of
children with special needs in which 30% of the
respondents are male parent (father) and 70% are
female parent (mother).

Table 2. Frequency distribution of students in

SDLB N 1 Martapura

Grade Number Percentage (%)
Grade I 12 30
Grade II 10 25
Grade III 125
Grade IV 4 10
Grade V 4 10
Grade VI 5 125
Total 40 100

Table 2 shows the frequency distribution of
the students that the total number of students in
SDLB N 1 Martapura is 40.

Table 3. Frequency distribution of parental

knowledge
Number of
0,
Category respondents Percentage (%)
Good 6 15
Poor 34 85
Total 40 100

Table 3 states the number of parental knowledge
with poor category is 34 people and good
category is 6 people.

Table 4. Frequency distribution of dental and
oral hygiene of the children

Category Number of Percentage (%)
Respondents
Good 4 10
Fair 2 5
Poor 34 85
Total 40 100

Table 4 shows the highest dental and oral
hygiene percentage is in category of poor
with 34 children or 85% of the total
respondents.
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Table 5. Cross Tabulation of the Relationship
between Parental Knowledge and Dental and
Oral Hygiene in Children with Special Needs

Parental Dental and or.al hygiene of the Total

K children

now- -
ledge Good Fair Poor N %
N |% |[N|{% [N | %

Good 1 25|2]|5 3 7.5 6 15
Poor 3 7510]0 31 | 775 34 | 8
Total 4 10 [2]5 34 | 85 40 | 100

Table 5 shows from 40 parents there are 34 (85%)
parents who have poor knowledge with children
who have good dental and oral hygiene as many
as 3 children (7.5%), and poor oral hygiene
category as many as 31 children (77.5%).
Meanwhile no children with fair category of
dental and oral hygiene.

There are 6 parents (15%) who have good
knowledge with children who have good dental
and oral hygiene category as much as 1 child
(2.5%), fair category as many as 2 children (5%)
and the category of poor was 3 children (7.5%).

Table 6. Chi Square test results on parental
knowledge and dental oral hygiene of the
children|

hygiene may be caused by baby teeth cavities that
parents didn’t realize.

One objective of Ministry of Health of
Indonesia 2030 is that to reduce the proportion of
dental caries experience of children at age
12(Ministry of Health of Indonesia, 2019). WHO
recommends three prevention of childhood caries
i.e. primary prevention which includes primary
health care programs especially for maternal and
child health that is conducted in early age such as
no sugars for baby until 2 years. Secondary
prevention is performed focusing on early
detection of carious lesions. This is focusing on
the dental personnel and even mothers to detect
early signs of carious lesions. Tertiary prevention
includes reduce cavity by avoiding unnecessary
extraction and restoration function. In tertiary
prevention may apply rehabilitation for children
if there is problem of child’s behavior and
cooperation(World Health Organization (WHO),
2016). This show that actually the starting point of
caries prevention is by making sure that mother
or the parents are having knowledge of dental
and oral hygiene to promote good dental and oral
hygiene to their own children. Since parental
knowledge has significant influence on children’s

Value Df |Sig  (2-
sided)
Person Chi- | 12.6642 | 2 0.002
Square

Table 6 shows the p value in the sig (2-sided) =
0.002 column in the test, meaning that the p value
(probability value) of the test is less than, so H, is
rejected. In conclusion, there is a relationship
between parental knowledge and dental and oral
hygiene in children with special needs at SDLB N
1 Martapura.

In table 5, the number of parents who have
poor knowledge of dental and oral hygiene is
higher than those who have good poor
knowledge. As shown in the research of (Mahat &
Bowen, 2017), parents actually have awareness
that teeth are important to maintain. However
few understand the cavities appear in their
children’s teeth which cause cavities in
permanent teeth. So, the bad dental and oral

dental caries (Isong, etal., 2012).

Children with special healthcare needs (CSHCN)
require health and related services more than that
of children in general (McPherson et al., 1998).
The children with special needs can suffer from
mental and physical disabilities that influence
them in mobility hindrance which resulting in
higher poor dental hygiene (Bayarsaikhan, et al.,
2015). This is in line with our study according to
table 5 that either the parent have good
knowledge, the highest category in dental and
oral hygiene is poor. However, this is in
accordance to the parental knowledge, which is in
line with our study result in table 6 that there is
relationship between parental knowledge and the
dental and oral hygiene status of the children with
special needs. Therefore, it is recommended that
assessment of parental knowledge is important to
perform first before the appropriate education
program for the target is held (Mahat & Bowen,
2017). The poor dental and oral hygiene of the
children with special needs is also caused by poor
routine dentist visit, perception that dental care is
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expensive (Hendaus et al., 2020), socioeconomic
(Oberoi, et al., 2016), educational background (Al-
batayneh, et al, 2019). The dental health
personnel is needed to educate them, and it is
recommended to initiate dental home
process(Hendaus et al., 2020).

