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Abstract

Background:The main problem in primary hypertension is that most people who have been diagnosed 
with primary hypertension do not know the etiology clearly.To find out the the relation between social 
status and oral hygiene with quality of life in primary hypertension. Methods:The type of research used 
was an observational in a cross-sectional study design.The study was conducted in February-May 2021. 
The number of sampling was 61 people. The sampling method uses purposive sampling technique. 
The results of data collection were tested by using the Path Analysis test.Results: Research conducted 
at Padongko Public Health Center in Barru Regency. Based on the results of the analysis of the path 
analysis of social status tests on primary hypertension, the results obtained p value 0.188> α 0.05, oral 
hygiene against primary hypertension results obtained p value0.914> α 0.05, this Ha obtained means that 
there is a the relation but not significant, while social status on quality of life results are obtained p value 

0.837> α 0.05, oral hygiene against quality of life results obtained pvalue0.227> α 0.05, this Ha obtained 
means there is the relation but not significant, while the the relation of primary hypertension to quality 
of life has a significant the relation where the results of p value 0.012 <α 0.05.Conclusion: There is the 
relation between social status and oral hygiene with quality of life in patients with primary hypertension 
but does not appear significantly. 
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Introduction

Hypertension or famously known as the silent 
killer is a condition where the increase of blood 
pressure above normal. Increased age is one factor 
causing the occurrence of hypertension, thisis due 

to the increasing age of organ function decreased 
marked by decreased elasticity of the arteries and 
stiffness occurs blood vessels so vulnerable to an 
increase in blood pressure. Hypertension is defined as 
persistent blood pressure where the systolic pressure 
is above 140 mmHg and diastolic over 90 mmHg.
[1],[2],[3]One of the major risk factors of hypertension 
is stroke, heart failure, chronic kidney disease, visual 
impairment, and hypertension is often called the silent 
killer. Hypertension is a condition when a person 
experiences a rise in blood pressure either slowly.
[4],[5],[6],[7]
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Hypertension or famously known as the silent 
killer is a condition where the increase of blood 
pressure above normal. Increased age isone factor 
causing the occurrence of hypertension, thisis due to 
the increasing age of organ function decreased marked 
by decreased elasticity of the arteries and stiffness 
occurs blood vessels so vulnerable to an increase in 
blood pressure. Hypertension is defined as persistent 
blood pressure where the systolic pressure is above 
140 mmHg and diastolic over 90 mmHg.[8],[9],[10] 

One of the major risk factors of hypertension is 
stroke, heart failure, chronic kidney disease, visual 
impairment, and hypertension is often called the 
silent killer. Hypertension is a condition when a 
person experiences a rise in blood pressure either 
slowly. Hypertension or high blood pressure is a 
disease characterized by an increase in blood pressure 
that exceeds normal. Blood pressure is measured 
in millimeters of mercury (mmHg (millimeter 
Hydrargyrum)) and recorded as two different values 
namely systolic blood pressure and diastolic blood 
pressure.[11],[12],[13] 

Health-related quality of life (HRQOL) includes 
physical, psychological and social aspects of the 
health field that are influenced by one’s personal 
experience of trust, hope and perception. The issue of 
quality of life in adults is receiving enough attention, 
because the management of the disease is expected to 
not only eliminate symptoms but also improve quality 
of life. This treatment is expected not only to focus on 
the lives and health of sufferers, but also care must be 
able to conduct supervision and learning in the form 
of education about the importance of maintaining oral 

hygiene that can affect social factors and quality of 
life.[14],[15] 

Material 

The type of research used was an observational 
method in a cross-sectional study design.The study 
was conducted in February-May 2021. The number 
of sampling was 61 people. The sampling method 
uses purposive sampling technique. Inclusion criteria 
were adult patients aged 18-40 years who had been 
diagnosed with hypertension clinically, adult patients 
who had systolic blood pressure measurements> 
140 mmHg and diastolic> 90 mmHg, adult patients 
who were willing to fill out informed consent and 
questionnaires. Exclusion criteria are patients 
diagnosed with hypertension in pregnancy or using 
dentures, patients who are deaf, blind and illiterate, 
adult patients who are diagnosed with hypertension 
with systemic disease or complications.The results of 
data collection were tested by using the Path Analysis 
test. 

