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ABSTRACT

Background. The index of dental care needs of children from year to year tend to increase as shown in the results
of the National Basic Health Research (Riskesdas). Children are individuals who still need the involvement of
parents, especially mothers, in determining the attitudes and actions they will take to manage their dental health.

Methods. This study is a cross-sectional research in which a total of 108 women of childbearing age were randomly
selected. An assessment was carried out on the actions taken by the mother in managing her child’s dental health
using the HU-DBI instrument (Hiroshima University Dental Behavioral Inventory), and Health Literacy in Dentistry
(HeLD), to see the relationship with the level of dental health literacy they have.

Results. There was a significant difference in the aspect of understanding, in different decision making (p=0.044)
between the group of mothers who had a low HelLD score (3.52+0.77) and the group of mothers who had a high
HeLD score (3.70+0.46).

Conclusion. The results showed that the aspects of understanding, ability to receive-treat-translate dental health
information, and literacy level would lead to different actions in managing children’s dental health.

Key Words: literacy, dental health, children, mother

INTRODUCTION

The high number of dental and oral diseases can be
influenced by several factors. One of which is the behavior
of the people who have not realized and understood the
importantance of maintaining good dental and oral health.
Oral Health Literacy (OHL) is a measure of a person’s
capacity and ability to obtain, process and understand basic
dental and oral health information and health services needed
to obtain appropriate health decisions.! Oral health literacy
can be used as an indicator in promoting dental and oral
health, as well as preventing dental and oral health problems.

'The ability of the Indonesian people to seek dental and
oral health services is influenced by the high level of oral
health literacy. Individuals with high level of health literacy

have greater control over their community, so that they can
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most important role in the family. The interaction of children
and parents, especially with mothers, is the main determinant
in the development of a child’s attitude. A child who is usually
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not so critical about something (preschool age) would have
taken an attitude similar to that of his mother’s behavior, a
process of imitating the model he considers important.?

Preschool children experience the process of growth
and development, both physically, mentally and socially.
'The process of growth and development is related to health
conditions, one of which is dental and oral health. Children
at this age have generally not sufficiently developed and are
not mature enough to take care of their own teeth and mouth
because at this age they do not think and make decisions
on the health of their teeth and mouth. Therefore, in this
case, parents are responsible, especially their mothers. The
mother’s participation is needed to guide, give attention to,
remind, and provide the facilities for children to maintain the
health and hygiene of children’s teeth and mouth.*

The parent’s knowledge on dental and oral hygiene is
very important in the underlying formation of behavior of
their children’s dental and oral hygiene. A mother’s behavior
on dental and oral health may be used as an example by
children so they can predict the status or condition of a child’s
teeth and mouth health.” Therefore, it can be concluded
that the mother’s behavior on dental health determines the
child’s dental and oral health. In addition, there are studies
that show OHL can affect the health status of the adult and
child’s oral cavity.®

In the context of dental and oral health, literacy includes
things that are deeper than knowledge, where individuals
can understand the causes of poor dental and oral health,
learn and apply good dental and oral health behaviors,
make appointments to come to the dentist’s clinic, fill out
the required health forms, make follow-up appointments,
invite friends or family members to go to the dentist, and
be able to comply on the use of prescription drugs.” Based
on this background, this study focused on the extent to
which the role of maternal oral health literacy is able to
influence the management of the oral health condition of

preschool children.
MATERIALS AND METHODS

This study is a cross-sectional research model in which
a total of 108 women of childbearing age were randomly
selected. An assessment was carried out on the actions taken
by the mother in managing her child’s dental health using
the HU-DBI instrument (Hiroshima University-Dental
Behavioral Inventory), and Health Literacy in Dentistry
(HeLLD), to see the relationship with the level of dental
health literacy they have. The sample criteria involved 35-
54 year old mothers of kindergarten children in Surabaya,
able to read and write Indonesian and willing to participate
in this research.

The instruments used in this study were the HeLLD and
the modified HU-DBI questionnaires. Both instruments
were translated to the Indonesian language. HeLD was
developed as a valid and culturally appropriate instrument

for assessing oral health literacy.® The questionnaire was
analyzed based on seven domains, namely: Communication,
Access, Receptivity, Understanding, Utilization, Support, and
Economic Barrier. Communication domain is the ability of a
person to communicate with a dentist to obtain information
related to dental and oral health. There are 5 (five) question
items in this domain. Access domain is someone’s knowledge
to get access to a dentist related to dental and oral health. It
is assessed using three (3) question items. Receptivity domain
is a person’s ability to gather information related to dental
and oral health. It is assessed with three (3) question items.
Understanding domain is a person’s ability to understand
dental information so that he/she is able to fill out and answer
the questionnaire. It is assessed using three (3) question items.
Utilization domain is the ability of a person to carry out
instructions given by the dentist to achieve the desired goal.
'This domain is assessed using the three (3) question items.
Support domain is the ability of a person to get support from
others to carry out activities related to dental and oral health,
It is assessed using the three (3) question items. Economic
Barrier is a domain which assess economic ability possessed
by someone to meet needs related to dental and oral health. It
is assessed using three (3) question items.