4. Conclusion and Suggestionl 777777777777777777777777777777777777777777

We have presented a research to evaluate the
relationship of parental knowledge and dental
and oral hygiene status of the children with
special needs in SDLB N 1 Martapura, Banjar
Regency. The results comes into conclusion that
there is a relationship between parental
knowledge and dental and oral hygiene status of
the children. It is shown by the results that the
poor knowledge of the parent does in line with
the poor dental and oral hygiene status of the
children. We suggest that further research should
be undertaken in the areas of factors related to the
parental knowledge, so that the educational
program held by dental personnel or Public
Health Service is right on the target.
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Abstract

Dental and oral hygiene problem is the leading cause of daily activities disruption in children such
as missing school, bad learning concentration, appetite and nutritional intake. Knowledge of dental
and oral hygiene should be given at early age in family by the parents. [The aim of our work was to

determine relationship between parents’ knowledge and dental hygiene of the children. We
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undertook this research with analytical survey. A cross-sectional design was carried out. The

students...not general students

sampling method was total sampling namely parents of children with special needs and the children

s much as[80 people. Chi-Square test was performed to analyze the data. The results show that the { Commented [a2]: Countable...

knowledge of parents about dental and oral hygiene is not good (85%), while the dental and oral
hygiene in children with special needs is poor (85%). Based on the Chi-Square Test, it produces a p-
value of sig (2-sided) = 0.002 in the test, so it can obtain a p-value (probability value) from the test
(p =0.002 < = 0.05) so that H, is rejected. In conclusion, a relationship between parental knowledge
and oral hygiene in children with special needs does exist.

Keywords: knowledge; dental and oral hygiene; children with special needs; parents

1. Introduction Petersen, 2009; Urwannachotima &
Caries is the most common chronic dental Hanvoravongchai, 2020; Lai, et al., 2018; Kubota,

problem yet it is actually preventable (Syreen, et et al, 2017). It is proven that 61% of 12- Rl
al. 2018; Alhabdan, et al,, 2018). Caries attacked Indonesian children were affected by dental
3.5 billion people in the world and it is started caries  with . the mean DMFT scelts
when the first teeth appear at children age. The 1.58(Ma.haran1, etal, 2019).' . B

report of World Health Organization reveals 60 - Children may experience psychiatfgel

90% of school children worldwide has mental health issues. Special needs children are
experienced caries especially in Asian countries those. under  the age of 1b8 who haT/e eitl}er
(World Health Organization, 2003). |A study physical or cognitive disabilities including

intellectual disability (ID), Down Syndrome ( - - -
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found that the caries prevalence and DMFT score
of Indonesia are higher than other Southeast

Asian countries (Zhang, et al. 2014; Jiirgensen & deficit  hyperactivity ~ disorder  (ADHDJ:
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Nevertheless, fthey still have the same |dental

aforementioned research suffer from a

problems of normal children such as dental caries
and poor oral hygiene (Yeung, et al., 2019; Mota-
veloso et al., 2012; Vellappally et al., 2014). This
condition can lead to dental aversion which
associated with increase plaque levels and caries
experience. Intellectual disabilities may also limit
the self - care, resulting in poor dental hygiene
(Sarvas, 2017). Children with special needs
require more assistance because of their mental as
well as physical challenges, even if they are over
seven years old. Because some of them may learn
slowly and being uncooperative, have difficulty
to understand the behavior of dental hygiene
such as brushing teeth (Ningrum, et al., 2021). It
was mentioned that children with special need is
prone having a high dental carries index and
inadequate oral hygiene (Pini, et al., 2016).

The role of parents is essential in dental
hygiene as they are the main caregivers to their
children. The behavior of parents, particularly
mothers can affect their children’s health. Some of
the behavior of the parents include tooth brushing
habit, dietary, and food choices. A good behavior
of the parents can affect the children in the effort
of caries risk reduction(Bozorgmehr, et al., 2013).
Family environment has something to do with the
influence of good behavior about dental
hygiene(Duijster, et al., 2015).

TTherefore, the relationship of the parental

relationship to the children with special needs.
rl"herefore,‘ bur study conducted with 40
parents and their children in SDLB N (Sekolah
Dasar Luar Biasa Negeri) 1 Martapura, Banjar
Regency totaling 80 people. SDLB N 1 Martapura

Kirana RT V/I, Martapura City is intended for
children with special needs so that they can get
basic services to help them getting access to
education with different types of learning
strategies and facilities.

