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Background: According to the data of the Ministry of Health of Indonesia in 2001, the prevalence of dental and oral caries patients is 60%
of Indonesia’s population, and 71.8% of the population does not treat or seek treatment when they have dental caries. This is evidenced by
data released by the National Health Survey in 2004; only 38% of the population came to the health center and only 4.9% presented to the
governmental hospital. From the preliminary research, the data obtained including the level of knowledge about good dental health, motivation
for high dental caries care, high dental caries care services, good perception about dental caries care, and felt need for high dental caries treatment
did not guarantee that a person had good oral health. Aims: The study aim lies in identifying the correlation of dental health communication
with the picture of the felt need of dental caries care so that dental health services given to the society become effective and efficient.
Settings and Design: This was an observational analytic study. Subjects and Methods: Ninety-six respondents were grouped into six groups.
Primary data collection was made by performing oral and dental examinations using Oral Hygiene Index and Decay Missing Filling index and
questionnaire. Statistical Analysis Used: The data obtained were analyzed using Spearman’s correlation test. Results: Knowledge of dental
caries, perception of dental caries impact on oral function, motivation of dental caries treatment, and felt need had significant relation to social
class strata. There was no significant relationship between communication and felt need of dental caries treatment. Conclusions: There was a
significant relationship between dental health communication with a picture of felt need of dental caries treatment. Well-created communication
will give good felt need as well.
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This is evidenced by data released by the National Health
Survey in 2004 that only 38% of the population came to the
health center and only 4.9% to government hospital.[']

INTRODUCTION

Dental and oral health problems in Indonesia at present are
a classic problem, characterized by high prevalence rates

and dental caries and periodontal disease. From the data A research conducted by Anggita on the population of

released by the Ministry of Health (MOH) of Indonesia in
2001, the prevalence of dental caries and mouth sufferers
is 60% of Indonesian population.l'! Ironically, 71.8% of the
population does not treat or seek treatment when they have
dental caries. That is, if we observe the shifting pattern
of epidemiological dental disease, although supported by
sophisticated treatment technology and integrated dental
health service system, the dental and oral pain rates remain
the same today.

Nowadays, in public opinion, dental caries treatment is still a
“second class” treatment or something that not life threatening
that makes people reluctant to come to the Public Health
Centre. They still think that dental treatment is less necessary.
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Maospati, Madiun, East Java, in 2003 showed surprising data.
Of the 95 respondents studied, 54% had proper knowledge,
68% had perceptions about the impact of good dental caries,
90.5% had high motivation and a positive attitude toward
dental and oral care, and 63.2% wanted their teeth to be
maintained and treated rather than extracted. However, from
these encouraging data, the number of dental health and mouth
is quite apprehensive.?
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Of 54% of respondents who had good knowledge about oral
health, only 48.8% had good dental and oral health. In 68%
of respondents who had a good perception of the effects of
dental caries, only 48.3% had good Decayed, Missing, Filled,
Teeth (DMF-T) and Simplified Oral Hygiene Index (OHI-S).
Of the 90.5% who had a positive attitude toward good dental
care, 48.8% had bad oral hygiene.

Then, the researchers conducted preliminary research on twenty
respondents in Surabaya. Of the total twenty respondents, 75%
had good dental health knowledge, but 60% had low dental and
oral health. Nearly 75% had perceptions about the impact of
good dental caries, but only 33.3% had good dental and oral
health. The data on tooth-generating motivation obtained were
quite high (50%), but 63.7% did not have good dental and
oral health, as well as positive attitude toward dental and oral
care (80%), only 44% had the good one. Furthermore, there
were 50% respondents who wanted their teeth maintained and
treated rather than extracted. From the aspect of organizing
dental health services, one of the classic supporting factors
of dental and oral health problems is dental and oral health
technical services that are not optimal.”!