Result

The subjects of the study conducted at Padongko 
Public Health Center in Barru District were 61 people 
who went to Padongko Public Health Center with a 
diagnosis from a primary hypertension doctor and 
the sampling was adjusted according to inclusion 
criteria. Data collection for quantitative approaches 
uses questionnaires and direct observation while data 
collection for qualitative approaches uses interview 
techniques from both the direct respondent and the 
respondent’s family.

Table 1. Coefficient Value of Social Status and Oral Hygiene with respect to Primary hypertension 

Variable  Analysis Significant

Social Status (X1) ,173 ,188

Oral Hygiene (X2) -,014 ,914
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a.	 Predictors: (Constant), Oral Hygiene (X2), Social Status (X1) Primary Hypertension (Z) 

Table 2. The value of Regression Model I Social Status, Oral Hygiene is Primary Hypertension 

Model R Square

Model I Regression ,031

a.

Dependent Variable: Z 

Table 3. Coefficient Value of Social Status and Oral Hygiene on Quality of Life 

Variabel Analysis Significant

Social Status (X1) -,026 ,837

Oral Hygiene (X2) -,153 ,227

Primary hypertension ,300 ,021

b.	 Dependent Variable: Quality of Life (Y) 

Table 4. Value of the results of Regression Model I Social Status, Oral Hygiene there is Quality of Life

Model R Square

Regression Model 2 ,113

Discussion

In essence, education is one way for someone to 
gain knowledge and knowledge in school. Education 
is one of the important aspects in people’s lives which 
has a role in improving the quality of life. This is in 
line with research by Rebecca, et al (2015) found that 
the higher the level of formal education, the better the 
knowledge and behavior of healthy living, otherwise 
low education will hinder the development of one’s 
attitude towards new values that are known.[16],[17],[18] 

Extensive knowledge is easy to understand, digest 
and understand information that can be obtained 
either from social media or from information obtained 
from the closest people. Respondents with primary 
hypertension who are not handled properly according 
to doctor’s recommendations will continue to become 

resistant hypertension or secondary hypertension and 
new disease problems can arise, therefore sufficient 
education and knowledge is very necessary to support 
the individual’s understanding of the seriousness of a 
particular disease of hypertensionprimary. Her study 
also said that when someone is at a higher level of 
knowledge, attention to oral health will be higher, and 
vice versa when someone has less knowledge, dental 
attention and care is also low.[19] 

People with moderate incomes are able to 
provide better health services for themselves and their 
families. People with inadequate income capacity will 
find it difficult to meet their basic needs, so it will be 
difficult to provide health services for their families. 
This is in line with Jumriani’s research which says 
some people with medium and low incomes tend to 
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think about visiting and treating dental and oral health 
conditions, even though he knows that examining 
and treating dental care is very important to maintain 
health teeth and mouth.[20] 

In contrast to people who have high incomes, 
they tend to be very concerned about the condition 
of their teeth and mouth because for them oral health 
is very important. This is also supported by research 
from Monica et al in 2017 which says that in low-
income groups, the situation is far from satisfying 
and is a problem that is often overlooked because 
not everyone sees a tooth disorder as a disease that 
needs treatment. People who have adequate income 
will make it possible to provide better health services. 
People with economic ability will have difficulty 
meeting their basic needs so it will be difficult to 
provide health services for their children.[21] 

In addition to the variable level of education and 
income, the level of work in this study there is also a 
relationship that is social status as seen from work has 
a relationship to the occurrence of hypertension. The 
results of this study are in line with the research of M. 
Hasan Azhari (2017) which says that more work is 
seen from the possibility of special exposure and the 
level or degree of exposure as well as the magnitude 
of risk according to the nature of work, environment 
and socioeconomic nature of certain jobs. Work also 
has a close relationship with socioeconomic status, 
while various types of diseases that arise in the family 
are often related to the type of work that affects family 
income.[22] 