Our objective was to evaluate the relationship
of parental knowledge to the dental hygiene of the
children with special needs. The study was
performed by evaluating the knowledge of the
parents by using questionnaire and the dental
oral hygiene by examining OHI-S of the children.
lA further objective was exploring the parents’
knowledge and the dental hygiene of the children
with special needs. |

2. Method

Study design and sampling procedure

Our study type was analytical survey. The
cross-sectional approach was used to determine
the relationship between parental knowledge and
oral hygiene and the approach and the variables
of research were obtained in the same time. The
th‘]} was conducted from October 2019 to Ma}

knowledge regarding the dental hygiene of their
children are very important to understand. Over
the past ten years, the information of the
relationship of the parent on the dental hygiene of
the children have been conducted. A significant
relationship of parental behavior and preschool
children in Kerman, South East of Iran was
proven in (Bozorgmehr et al., 2013). However,
this study doesn’t evaluate the knowledge of the
parent among the relationship to the children
dental hygiene, though it was mentioned that
knowledge and attitude of the parents affect
children dental health behavior and status. A
survey on parental oral knowledge and behavior
has been conducted in relationship to the children
oral health in (Priya, et al, 2018; Abdat &
Ramayana, 2020; Roggéria, et al., 2013). The results
indicate that the children poor oral health practice
is reflected by the parent partial knowledge and
behavior toward oral health. However, all

2020. The variable of research consists of
independent variable, i.e. fknowledge of parents
and dependent variable i.e. dental and oral
hygiene of the children.

The population was all 40 students with
special needs and 40 parents at SDLB N 1
Martapura, Banjar Regency. Total sampling was
carried out with the total population, namely all
students with special needs and their parents at
SDLB 1 Martapura, Banjar Regency with a total
sample of 80 people.

Data collection

Primary data collection was carried out by
conducting direct examinations of children with
special needs at the SDLB N 1 Martapura, Banjar
Regency using a diagnostic instrument set, OHI-S
format and giving a dental and oral hygiene
knowledge questionnaire to parents of children
with special needs. fl"he questionnaire question
was 19 in total| Each of question consists of 3
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answers. Score 1 is given to the correct answer
and score 0 is given to the incorrect answer. There
are two categories in knowledge, i.e. Good if the
score is 10 - 19, and poor if the score is 0 - 9.

Secondary data was data obtained from the
research site, SDLB N 1 Martapura, Banjar
Regency, regarding the names of students and
their parents, age, gender, type of disability and
the number of students with special needs and the
parents.

Data analysis

Data analysis was started by inputting the
primary and secondary in frequency distribution
table. After collecting the results of dental and
oral hygiene examinations for children with
special needs, then the results were statistically
tested using the SPSS program with the Chi
Square test to find out the existence of
relationship in parental knowledge and oral
hygiene (Mchugh, 2013). The category used for
Debris Index and Calculus is based on in which
good is scored 0 - 0.6; fair if scored 0.7 - 1.8; poor
if 1.9 - 3.0 (Greene & Vermillion, 1964).

[The conclusion of relationship was taken as
follows: if the result of Chi Square test on p -
value less than 0.05, meaning that there is a
relationship between parental knowledge and
dental and oral hygiene of the children with
special need and vice versa, if p - value is more
than 0.05, meaning that there is no relationship
between parental knowledge and dental and oral
hygiene of the children with special needs. |

3. Result and Discussion|

| Female

[ 28

[70 |

| Total

| 40

100 |

[Table 1 shows the number of parents of
children with special needs in which 30% of the
respondents are male parent (father) and 70% are

female parent (mother). |

Table 2. Frequency distribution of students in

SDLB N 1 Martapura

Grade Number Percentage (%)
Grade I 12 30
Grade II 10 25
Grade III 5 125
Grade IV 4 10
Grade V 4 10
Grade VI 5 125
Total 40 100

Table 2 shows the frequency distribution of
the students that the total number of students in
SDLB N 1 Martapura is 40.

Table 3. Frequency distribution of parental

knowledge
Number of
0,
Category respondents Percentage (%)
Good 6 15
Poor 34 85
Total 40 100

Table 3 states the number of parental knowledge
with poor category is 34 people and good
category is 6 people.

"""""""""""""" Table 4. Frequency distribution of dental and

oral hygiene of the children

Results on frequency distribution are
divided into distribution based on the parents
and children. The data of parents include the
number of respondents and knowledge.
Meanwhile the data of children includes the
number of respondents, and dental and oral

hygiene.