To obtain good behavior, the process can start from the
communication and information processed by the brain and
becomes a new knowledge.™ Then, the new knowledge is
perceived by the body or the five senses and underlies the
emergence of a positive or negative attitude to the information
and affect the need for new things. From the above data,
although a person have good knowledge, perception, attitudes,
and motivation, it will not make a person have the need to
treat teeth and mouth to be higher automatically.’! Clinical
indicators are very good for measuring dental and oral
diseases including dental caries, but clinical indicators are not
satisfactory to measure health and treatment needs. Therefore,
to be able to measure the success of improving dental and
oral health and measuring treatment need, it must involve the
social functions and dimensions of dental and oral diseases
including caries.!®

From the above description, it can be observed that the role of
communication is so vital. Therefore, the researcher wanted to
observe the correlation of dental health communication with
the picture of felt need of dental caries care in every social
class of society in quality of life and personal comfort so that
dental health services given to the society become effective
and efficient.

Tambaksari subdistrict was chosen as a research site because
the population had high heterogeneity in terms of economy,
education, tribe, religion, and different groups. Hence, with
this background, the differentiation about the perceptions,
attitudes, and actions in various dental health will be obtained.

SusJecTs AND METHODS

This was an observational analytic research with population
sample study of Tambaksari subdistrict population, Surabaya,

aged between 19 years and 56 years (productive age). Sample
number in this study was taken using the formula,™ and a
number of 95.96 was obtained which was rounded to 96
respondents.

For sampling, stratified random sampling technique was
used by stratifying the population into five social class
groups, namely: social Class I or professional or skilled
nonmanual 1, such as doctor, lecturer, pilot, accountant,
pharmacist, and lawyer (3 respondents); social strata Class 11
or intermediate or skilled nonmanual 2, such as manager,
nurse, and teacher (19 respondents); social strata Class [1I NM
or skilled nonmanual 3, such as secretary and shop assistant
(15 respondents); social strata Class III M or skilled manual,
such as driver, hairdresser, and craftsman (20 respondents);
social strata Class IV or partly skilled, such as farmers,
conduits, and postman (2 respondents); and social strata
Class V or unskilled, such as assistant household, laborers,
and construction workers (37 respondents).

In this study, six variables were the knowledge of dental caries,
perception of dental caries impact on oral function (including
social function and life in general), motivation of dental caries
treatment, attitude toward dental care, community perceived
needs felt need, and dental and oral health communication.

The research instrument used questionnaires, including the
use of Oral Health Impact Profile (OHIP) index and intra-oral
examination and OHI-S and DMF-T examination for primary
data. Whereas for secondary data collection, it was done
by recording the data contained in the institution related to
the research, for example government agency (District and
Bakesbang Linmas) to obtain the number of permanent residents,
the seasonal population, the type of occupation, and so on.

After collecting data, data processing was done by inferential
analysis using crosstab or cross test between social strata of
the population with six variables of research using Spearman
correlation test statistic.

ResuLts

Data collection was conducted on 96 respondents according to
the size and criteria of the sample that had been determined.
Respondents were residents in Tambaksari sub-district,
Surabaya, which were grouped into five groups according to the
society’s strata and cross-tabulated on six research variables.
Ethical approval for doing this study has been obtained
from the Research Ethics Committee of Faculty of Dentistry
Universitas Airlangga (No. 195/KKEPK.FKG/XI1/2012). The
informed consent was signed by the respondents.

Cross-tabulation between the level of knowledge about dental
caries as measured from the answers to the caries knowledge
questionnaire with the social class strata is summarized in
Table 1. From the table, knowledge of dental caries with the
highest score was in skilled nonmanual 1 class of 100% and the
lowest was in the social class unskilled as much as 54.1%. With
Spearman’s correlation test, the value of P=0.001 (P < 0.05)

Journal of International Oral Health | Volume 11 | Supplement 1 | January 2019 -




[Downloaded free from http://www.jioh.org on Thursday, September 12, 2019, IP: 210.57.215.130]

Setijanto, et al.: Dental communication

was obtained, meaning that there was a significant correlation
between social class with knowledge level of dental caries in
every social class of Tambaksari resident of Surabaya City.
Spearman’s correlation coefficient of » = +0.704 (r > 0.5)
was obtained.

