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Abstract

Preschool children do not yet have independence in maintaining oral hygiene, especially brushing teeth. Bad
oral hygiene causes plaque accumulation, where brushing teeth is a simple act of removing plaque and food
debris with a toothbrush and toothpaste, because plaque and food debris are the main causes of dental caries.
Purpose: This study was to determine the relationship between independence of brushing teeth to free plaque
score in preschool children. Method: This type of analytic observational study with cross sectional design.
The research was conducted on the students of Bintang Kindergarten in Pondok Labu Village, Cilandak
District, South Jakarta. Data collection using the observation sheet brushing teeth and index free plaqu score.
Data analysis using Chi-Square. Result: Less of independence in brushing teeth as many as 28 respondents
(87.5%) and as many as 4 respondents (12.5%) independently brushed their teeth while the free plaque score
with good criteria was 3 respondents (9.4%) and 29 respondents (90.6%) with bad criteria. Independence of
brushing teeth on the free plaque score showed that the p-value was 0.001 (p <0.05). Conclusion: There is a
significant relationship between independence of brushing teeth on free plaque score in preschool children.
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Introduction

Dental caries is a dental disease that is often
experienced by preschool children. Dental caries
in preschool children is commonly known as early
childhood caries, because the enamel layer of primary
teeth is thinner than permanent teeth, making it more
susceptible to dental caries. Dental caries in Western
Australian Aboriginal children especially preschool
aged 1- 4 years is the number 5 disease that must be
hospitalized.In Indonesia, caries children aged 5-6
yearshas a high prevalence ieamounting to 93% with a
national def-t figure of 8.43. So it can be interpreted that
the average preschool children has a history of dental
caries as much as 8 to 9 teeth per child.'™
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The condition of damaged teeth due to dental caries
will result in many problems that will arise, namely
missing teeth as a result of damaged teeth or untreated
trauma, will interfere with the function and activity of
the oral cavity, so that it will affect nutritional status and
will have an impact on quality of life. During childhood,
these conditions will have an impact on their growth and
development and have an impact on their future lives.>”’

The high rate of oral and dental disease in preschool
children is strongly influenced by several factors. The
main factors causing caries are the host (teeth and
saliva), microorganisms, substrate and added time
factor.Another factor knowledge, attitudes and behavior
of parents in maintaining the health of their children’s
teeth and mouth.Bad oral and dental hygiene causes the
accumulation of plaque which contains various kinds
of bacteria, including streptococcus mutans as the main
cause of caries.® 10

Brushing teeth is a simple act of removing plaque
and food debris with a toothbrush and toothpaste,
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because plaque and food debris are the main causes of
dental caries. In Indonesia, it shows that the behavior of
brushing teeth of people aged > 3 years is 2.8% who are

brushing their teeth properly.*!!

Brushing teeth in children must be done in everyday
life without feeling forced. The ability to brush your
teeth properly and correctly is an important factor for
oral health care. Research by Purnama et al. proves that
preschool children do not yet have independence in
brushing their teeth at school; Ngatemi also proved that
in brushing the teeth of world-aged children they do not

have independence at home.”-!%13

Preschool children are those aged 4-6 years.
Preschool children are also called the phase of individual
development. In this phase, the child begins to have an
awareness of himself as a man or woman, can regulate
himself in brushing his teeth, defecating and recognizing
some things considered dangerous or injuring him. One
of the children’s independence can be seen through
daily activities, namely instilling independence in early
childhood through cleanliness. The independence of
preschool children can be done like brushing their own
teeth,!315

Several studies have shown that Razi et al showed
the mean value of self-brushing teeth at a kindergarten
in Jambi City of 4.34, which means that early childhood
does not have the independence to brush their teeth.
Research by Zulfikri show that the plaque index score
of children with moderate criteria is 31 people (51.7%),
with bad criteria of 29 people (48.3%), and very good
criteria (0%) and good criteria. (0%) because there are no
students who have very good criteria and good criteria.
So it can be interpreted that early childhood who are not
independent in brushing their teeth have a worse dental

hygiene status than those who are independent.'®!7

Method

This study is an observational study with a
cross-sectional design. The research was conducted
on the students of Bintang Kindergarten in Pondok
Labu Village, Cilandak District, South Jakarta in
February 2020. The research sample was taken using
a total sampling technique, as many as 32 people. The
independent variable in this study was the independence
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of brushing teeth and the dependent variable was the
dental hygiene status of preschool children (free-plaque
score).

Data collection on independence of brushing teeth
was measured by checking teeth brushing, validity and
reliability tests had been carried out by the same previous
researcher who examined tooth brushing independence
Dental hygiene status was measured by standard dental

hygiene checks, namely the free plaque index.!>!8

The stages of the activity include: before examining
the child, the guardian / parent fills in the inform concern
sheet first as an agreement that he is willing to be a
research respondent. Then perform plaque index checks
on all children in turn and observe tooth brushing.

Data analysis was performed using the SPSS
statistical program for univariate analysis and presented
in the form of a frequency distribution. After that was
donebivariate analysis with chi-square to measure the
relationship of tooth brushing independence to the free
plaque score of preschool children.