Table 1. Frequency distribution of parent

respondents
Gender Number of Percentage (%)
respondents
Male 12 30

Category Number of Percentage (%)
Respondents
Good 4 10
Fair 2 5
Poor 34 85
Total 40 100

Table 4 shows the highest dental and oral
hygiene percentage is in category of poor

with 34 children or 85%
respondents.

of the total

Table 5. Cross Tabulation of the Relationship
between Parental Knowledge and Dental and
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Oral Hygiene in Children with Special Needs

Parental Dental and or-al hygiene of the Total
children
1;:;’;: Good Fair Poor n %
n % |n|% |n %
Good 1 25125 3 7.5 6 15
Poor 3 [75]ofo |31 [775 |34 [BY |
Total 4 10 [2]5 34 | 85 40 | 100

H‘able 5 shows from 40 parents there are 34 (85%)
parents who have poor knowledge with children
who have good dental and oral hygiene as many
as 3 children (7.5%), and poor oral hygiene
category as many as 31 children (77.5%).
Meanwhile no children with fair category of
dental and oral hygiene.

There are 6 parents (15%) who have good
knowledge with children who have good dental
and oral hygiene category as much as 1 child
(2.5%), fair category as many as 2 children (5%)
and the category of poor was 3 children (7.5%).‘

Table 6. Chi Square test results on parental
knowledge and dental oral hygiene of the
children

Value Df |Sig  (2-
sided)
Person Chi- | 12.6642 | 2 0.002
Square

Table 6 shows the p value in the sig (2-sided) =
0.002 column in the test, meaning that the p value
(probability value) of the test is less than, so H, is
rejected. In conclusion, there is a relationship
between parental knowledge and dental and oral
hygiene in children with special needs at SDLB N
1 Martapura.

In table 5, the number of parents who have
poor knowledge of dental and oral hygiene is
higher than those who have good poor
knowledge. As shown in the research of (Mahat &
Bowen, 2017), parents actually have awareness
that teeth are important to maintain. However
few understand the cavities appear in their
children’s teeth which cause cavities in
permanent teeth. So, the bad dental and oral
hygiene may be caused by baby teeth cavities that
parents didn’t realize.

One objective of Ministry of Health of
Indonesia 2030 is that to reduce the proportion of
dental caries experience of children at age
12(Ministry of Health of Indonesia, 2019). WHO
recommends three prevention of childhood caries
i.e. primary prevention which includes primary

health care programs especially for maternal and-

child health that is conducted in early age such as
no sugars for baby until 2 years. Secondary
prevention is performed focusing on early
detection of carious lesions. This is focusing on
the dental personnel and even mothers to detect
early signs of carious lesions. Tertiary prevention
includes reduce cavity by avoiding unnecessary
extraction and restoration function. In tertiary
prevention may apply rehabilitation for children
if there is problem of child’s behavior and
cooperation(World Health Organization (WHO),
2016). This show that actually the starting point of
caries prevention is by making sure that mother
or the parents are having knowledge of dental

and oral hygiene to promote good dental and oral-

hygiene to their own children. Since parental
knowledge has significant influence on children’s
dental caries (Isong, et al., 2012).

There is no discussion related with the
finding...children with poor dental hygiene is
more than good hygiene at parent with good
parental knowledge ...why..??

The biggest percentage is poor parental
knowledge and poor dental hygiene...why..???

Children with special healthcare needs (CSHCN)
require health and related services more than that
of children in general (McPherson et al., 1998).
The children with special needs can suffer from
mental and physical disabilities that influence
them in mobility hindrance which resulting in
higher poor dental hygiene (Bayarsaikhan, et al.,
2015). This is in line with our study according to
table 5 that either the parent have good
knowledge, the highest category in dental and
oral hygiene is poor. However, this is in
accordance to the parental knowledge, which is in
line with our study result in table 6 that there is
relationship between parental knowledge and the
dental and oral hygiene status of the children with
special needs. Therefore, it is recommended that
assessment of parental knowledge is important to
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perform first before the appropriate education
program for the target is held (Mahat & Bowen,
2017). The poor dental and oral hygiene of the
children with special needs is also caused by poor
routine dentist visit, perception that dental care is
expensive (Hendaus et al., 2020), socioeconomic
(Oberoi, et al., 2016), educational background (Al-
batayneh, et al, 2019). The dental health
personnel is needed to educate them, and it is
recommended to initiate dental home
process(Hendaus et al., 2020).