On cross-tabulation between perceptions of the impact of
dental caries on oral cavity function, social function, and
general life with social class strata, the results showed that
skilled nonmanual social Class 1 mostly experienced physical
pain perception, psychosocial discomfort, physical inability,
and handicap [Table 2]. While in skilled nonmanual social
Class 2, the most recommended were the perception of social
incapacity, as well as skilled manual social Class 3 was
superior in social disability. In partly skilled classes, almost all
perceptions were ranked at most except in handicap perception
or inability to work. In the last social class, unskilled social
class, perceptions about the impact of dental caries were mostly
on the perception of physical pain, whereas perception of work
disability was ranked at least.

On cross-tabulation between motivation to dental caries
treatment with social class strata, it was found that the highest
motivation in social skilled Class 1 skilled nonmanual 1 was
66.7% and low motivation was mostly in the social class of
Unskilled as much as 29.7% [Table 3]. With Spearman’s
correlation test, the value of P=0.001 (P <0.05) was obtained,
indicating that there was a significant correlation between
dental caries motivation with each social class of Tambaksari

Table 1: Cross-tabulation of knowledge level of dental
caries and social class of each resident of Tambaksari
subdistrict, Surabaya, in 2006

population of Surabaya City, whereas Spearman’s correlation
coefficient showed »=+0.400. This means that the relationship
between motivation and social class was not so strong but
unidirectional. Hence, the higher the social class, the higher
the motivation for dental caries care and vice versa.

On cross-tabulation between attitude of dental caries service
and social class stratum, it was found that the most positive
attitude in skilled nonmanual 1 skilled social class population
was 100% and the most negative attitude was 35.1% for
unskilled social class [Table 4]. With Spearman’s correlation
test, the value of P=0.381 (P> 0.05) was obtained, indicating
that there was no significant correlation between attitude of
dental caries care service with every social class of Tambaksari
residents of Surabaya city.

For cross-tabulation between felt need of dental caries
treatment and social class strata [Table 5], it was found that
the required felt good dental caries treatment was in the social
skilled class population of skilled nonmanual 1 of 66.7% and
the felt need for the lowest dental caries treatment was in the
unskilled social class of 37.8%. With Spearman’s correlation
test, the value of P=0.002 (P <0.05) was obtained, indicating
that there was a significant correlation between felt need of
dental caries treatment with every social class of Tambaksari
residents of Surabaya City.

For cross-tabulation between dental health communication
and social class strata [Table 6], it was found that good dental
health communication was highest among skilled nonmanual
1% social class population and low dental communication
with lowest dental caries treatment in the class population
social unskilled of 51.4%. With Spearman’s correlation test,
the value of P = 0.001 (P < 0.05) was obtained, indicating

Social class Characteristics of caries knowledge Total (%) that there was a significant correlation between dental health
Low (%) Moderate (%) High (%) communlcatlor.l with every social class (?f Tambaks.arl residents
- of Surabaya City. Spearman’s correlation coefficient showed
Skilled nonmanual 1 0 0 30100 3 (100) r=+0.448 (r<0.5), indicating the relation between social class
Skilled nonmanual 2 0 5(26.3) 14 (73.7) 19 (100) . ) T & . . .
Skilled nonmanual 3 0 320) 12(80)  15(100) leth dental corr}r'rlunlf:atlon was wegk and in one direction
Skilled manual 5(25) 13 (65) 2(10)  20(100) Hlecated by positive sign. Thus, the h}gher the social class, the
Partly skilled 1 (50) 1 (50) 0 2 (100) higher the dental health communication used and vice versa.
Unskilled 004D 150409 254 37(100) The result of Spearman’s correlation statistic test showed
Total 260271 37385 33344 96(100) P =0.001 (P < 0.05) on the relationship between dental

Table 2: Cross-tabulation of the distribution of perceptions about the impact of caries on each social class of Tambaksari
subdistrict in Surabaya in 2006