The seven domains measured showed an impact on
oral health status. The results of these studies indicated that
the HeLD instrument has a potential for use in a variety of
health care settings.” In addition, Jones in his study stated
that oral health literacy measurements using this instrument
can be used both in majority and minority groups.' In this
study, the HeLD questionnaire was used to measure the level
of Oral Health Literacy of the mother, while the modified
HU-DBI questionnaire was used to measure the actions
taken by the mothers on a child’s oral hygiene. The HeLD
data was processed using the Difference Test in SPSS™ to
find the difference of mother’s actions taken in managing
their children’s oral health based on her oral health literacy.

RESULTS

This research was carried out in six (6) randomly
selected kindergartens (TK) in Surabaya with a total of 108
biological mothers The study was conducted in August and
September 2017. The data collected were recapitalized so that
data obtained were in the form of respondent characteristics
and the relationship between oral health literacy level with
the actions taken by the mother in managing the health of
the teeth and mouth of their children (Table 1).

To measure the level of Oral Health Literacy, the Health
Literacy in Dentistry (HeLLD) questionnaire was used. The
HeLD questionnaire consisted of 29 questions divided into
the 7 domains, namely, receptivity, understanding, support,
economy, access, communication, and utilization.

Each question has an answer that is scored using the
5-point Likert scale which is used to allow the individual to
express how much they agree or disagree with a particular
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Table 1. Relationship between maternal literacy variables (mean HELD) and the quality of actions taken by mothers (HUDBI
items) on their children’s dental health status

N (%) Mean Mean HeLD Domain

HelD Receptivity Understanding Support Economy Access Communication Utilisation
HUDBI Action
High 38(35) 3.30+0.64 3.31+0.81 3.70+0.46  2.88+1.02 3.29+0.82 3.07+1.25 3.33+0.74 3.44+0.67
Low 70(65) 3.22+0.60 3.42+0.74 3.52+0.77  2.86+0.95 3.16+0.86 2.98+1.09 3.19+0.78 3.32+0.69
p value 0414 0.180 0.044* 0.545 0.926 0.422 0.514 0.862
Educational Level
Elementary Education 69 (63.90) 3.15+0.65 3.33+0.85 3.55+0.67  2.82+1.00 3.10+0.80 2.78+1.19 3.13+0.83 3.27+0.75
Higher Education 39(36.10) 3.43+0.49 3.49+0.58 3.66+0.71  2.96+0.91 3.39+0.89 3.42+0.95 3.45+0.59 3.54+0.51
p value 0.048* 0.395 0.523 0.672 0.170 0.019* 0.070 0.051
statement. The total score of each respondent is averaged DISCUSSION

from the score of each question. The highest value is 4 and
the lowest value is 0. Based on Table 1, the mean score
HeLD in Uncategorized respondents with a high response
action against the child’s dental problems (35% of total
respondents) was 3.30 with a standard deviation of 0.64.
The categorized respondents on the other hand has a low
response to a child’s dental problems (65% of the total
respondents) has a lower average HELD score of 3.22 with
a standard deviation of 0.60. Meanwhile, on the aspects of
the HELD domain, from 7 domains, which have meaningful
differences are the aspects in the domain of Understanding.
In this aspect, the understanding of mothers with a high
response to their children’s dental health problems had a
significantly higher score compared to the group of mothers
who had a low response to their children’s dental health
problems (p=0.044).

Knowledge of oral health, oral health behavior, and self-
efficacy are important components in the oral health literacy
framework. Self-efficacy is the belief in a person’s ability to
regulate and implement the actions needed to manage a
prospective situation.’* One of the important things for this
framework is education, which is the main determinant in
the prevalence and severity of dental and oral diseases. At
different levels of education, the ability of individuals is
trained. At the initial education level, the ability to read and
write is trained. This capability will be the basis for more
complex abilities such as understanding and applying, which
will be trained at a higher level of education.™

Generally, there is a comparable relationship between the
individual’s educational level and oral health outcomes that
may be directly related to the quality of life. A high level of
education allows one to obtain and understand information
about oral health behavior and oral health promotion.'