4. Conclusion and Suggestion

We have presented a research to evaluate the
relationship of parental knowledge and dental
and oral hygiene status of the children with
special needs in SDLB N 1 Martapura, Banjar
Regency. The results comes into conclusion that
there is a relationship between parental
knowledge and dental and oral hygiene status of
the children. It is shown by the results that the
poor knowledge of the parent does in line with
the poor dental and oral hygiene status of the
children. We suggest that further research should
be undertaken in the areas of factors related to the
parental knowledge, so that the educational
program held by dental personnel or Public
Health Service is right on the target.
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Abstract

Dental and oral hygiene problem is the leading cause of daily activities disruption in children such
as missing school, bad learning concentration, appetite and nutritional intake. Knowledge of dental
and oral hygiene should be given at early age in family by the parents. The aim of our work was to
determine relationship between parents’ knowledge and dental hygiene of the SDLB children
(children with special needs). We undertook this research with analytical survey. A cross-sectional
design was carried out. The sampling method was total sampling namely parents of children with
special needs and the children as many as 80 people. Chi-Square test was performed to analyze the
data. The results show that the knowledge of parents about dental and oral hygiene is not good
(85%), while the dental and oral hygiene in children with special needs is poor (85%). Based on the
Chi-Square Test, it produces a p-value of sig (2-sided) = 0.002 in the test, so it can obtain a p-value
(probability value) from the test (p = 0.002 < = 0.05) so that H, is rejected. In conclusion, a
relationship between parental knowledge and oral hygiene in children with special needs does exist.

Keywords: knowledge; dental and oral hygiene; children with special needs; parents

1. Introduction

Caries is the most common chronic dental
problem yet it is actually preventable (Syreen, et
al. 2018; Alhabdan, et al., 2018). Caries attacked
3.5 billion people in the world and it is started
when the first teeth appear at children age. The
report of World Health Organization reveals 60 -
90% of school children worldwide has

experienced caries especially in  Asian

*) Corresponding Author (Emilda Sari)

E-mail: melda_akg _bjm@yahoo.co.id

countries(Van Chuyen, et al., 2021). A study
found that the caries prevalence and DMFT score
of a group of children aged 12 years old in
Indonesia are higher than children in the same
age in Southeast Asian countries (Zhang, et al.
2014; Urwannachotima & Hanvoravongchai, 2020;
Lai, et al., 2018; Kubota, et al., 2017). It is proven
that 61% of 12-year-old Indonesian children were
affected by dental caries with the mean DMFT
score in 1.58(Maharani, et al., 2019).

Children may experience psychiatric and
mental health issues. Special needs children are
those under the age of 18 who have either
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physical or cognitive disabilities including
intellectual disability (ID), Down Syndrome (DS),
autism spectrum disorder (ASD), and attention
deficit hyperactivity disorder (ADHD). They have
higher risk of dental problems and poor oral
hygiene than normal children (Yeung, et al., 2019;
Mota-veloso et al., 2012; Vellappally et al., 2014).
This condition can lead to dental aversion which
associated with increase plaque levels and caries
experience. Intellectual disabilities may also limit
the self - care, resulting in poor dental hygiene
(Sarvas, 2017). Children with special needs
require more assistance because of their mental as
well as physical challenges, even if they are over
seven years old. Because some of them may learn
slowly and being uncooperative, have difficulty
to understand the behavior of dental hygiene
such as brushing teeth (Ningrum, et al., 2021). It
was mentioned that children with special need is
prone having a high dental carries index and
inadequate oral hygiene (Pini, et al., 2016).

The role of parents is essential in dental
hygiene as they are the main caregivers to their
children. The behavior of parents, particularly
mothers can affect their children’s health. Some of
the behavior of the parents include tooth brushing
habit, dietary, and food choices. A good behavior
of the parents can affect the children in the effort
of caries risk reduction(Bozorgmebhr, et al., 2013).
Family environment has something to do with the
influence of good behavior about dental
hygiene(Duijster, et al., 2015).

The relationship of the parental knowledge
regarding the dental hygiene of their children are
very important to understand. Over the past ten
years, the information of the relationship of the
parent on the dental hygiene of the children have
been conducted. A significant relationship of
parental behavior and preschool children in
Kerman, South East of Iran was proven in

(Bozorgmehr et al., 2013). However, this study
doesn’t evaluate the knowledge of the parent
among the relationship to the children dental
hygiene, though it was mentioned that
knowledge and attitude of the parents affect
children dental health behavior and status. A
survey on parental oral knowledge and behavior
has been conducted in relationship to the children
oral health in (Priya, et al, 2018; Abdat &
Ramayana, 2020; Rogéria, et al., 2013). The results
indicate that the children poor oral health practice
is reflected by the parent partial knowledge and
behavior toward oral health. However, all
aforementioned  research suffer from a
relationship to the children with special needs.

Our objective was to evaluate the relationship
of parental knowledge to the dental hygiene of the
children with special needs. The study was
performed by evaluating the knowledge of the
parents by using questionnaire and the dental
oral hygiene by examining OHI-S of the children.
A further objective was analyzing the parents’
knowledge and the dental hygiene of the children
with special needs.