Social class P1 (%) P2 (%) P3 (%) P4 (%) P5 (%) PG (%) P7 (%)
Skilled nonmanual 1 2 (66.7) 3(100) 3(100) 3(100) 3(100) 2(66.7) 3(100)
Skilled nonmanual 2 15 (78.9) 18 (94.7) 15 (78.9) 15 (78.9) 16 (84.1) 13 (68.4) 14 (73.7)
Skilled nonmanual 3 12 (80) 12 (80) 11(73.3) 11 (73.3) 11(73.3) 14 (86.7) 10 (66.7)
Skilled manual 17 (85) 18 (90) 18 (90) 16 (80) 14 (70) 19 (95) 9 (45)

Partly skilled 2(100) 2(100) 2(100) 2 (100) 2(100) 2(100) 2 (100)
Unskilled 29 (78.4) 32 (86.5) 28 (75.7) 30 (81.1) 28 (75.7) 30 (81.1) 15 (40.5)

P1: Functional limitations include speech difficulties and tasting disturbances, P2: Physical pain includes pain/pain in the oral cavity and uncomfortable
eating, P3: Psychosocial discomfort includes embarrassment and tension/stress, P4: Physical inability includes loss of appetite and difficulty chewing,
P5: Psychic disability includes difficulty resting and feeling less satisfactory life, P6: Social disabilities include difficulty getting along and irritability,
P7: Inability to work includes activity and activity can not work totally
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Table 3: Cross-tabulation of dental caries motivation and
social class of Tambaksari subdistrict population in 2006

Social class Characteristics of caries knowledge Total (%)
Low (%) Moderate (%) High (%)
Skilled nonmanual 1 0 1(33.3) 2(66.7) 3 (100)
Skilled nonmanual 2 1 (5.3) 9 (47.4) 9(47.4) 19 (100)
Skilled nonmanual 3 1(6.7) 6 (40) 8(53.3)  15(100)
Skilled manual 3(15) 7(35) 10 (50) 20 (100)
Partly skilled 0 1 (50) 1(50)  2(100)
Unskilled 11 (29.7) 22 (59.5) 4(10.8)  37(100)
Total 16 (16.7) 46 (47.9) 34 (354) 96 (100)

Table 4: Cross-tabulation of dental caries treatment
service and social class of resident of Tambaksari
subdistrict of Surabaya City in 2006

Social class Attitude of dental care service  Total (%)
Negative Positive
attitude (%) attitude (%)
Skilled nonmanual 1 0 3 (100) 3 (100)
Skilled nonmanual 2 6 (31.6) 13 (68.4) 19 (100)
Skilled nonmanual 3 3 (20) 12 (80) 15 (100)
Skilled manual 8 (40) 12 (60) 20 (100)
Partly skilled 0 2 (100) 2 (100)
Unskilled 13 (35.1) 24 (64.9) 37 (100)
Total 30 (31.3) 66 (68.8) 96 (100)

health communication with felt need for dental caries
treatment.

Discussion

In this study, it is known that skilled nonmanual 1* class social
strata group had the highest number of cross-tabulation with
each research variable. In contrast, the unskilled social class
strata group had the lowest number of cross-tabulations with
each of the research variables.

In principle, perception is an experience produced through
the senses of sight, hearing, smell, and so on. Differences
in perceptions of the impact of dental caries as measured by
OHIP may be due to the characteristics of DMF measured
through clinical indicators, as reported that there is a correlation
between clinical indicators and OHIP."”!

In the variable of knowledge level of dental caries, with
Spearman’s correlation test, the value of P=0.001 (P <0.05)
was obtained, meaning that there was a significant correlation
between social class with knowledge level of dental caries in
every social class of Tambaksari Subdistrict of Surabaya City,
with Spearman’s correlation coefficient of »=-+0.704 (»>0.5).
This means that the relationship between knowledge and
social class is strong and the positive signs indicate a direction
which means, the higher the social class level, the higher
the knowledge of dental caries care and vice versa. This is
possible because the social class is related to life chances.