Work is also a factor affecting oral hygiene and 
quality of life. A person’s work will affect the life of 
his personal life, the work occupied by each person 
is different, the difference will cause differences in 
the level of low income to a high level of income, 
depending on the work occupied by it. This is 
supported which cites research from Cristiono and 
Rama who said that oral hygiene with work status is 

because people from the upper middle class consider 
it important to maintain dental health and expect teeth 
to function optimally in the mouth.[23] 

It can be concluded that the data in research 
conducted at Padongko Public Health Center in Barru 
Regency which explains the social status of primary 
hypertension has 0.188 greater than alpha 0.05 or it can 
be said that social status is 0.188>0.05 so that it can 
be concluded that social status has a direct influence 
on primary hypertension but not significant. The 
analysis of social status variables studied explains the 
social status of quality of life 0.837 greater than alpha 
0.05 or it can be said that social status is 0.837>0.05 
so that it can be concluded that social status has a 
direct effect on social status variables on quality of 
life but is not significant. While the analysis of the 
influence of social status on quality of life through 
primary hypertension is known to be the direct effect 
of social status on quality of life of -0.026. While 
the indirect effect of social status on quality of life 
through primary hypertension is the result of the 
multiplication of social status beta scores on quality 
of life with beta values ​​of hypertension on life quality: 
0.173 x 0.300 = 0.05. Then the total influence given to 
social status on quality of life is a direct effect added 
(+) with an indirect effect, namely: -, 026 + (0.05) = 
0.02. Based on the results of the previous analysis, 
it can be explained that the direct effect is -0.026 
and the indirect effect is 0.05, which means that the 
direct effect is smaller than the indirect effect. This 
shows that the indirect effect of social status variables 
on quality of life through hypertension appears to be 
significantly. 

In this study, to measure the level of cleanliness 
of respondents’ oral cavity using the Oral Hygiene 
Index Symplified (OHI-S) score by screening using a 
sonde and mouth glass, after which a score calculation 
is based on the OHI-S level distribution. Human 
oral cavity is never free of plaque. Plaque plays an 



250    Indian Journal of Forensic Medicine & Toxicology, April-June 2022, Vol. 16, No. 2

important role in the formation of debris and calculus. 
The attachment of calculus begins with forming 
dental plaque and the surface of calculus itself is 
always covered by plaque. Oral hygiene that is not 
maintained properly will cause disease in the oral 
cavity. Periodontal diseases (such as gingivitis and 
periodontitis) and dental caries are the result of poor 
oral hygiene. Oral hygiene also has the most important 
role for the problem of one important component of 
healthy life. 

This study gets results related to the results of the 
educational characteristics of respondents in Padongko 
Public Health Center where the results of this study 
indicate the level of education has a relationship to the 
oral hygiene index in primary hypertension sufferers, 
because in this study it is known that the oral hygiene 
index is the best. at the last senior high school level 
and the worst oral hygiene index was at the last non-
school education level. 

The previous study said that education and 
knowledge are two inseparable things, but in 
this study these two things did not guarantee that 
respondents who had a higher education and extensive 
knowledge were able to maintain their oral cavity to 
stay clean and healthy or vice versa. Knowledge of 
respondents must be reviewed in terms of adequate 
electronic media and health services that have entered 
the world of television so that it can facilitate the 
public to understand and understand about health 
issues, especially dental and oral health. Respondents 
also said that dental and oral health knowledge was 
still lacking because some health services promoted 
through counseling conducted either from health 
centers or dental health students. 

Knowledge obtained from respondents is also 
still considered trivial for respondents who tend not to 
apply in daily life to maintain oral and dental hygiene, 
so that the relationship of knowledge to oral hygiene 
does not have a very large relationship. Research 

conducted at Padongko Public Health Center shows 
that the relationship there is a relationship between 
primary hypertension patients with oral hygiene,based 
on this study there is a relationship that can occur if 
primary hypertension patients do not maintain oral 
hygiene or oral hygiene. 