2. Method

Study design and sampling procedure

Our study type was analytical survey. The
cross-sectional approach was used to determine
the relationship between parental knowledge and
oral hygiene and the approach and the variables
of research were obtained in the same time. The
study was conducted from October 2019 to May
2020. The variable of research consists of
independent variable, i.e. knowledge of parents
and dependent variable i.e. dental and oral
hygiene of the children. Table 1 shows the
questionnaire of knowledge for the parents
regarding dental and oral health.

Table 1. Questionnaire of knowledge

Question Multiple choice
How many times a day at least brush your teeth? One time
Two times
Four times

When is the right time to brush your teeth?

Morning shower
Morning and evening shower
After breakfast and before going to bed

mouth at least?

How many times should we check our teeth and

Once a year
Once in six months

oo oo o
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Tooth brushing is enough

How do you brush the back/chewing part of your
teeth?

Back and forth
Prying
Up and down

What are the signs that there is a problem with oral
health?

Pure white teeth
No bad breath
Gums bleed when brushing

Which food is not good for oral health?

P oI TR0 T PIO

Sweet and sticky food
Fibrous and watery foods
Foods that contain vitamin C

One of the consequences of not taking care of dental
and oral health?

Cavities
Fresh breath
Strong teeth

How to brush your teeth properly and correctly?

Slowly and gently
Quickly
Quickly and hard

Is it okay to share a toothbrush with other people?

Yes, if you know each other
Yes, if you are family
Should not

How to chew food properly?

Both sides of jaw
Left jaw only
Right jaw only

What is the purpose of tooth brushing?

IO TR0 TR0 TR0 TR

Cleaning teeth from food residue and
massage the gum

Massage the gum

Whitening the teeth

What should you use when brushing your teeth?

Siwak
Mouth wash
Tooth paste

What are the requirements for a good toothbrush?

PO T M0 T

A toothbrush with a slender brush head and
soft bristles

b. Curved toothbrush and uneven bristles

n

Toothbrush with straight handle and coarse
bristles

What are the foods that clean teeth? a. Fibrous food
b. Soft food
c. Hard food
What is the purpose of dental and oral hygiene? a. Prevents infections of the mouth, teeth and
tongue
b. Makes bad breath
c. Gives you a feeling of insecurity
Which of the following factors are said to be healthy | a. Healthy dental support tissue
oral? b. There is tartar in the teeth
c. Bleeding gums when brushing teeth
What a tooth paste should contain to be said as a | a. Foam
good tooth paste? b. Fluor
c. Perfume
What problem caused by tooth decay? a. Problems with growth and development of

children
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b. Make children more appetizing
Keeping children's dental and oral health

What is the effect of dental problem?

A good nutrition absorption
Decrease appetite
Perfect breakdown of food in the mouth

N o o0

The population was all 40 students with
special needs and 40 parents at SDLB N 1
Martapura, Banjar Regency. Total sampling was
carried out with the total population, namely all
students with special needs and their parents at
SDLB 1 Martapura, Banjar Regency with a total
sample of 80 people.

Data collection
Primary data collection was carried out by
conducting direct examinations of children with

special needs at the SDLB N 1 Martapura, Banjar
Regency using a diagnostic instrument set, OHI-S
format and giving a dental and oral hygiene
knowledge questionnaire to parents of children
with special needs. The questionnaire question
was 19 in total as shown in Table 1. The validity
of question has been done using Corrected-Item
Total-Collection. The results of Corrected-Item
Total-Collection is shown in Table 2.

Table 2. [tem-Total Statistics

Scale Mean if | Scale Variance if | Corrected Item-Total | Cronbach’s Alpha If
Item Deleted | Item Deleted Correlation Item Deleted
pl 11.73 62.202 .843 .968
p2 11.67 63.954 .622 971
p3 11.63 62.516 819 969
po 11.63 63.895 637 971
p7 11.67 62.575 .801 969
P8 11.60 62.869 .786 969
P9 11.73 62.202 .843 .968
pll 11.67 62.575 .801 969
pl2 11.73 62.202 843 968
p13 11.60 63.490 703 970
p15 11.60 62.869 .786 969
pl6 11.67 62.575 801 969
pl7 11.67 62.575 801 969
p18 11.60 63.490 .703 .970
p19 11.63 62.516 819 969
p20 11.60 62.869 .786 969
p21 11.73 62.202 843 968
p22 11.67 62.575 801 969
p23 11.60 62.869 .786 969
p24 11.63 63.895 637 971
p25 11.60 63.490 .703 .970

According to table 2, the correlation is taken
from Corrected Item-Total Correlation. The
values are compared to r table. Because the total

item is 21, so the r table value is 21-2 = 19. The r
table is in significance 0.05 or 5%. The value is
0.4329(Kamilah, 2015). Because all the values in
Corrected Item-Total Correlation is more than
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0.4329, so, it can be concluded that the questions
are valid.