Table 5: Crosslinked felt need of dental caries treatment
and social class of resident of Tambaksari town of
Surabaya City in 2006

Social class Felt need of dental caries treatment Total (%)
Low (%) Moderate (%) High (%)
Skilled nonmanual 1 0 1(33.3) 2(66.7)  3(100)
Skilled nonmanual 2 0 9 (47.4) 10 (52.6) 19 (100)
Skilled nonmanual 3 4 (26.7) 3(20) 8(53.3)  15(100)
Skilled manual 4(20) 7(35) 9(45) 20 (100)
Partly skilled 0 1(50) 1(50)  2(100)
Unskilled 14 (37.8) 13 (35.1) 10 (27) 37 (100)
Total 22(22.9) 34 (35.4) 40 (41.7) 96 (100)

Table 6: Cross-tabulation of dental health communication
and social class of population of Tambaksari subdistrict
of Surabaya City in 2006

Social class Dental health communication Total (%)
Low (%) Moderate (%) High (%)
Skilled nonmanual 1 0 0 3 (100) 3 (100)
Skilled nonmanual 2 3 (15.8) 3(15.8) 13 (68.4) 19 (100)
Skilled nonmanual 3 3 (20) 5(33.3) 13 (68.4) 15 (100)
Skilled manual 4(20) 7(35) 9(45) 20 (100)
Partly skilled 0 1 (50) 1(50)  2(100)
Unskilled 19 (51.4) 12 (32.4) 6(16.2) 37 (100)
Total 29 (30.2) 28 (29.2) 39 (40.6) 96 (100)

The opportunity to live is a chance to get the best out of living
conditions, including the opportunity to get an education. The
higher or longer a person is educated, the more knowledgeable
his/her experience and knowledge will be, thus raising the
assumption that someone with a higher education will respond
better than someone with a low education.™

Communication is the process of operating stimuli (stimulus)
in the form of symbols or symbols of language or
motion (nonverbal) to influence the behavior of
others.!®! Similarly, perceptions of caries impact on oral
function (including social function, and life in general),
motivation to dental caries care, felt need for dental caries
care, and dental health communication. In principle,
perception is the experience generated through the sense of
sight, smell, and so on.”? Hence, with a better experience,
which is mostly obtained in the level of education, the
social class of professionals is better perceptions of dental
health than other social classes. It is the same condition
with motivation of dental caries treatment, and dental health
communication. Actions to seek treatment can be realized
if there are predisposing factors and possible factors to get
treatment; in other words, if there are predisposing factors and
enabling factors, ‘needs’ are the basis of direct stimulus to use
health service.!"”? Need does not always lead to the utilization
of health services, but felt need and normative need together
have the potential to create the use of health services.!!!!?)
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Spearman’s correlation test on attitude variable of dental caries
service was obtained of P> 0.05, which means that there was
no significant relation between two variables with social class
strata. Based on the data obtained, almost all social classes had
positive attitude toward dental caries care. From the results
obtained also, the attitude is not influenced by social class. This
means different social classes do not rule out the same attitude
toward dental caries care. Attitudes are influenced by various
factors such as knowledge, motivation, perception, and groups.

For correlation between dental health communication with
felt need of dental caries treatment, Spearman’s correlation
test was obtained of P =0.001 (P < 0.05), which means that
there was a significant correlation between the two. Then,
Spearman’s correlation coefficient of » =+0.496 (r <0,5) was
obtained, which means that the relation between dental health
communication with felt need care of dental caries was weak
and the positive sign indicates unidirectional way which means
that the better the communication of tooth health, the better
also the felt care need caries treatment.

In a communication, messages with the same content can be
interpreted differently can be conveyed in different ways and
channels.[¥ If a dental health message is delivered by a dentist
or health worker, the community will react better than the
message received by relatives or friends. Messages delivered
by someone who is competent in their field will also impact
on motivation, attitude toward care, and perception. Similarly,
with the need for dental caries, the need for caries treatment
will increase when messages about dental health are delivered
with good media, such as television, by competent people
in the field. Thus, by using appropriate and effective dental
communications, it is likely to be followed by increased felt
need of high dental caries treatments as well.['

CoNCLUSION

There was a significant correlation between dental health
communication with a profile of felt need of dental caries
treatment of Tambaksari Sub-district residents, Surabaya City.
Well-created communication will give good felt need as well.
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