Result
Table 1. Frequency distribution of respondent
characteristics
No. Variable N Percentage (%)
1 Age
4 years 1 3.1
5 years 9 28.1
6 years 22 68.8
total 32 100
2 Gender
Man 15 46.9
Women 17 53.1
total 32 100

Table 1 shows that most respondents in the study
were from the age of 6 years (68.1%) with female
gender, namely 17 respondents (53.1%).
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Table 2. Frequency distribution of independent brushing teeth

No. Independent brushing teeth N Percentage (%)
1 Less Independent 28 87.5
2 Independent 4 12.5
Total 32 100

Table 2 shows that respondents who less independence were 28 respondents (87.5%) and those who had the
independence to brush their teeth were 4 respondents (12.5%).

Table 3. Frequency distribution of free-plaque score

No. Free plaque score N Percentage (%)
1 Good 3 9.4
2 Bad 29 90.6
Total 32 100

Table 3 shows that respondents with good free plaque score criteria were 3 respondents (9.4%) and as many as
29 respondents (90.6%) with bad free plaque score criteria.

Table 4. Results of the chi-square analysis of tooth brushing independence on the free plaque score

Free plaque score
Independence Good Bad o (95'(’;)RCI) p-value
N % N % N %
Less Independent 0 0 28 100 28 100
Independent 3 75 1 24 4 100 0.773-21.83 0.001
Total 3 9.4 29 90.6 32 100

Table 4 the results of the chi-square analysis of independence of brushing teeth on the free plaque score, shows
that the p-value is 0.001 (p <0.05), meaning that there is a significant relationship between the independence of

brushing teeth on the free plaque score.
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Discussion

The results obtained showed that the majority
of respondents who lacked independence were 28
respondents (87.5%). This is because the majority of
respondents did not pass the observation sheet brushing
skills numbers 5, 8 and 9. Checklist no 5, namely the
front surface of the teeth with a movement following
the direction of tooth growth, if the upper teeth move
up and down and the lower teeth move from the bottom
up. Checklist number 8 is brushing your teeth with a
gouging motion on the inside of the teeth and checklist
number 9 is cleaning the surface of the tongue, meaning
that the children at Kindergarten Bintang in Pondok
Labu Village can only brush their teeth with back and
forth and circular motions

It is reinforced by Arianto et al. that the lack
of knowledge from children about tooth brushing
techniques can affect children’s independence. There
are several factors that can cause a person’s lack of
knowledge, including limited information and low
awareness of the importance of oral and dental hygiene.
The results of the study are also in line with the results of
research conducted by Nuraini showing that respondents
have category independence good, namely as many as
15 people (65.2%) lack of independence, namely 1
person (4.3%). Another study, Razi et al Having the
independence of brushing your teeth, it can be interpreted
that both the research conducted by the researcher and
the relevant research show that both of them do not have
the independence of brushing their teeth.!216:19:20

The results of the free plaque score study showed
that the majority of respondents were 29 respondents
(90.6%) with bad criteria free plaque score. This is not
much different from the results of Zulfikriresearch which
shows that most of the dental and oral hygiene status
of children with moderate criteria is 31 people (51.7%).
Brushing teeth is the most important effort to prevent
or reduce the formation of plaque on the tooth surface.
Brushing your teeth is a mechanical way to remove
plaque. Brushing teeth aims to clean soft deposits on
the surface of the teeth and gums and is a preventive
measure towards the success and optimal health of the

oral cavity.!”!®
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Theresults ofthe chi-square analysis of independence
of brushing teeth on the free plaque score showed that
the p-value was 0.001 (p <0.05), meaning that there was
a significant relationship between the independence of
brushing teeth on the free plaque score. This is due to
the absence of a routine tooth brushing program every
day at school so that children do not have the habit of
brushing their teeth.

According to the Ministry of Health it is
necessaryimplementing self-care practices in schools
with the implementation of brushing teeth every day
at school.In addition, every school does not have
tooth brushing equipment (toothbrush, toothpaste and
mouthwash) stored in school. Brushes, toothpaste
and mouthwash glasses as well as a personal storage
place can make it easier for children to take and store
toothbrushes without the help of others. Strengthened by
Purnama et al. states that facility support is one of the
successes of the dental health program in schools.Sari
et al. research proves that brushing skills can also affect

oral and dental hygiene.52!-%2

Reinforced by Arianto et al. that proper and correct
brushing skills are quite important factors for oral and
dental hygiene. Another opinion of Putri et al. also states
that brushing teeth is a mechanical way to clean plaque.
Brushing the teeth aims to clean the soft deposits on
the surface of the teeth and gums and is a preventive
measure towards the success and optimal health of the

oral cavity.!>!8

Conclusion

Based on the research results, it can be concluded
that:

1. Independence in brushing teeth, most preschool
children do not have independence

2. Free plaque score, most preschoolers have bad

free plaque score criteria

3. There was a significant relationship (p <0.001)
between the independence of brushing teeth and the free

plaque score.
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