Each of question consists of 3 answers. Score
1 is given to the correct answer and score 0 is
given to the incorrect answer. There are two
categories in knowledge, i.e. Good if the score is
10 - 19, and poor if the score is 0 - 9.

Secondary data was data obtained from the
research site, SDLB N 1 Martapura, Banjar
Regency, regarding the names of students and
their parents, age, gender, type of disability and
the number of students with special needs and the
parents.

Data analysis

Data analysis was started by inputting the
primary and secondary in frequency distribution
table. After collecting the results of dental and
oral hygiene examinations for children with
special needs, then the results were statistically
tested using the SPSS program with the Chi
Square test to find out the existence of
relationship in parental knowledge and oral
hygiene (Mchugh, 2013). The category used for
Debris Index and Calculus is based on in which
good is scored 0 - 0.6; fair if scored 0.7 - 1.8; poor
if 1.9 - 3.0 (Greene & Vermillion, 1964).

3. Result and Discussion

Results on frequency distribution are
divided into distribution based on the parents
and children. The data of parents include the
number of respondents and knowledge.
Meanwhile the data of children includes the
number of respondents, and dental and oral
hygiene.

Table 3. Frequency distribution of parent

the respondents are mothers, because not all of
the children go to school with their mothers. Some
of them are accompanied by their fathers. Even
their fathers wait and pick up the children. Thus,
the researchers found difficulty to meet the
mother of each children. Some of the parents are

also comfortable if the respondent is the father.

Table 4. Frequency distribution of students in

SDLB N 1 Martapura

Grade Number Percentage (%)
Grade I 12 30
Grade II 10 25
Grade III 5 125
Grade IV 4 10
Grade V 4 10
Grade VI 5 12.5
Total 40 100

Table 4 shows the frequency distribution of
the students that the total number of students in
SDLB N 1 Martapura is 40.

Table 5. Frequency distribution of parental

knowledge
Number of
0
Category respondents Percentage (%)
Good 6 15
Poor 34 85
Total 40 100

Table 5 states the number of parental knowledge
with poor category is 34 people and good
category is 6 people.

Table 6. Frequency distribution of dental and
oral hygiene of the children

Category Number of Percentage (%)
Respondents
Good 4 10
Fair 2 5
Poor 34 85
Total 40 100

respondents
Gender Number of Percentage (%)
respondents
Male 12 30
Female 28 70
Total 40 100

Table 3 shows the number of parents of
children with special needs in which 30% of the
respondents are male parent (father) and 70% are
female parent (mother). In this research, not all of

Table 6 shows the highest dental and oral
hygiene percentage is in category of poor
with 34 children or 85% of the total
respondents.
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Table 7. Cross Tabulation of the Relationship
between Parental Knowledge and Dental and
Oral Hygiene in Children with Special Needs

Parental Dental and or'al hygiene of the Total
children
l;::;;ve- Good Fair Poor n %
n| % n| % n %
Good 11167 |2]333 |3 50 6 100
Poor 3|88 00 31 | 912 |34 | 100
Total 4110 2|5 34 | 8 40 | 100

Table 7 shows from 40 parents, at good parental
knowledge, there is 1 parent (16.7%) who has
children with good dental and oral hygiene, 2
parents (33.3%) who have children with fair
dental and oral hygiene and 3 parents (50%) who
have children with poor dental and oral hygiene.

Meanwhile, at poor parental knowledge, there are
3 parents (8.8%) who have children with good
dental and oral hygiene and 31 parents (91.2%)
who have children with poor dental and oral
hygiene.

Table 8. Chi Square test results on parental
knowledge and dental oral hygiene of the
children

Value Df |Sig (2-
sided)
Person Chi- | 12.6642 |2 0.002
Square

Table 8 shows the p value in the sig (2-sided) =
0.002 column in the test, meaning that the p value
(probability value) of the test is less than, so H, is
rejected. In conclusion, there is a relationship
between parental knowledge and dental and oral
hygiene in children with special needs at SDLB N
1 Martapura. So, if the parental knowledge about
dental and oral health is good, the dental and oral
hygiene of their children can be way better too.

In table 7, the number of parents who have
poor knowledge of dental and oral hygiene is
higher than those who have good poor
knowledge. As shown in the research of (Mahat &
Bowen, 2017), parents actually have awareness
that teeth are important to maintain. However
few understand the cavities appear in their
children’s teeth which cause cavities in

permanent teeth. So, the bad dental and oral
hygiene may be caused by baby teeth cavities that
parents didn’t realize.