It can be concluded that the data in a study 
conducted at Padongko Public Health Center in Barru 
Regency where oral hygiene variables under study 
explained oral hygiene against primary hypertension 
has 0.914 greater than alpha 0.05 or it can be said oral 
hygiene is 0.914>0.05 so it can be concluded oral 
cavity hygiene, which is oral cavity hygiene, there is 
a direct effect on oral hygiene variables on primary 
hypertension, but not significantly. Analysis of oral 
cavity hygiene variables studied explains oral cavity 
hygiene to quality of life has a value 0.227 greater 
than alpha 0.05 or it can be said that X1 is 0.227>0.05 
so that it can be concluded that oral cavity hygiene 
has a direct effect on oral cavity cleanliness but not 
significant. While the analysis of the effect of oral 
hygiene on quality of life through primary hypertension 
is known to be the direct effect of oral hygiene given 
on quality of life by -0.153. While the indirect effect 
of oral hygiene on quality of life through primary 
hypertension is the result of the multiplication of the 
oral hygiene beta value of primary hypertension with 
beta value of primary hypertension on quality of life: 
-0.014 x 0.300 = -0.04. Then the total effect given by 
oral hygiene on quality of life is a direct influence plus 
(+) 

The indirect effect is: -0,153 + (-0,004) = 0,157. 
Based on the results of the previous analysis it can 
be explained that the direct effect of -0.004 and the 
indirect effect of 0.05 which means that the indirect 
effect is smaller than the direct effect. This shows that 
the indirect effect of oral hygiene variables on quality 
of life through primary hypertension does not appear 
significantly. 
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In this research, it can see that the quality of life 
of a person can only be described by that person 
personally. Even this opinion is supported by the 
existence of a previous study by Sri Santiya which 
said the picture of quality of life, a person can only 
be described by the person himself subjectively 
and cannot be defined exactly. Hypertension is a 
chronic disease caused by multifactorial and has 
implications for many things in the lives of sufferers. 
Hypertension has a relationship with quality of life. 
Besides the implications for organs, hypertension can 
have effect on socio-economic life and quality of life 
of someone. This is because hypertension has a bad 
influence on vitality, social function, mental health, 
and psychological function. Therefore, it is important 
to measure the quality of life with hypertension. It 
is very important to measure hypertension so that 
optimal management can be performed.[24] 

Research supported by previous research, 
Kaliyaperumal, et al 2016 in India, found that there 
was a relationship between hypertension and quality 
of life because hypertension significantly disrupted 
quality of life both in terms of physical and mental 
health. The problem of quality of life of patients today 
receives more attention because the management 
of the disease is expected to not only eliminate 
symptoms but also improve quality of life, this is due 
to hypertension giving a bad influence on vitality, 
social function, mental health, and psychological 
function.[25],[26] 

Based on the analysis of research conducted at 
Padongko Public Health Center in Barru Regency, 
it was shown that primary hypertension on Quality 
of Life obtained a significance value of primary 
hypertension of 0.021 <0.05, so it can be concluded 
that there is a direct influence of primary hypertension 
variables on quality of life significantly. This proves 
that in the research conducted there is a relationship 
of primary hypertension to the quality of life 

of respondents. Research that sees a very close 
relationship of quality of life to hypertension, one of 
which is the results of research conducted by Yung, 
French and Leung who say that relaxation training in 
the form of muscle relaxation and cognitive imagery 
can reduce blood pressure in people with hypertension. 
When there is a decrease in blood pressure in people 
with hypertension will have an impact on improving 
their quality of life both physically, psychologically, 
socially and comfortably to feeling therapy in general.
[27] 

Conclusion

There is the relation between social status and oral 
hygiene with quality of life in patients with primary 
hypertension but does not appear significantly. 
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