Based on Table 1, respondents who graduated from
college had a higher average HELD score compared to
respondents who only had the opportunity to complete
basic education. A deeper review on the aspect of Access
(p=0.019) in the HELD domain showed a significant
difference between the two respondent groups based on
their education.

The role of parents is necessary in the maintenance of
children’s dental health. The pattern of healthy behavior
of parents in general will have an impact on the level of
children’s health including dental and oral health. The
behavior in maintaining health by parents is very important
in the underlying formation of their behavior to support
or not support the dental and oral hygiene of children.
Parents’ behavior on dental and oral health problems can
be an example to their children, so it is important to pay
attention to the maternal oral and dental health behavior
because it is useful in preventing children’s dental and oral
health problems.™

To determine the extent to which a person’s dental and
oral health behavior, it needs 2 measurement instrument. In
this study, the Hiroshima University — Dental Behavioral
Inventory (HU-DBI) questionnaire was used to measure
the behavior of mothers in caring for and accustoming their
children to maintaining dental and oral health. Whereas in
reviewing and analyzing the basic behavior of mothers, Oral
Health Literacy (OHL) was used. Oral Health Literacy
(OHL) is a degree of ability a person has to obtain, process,
and understand basic dental health information and health
services needed to get appropriate health decisions. OHL
can be used to promote dental and oral health so that it can
prevent dental and oral health problems. To increase the
OHL level, it is necessary to pay attention to the behavior
of each individual to maintain dental and oral health and
several other related factors. This is supported by research
conducted by Ueno, that there is a significant relationship
between OHL levels and the behavior of maintaining
oral health.”

The Health Literacy in Dentistry score was used as a
benchmark for whether a person (in this case, mother) has
a good foundation of literacy in behaving and managing
the dental health of her child. The average HeLD score
on categorized respondents had a high response to their
children’s dental problems (35% of the total respondents)
and higher HELD score when compared with categorized

respondents who had a low response to their children’s

488  ACTA MEDICA PHILIPPINA

VOL. 53 NO. 6 2019



Mother’s Oral Health Literacy Level and Children’s Dental Health Management

dental problems (65% of total respondents). Benjamin
Bloom' states that human behavior can be determined by
aspects of knowledge, attitude, and action. Knowledge aspect
is the most important aspect as the basis for forming a
behavior. Knowledge is the result or manifestation of sensing
a particular object. In the OHL concept, the degree of
assessment of the level of literacy is dominated by the wealth
of knowledge possessed by the respondent, so if you look at
the findings that the respondent with a high HELD score,
there will be a high response to the child. In this study, what
is meant by high actions in managing the dental health of
their children is in the form of: Knowing there are white
spots on a child’s teeth; Do not hesitate to visit the dentist
to check the child’s oral health; Children have been taught
how to brush their teeth properly; Children brush their
teeth using a size toothbrush for children; Requires enough
time to clean the child’s teeth; Brushing each child’s teeth
carefully until clean; Frequently checking childrens teeth
in the glass after brushing; Checking children’s teeth to the
dentist instead of just when it hurts; and Using a colored
material to see the children’s dental hygiene.

Education is one of the important determinants
of a person in behaving to decide on health services,
so that it becomes one of the main points that must be
considered further. In addition, Atchison states that there
is a correlation between education and OHL levels, where
there is an increase in the average OHL questionnaire
(REALM-D) followed by an increase in the education
level of respondents.’ Meanwhile, respondents with low
levels of education tended to have a more critical level of
health literacy. This is consistent with the results of the study
that mothers who graduated from higher education had a
higher average OHL level compared to mothers who only
completed basic education. Specifying the different aspects
of domain “access”. It is known that in HELD instruments,
the aspect of domain “access” is someone’s knowledge to
gain access to dentists related to dental and oral health. In
this study, respondents with high educational backgrounds
had better determinants in deciding to access dental and
oral health services for their children.

CONCLUSION

'The results of this study can provide an overview of the
relationship between the level of oral health literacy and
maternal behavior in managing the dental and oral health
of preschoolers. In this study, the literacy aspect in the form
of a mother’s understanding of childrens dental and oral
health is dominant in creating the differences in decision
making. Therefore, it is important to educate and/or provide
comprehensive information to mothers on the importance of

maintaining the health of the children’s teeth and mouth. If
done, it will be able to support the mother’s attitude which
will lead to a mother to act in managing the health of her
children’s teeth and mouth.
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