One objective of Ministry of Health of
Indonesia 2030 is that to reduce the proportion of
dental caries experience of children at age
12(Ministry of Health of Indonesia, 2019). WHO
recommends three prevention of childhood caries
i.e. primary prevention which includes primary
health care programs especially for maternal and
child health that is conducted in early age such as
no sugars for baby until 2 years. Secondary
prevention is performed focusing on early
detection of carious lesions. This is focusing on
the dental personnel and even mothers to detect
early signs of carious lesions. Tertiary prevention
includes reduce cavity by avoiding unnecessary
extraction and restoration function. In tertiary
prevention may apply rehabilitation for children
if there is problem of child’s behavior and
cooperation(World Health Organization (WHO),
2016). This show that actually the starting point of
caries prevention is by making sure that mother
or the parents are having knowledge of dental
and oral hygiene to promote good dental and oral
hygiene to their own children. Since parental
knowledge has significant influence on children’s
dental caries (Isong, et al., 2012).

In table 7, it shows that at parent with good
parental knowledge, the number of children who
have poor dental and oral hygiene is higher than
that with good dental and oral hygiene. This
shows that even though parents have good
knowledge, however, most children with special
needs have less awareness in keeping dental and
oral health so that there is still a lot of those who
have poor dental and oral hygiene. Children with
special needs are at higher risk that normal
children because they may have impaired
cognitive abilities, behavioral problems, poor
motor coordination, uncontrolled body
movements, neuromuscular problem such as
drooling, swallowing problem(Ningrum et al.,
2021). These problems can hamper them to clean
their own teeth or use the common brushing
method. Besides, the problems can also reduce the
saliva flow that naturally can help wash the food
residue in their mouth(Zamani, 2010).
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Table 7 shows that the biggest percentage is poor
parental knowledge and poor dental hygiene of
the children in 91.2%. The biggest obstacle faced
by most of parents regarding dental services to
their children is the awareness. Parents tend to
visit dentist when there is necessity and not
experience professional dental care. This can be
caused by the lack of information given to parents
regarding oral health from health and social care
staffs. Besides, the level of education can also be
the factor of poor knowledge of the parents about
dental and oral care to their children. It is
mentioned that stigma of the shame having a
child with special needs also becomes a factor that
parents having fear of being discriminated
(Hegde et al., 2015). Thus, parents can be isolated,
not getting any support and information which
enable them to access oral health care. In
consequence, their knowledge is poor. This
situation impact to the children that the children
with special needs don’t get any dental care
service at home.

Children with special healthcare needs (CSHCN)
require health and related services more than that
of children in general. The children with special
needs can suffer from mental and physical
disabilities that influence them in mobility
hindrance which resulting in higher poor dental
hygiene (Bayarsaikhan, et al., 2015). This is in line
with our study according to table 7 that even the
parent have good knowledge, the highest
category in dental and oral hygiene is poor.
However, this is in accordance to the parental
knowledge, which is in line with our study result
in table 8 that there is relationship between
parental knowledge and the dental and oral
hygiene status of the children with special needs.
Therefore, it is recommended that assessment of
parental knowledge is important to perform first
before the appropriate education program for the
target is held (Mahat & Bowen, 2017). The poor
dental and oral hygiene of the children with
special needs is also caused by poor routine
dentist visit, perception that dental care is
expensive (Hendaus et al., 2020), socioeconomic
(Oberoi, et al., 2016), educational background (Al-
batayneh, et al, 2019). The dental health
personnel is needed to educate them, and it is
recommended to initiate dental home
process(Hendaus et al., 2020).

4. Conclusion and Suggestion

We have presented a research to evaluate the
relationship of parental knowledge and dental
and oral hygiene status of the children with
special needs in SDLB N 1 Martapura, Banjar
Regency. The results comes into conclusion that
there is a relationship between parental
knowledge and dental and oral hygiene status of
the children. It is shown by the results that the
poor knowledge of the parent does in line with
the poor dental and oral hygiene status of the
children. Even though parents have good
knowledge, however, most children with special
needs have less awareness in keeping dental and
oral health so that there is still a lot of those who
have poor dental and oral hygiene. It is due to the
barriers such as behavioral problem experienced
by children with special needs. We suggest that
the parents engage more in the importance of
dental and oral hygiene and follow the instruction
from health practitioners regarding their children
dental and oral health. Besides, Public Health
Center can increase the education of dental and
oral health towards the parents in SDLB so that
parental knowledge can be better.
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