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Abstract
Background: Dental and oral health problems in the community can arise due to behavioral factors or 
attitudes ignoring oral and dental hygiene. The level of education and the factors that affect children’s own 
dental health have been presented in various studies.

Objective: To analyze the relationship between socio-economic aspects and the level of education of people 
aged 18-25 years towards the habit of brushing teeth in the city of Surabaya.

Method: This type of research is an observational analytic study with a design using a cross sectional 
study approach. In this study, related data were collected regarding the relationship between education and 
socioeconomic levels of the age range of 18-25 years on the habit of brushing properly taken at the same 
time.

Results: There was no significant relationship between education and socio-economic level with the habit 
of brushing teeth.

Conclusion: It was concluded that there was no significant relationship between education level with the 
habit of brushing teeth and the relationship of socioeconomic level with the habit of brushing teeth.
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Introduction
Oral health is important for general health and 

quality of life. A healthy mouth condition is free from 
throat cancer, mouth infections and wounds, gum 
disease, tooth decay, tooth loss, and other illnesses, 

which can cause limiting disorders in biting, chewing, 
smiling, talking, and psychosocial well-being1. Dental 
health is part of oral health, which is important. Dental 
caries is one of the dental health disorders. Dental caries 
are formed due to the presence of food scraps attached to 
the teeth, which then causes a decrease in tooth mineral. 
As a result, teeth become porous, hollow, even broken. 
Dental caries causes a decrease in the chewing power 
and disruption of digestion, which indirectly results in a 
child’s growth is less than optimal2.

Behavior Maintaining health Oral cavity, one of 
which is done by regularly brushing teeth and choosing 
the right toothbrush. Brushing teeth is the most important 
thing to maintain oral health. Brushing teeth must 
be accustomed since childhood3. The recommended 
method for brushing teeth is the bass method, which is 
by tilting the toothbrush 45 degrees brushed from the 
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direction the tooth root touches the edge of the gum. The 
toothbrush is moved back and forth within 15 seconds. 
In the posterior teeth, the tooth surface is brushed in the 
vertical direction3. In addition to paying attention to 
how to brush your teeth, the selection of toothbrushes 
and toothpaste must also be considered. The shape of 
the toothbrush must have a surface of the bristles having 
a length of 2.5-3 mm and a width of 8-9.5 mm and the 
brush bristles evenly cut. After each use, the toothbrush 
must be washed with water so that no food remains are 
left behind. Toothbrushes must also be replaced 2-3 
months4.

Oral hygiene has been applied since ancient times, 
but brushing teeth is only done in modern times. 
Nowadays, various oral care products have been 
introduced to the public. This shows how important it 
is to maintain oral health5. Brushing teeth has the effect 
of removing dental plaque in varying degrees according 
to the characteristics of the duration of toothbrushes 
and brushing. Brushing teeth can also alleviate certain 
oral diseases, such as periodontitis and caries, which are 
considered to be a public health problem6.

Knowledge, attitudes, and actions of the mother will 
determine the dental and oral health status of children 
later. Parents must know how to care for their children’s 
teeth and must be able to teach their children how to 
maintain good dental health7. Many parents still assume 
that baby teeth are only temporary and will be replaced 
by permanent teeth. So parents often assume that 
damage to baby teeth caused by poor oral hygiene is not 
a problem8.

Based on data from the Indonesia Basic Health 
Survey 2018, it states that the proportion of dental 
and mouth problems is 57.6% and only 10.2% receive 
services from dental medical personnel9. The percentage 
of people who have the right brushing behavior is only 

2.8%. Dental health problems that commonly occur 
in Indonesia is dental caries. The treatment needed to 
solve these dental health problems requires high costs. 
Therefore, it is necessary to prevent prophylaxis against 
diseases of the teeth, one of which is to brush teeth 
properly regularly10. Dental and oral health problems 
in the community can arise due to behavioral factors 
or attitudes ignoring dental and oral hygiene11,12. 
There is a relationship between the level of educational 
background with one’s knowledge of how to brush teeth 
properly11. The level of education and the factors that 
affect children’s dental health have been presented in 
various studies13. On the other hand, similar studies 
have not been done in adults. With this phenomenon, 
the researcher aims to conduct research to determine 
the relationship between social economic aspects and 
the level of public education on knowledge about how 
to brush teeth properly. And to predict the relationship, 
researchers used sample data from Surabaya residents.

Method
This study was a cross-sectional observational 

analytic study with a research instrument in the form 
of a questionnaire. The sample used was 118 related to 
good tooth brushing habits. Analysis of the data used 
in this study is Bivariant Correlation with the Spearman 
Correlation test.Score details: 8-10: Good, 6-7: Well, 
and <6: Poor

Results
Table 1: Teeth-brushing habit

No. Status Number of Respondents Percentage

1. Good 104 88,1%

2. Well 14 11,9%

3. Poor 0 0%

Table 2: Characteristics of Respondents and analysis of the relationship between educational level and social 
aspects with the habit of brushing teeth

Variable n Percentage P-Value Correlation Coefficient
Educational Background
Elementary School
Junior High School
Senior High School
Bachelor

0
0
91
27

0%
0%

77,1%
22,9%

0,296 -0.097

Socio-economy aspect
Low
Moderate
High

93
15
10

78,8%
12,7%
8,5%

0,768 0.027
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Based on the characteristics of “Educational 
background” shown in table 2, it can be seen that the 
respondents with the last elementary and junior high 
school education are 0 people with a percentage of 
0%. Respondents with the most recent high school 
education were 91 people with a percentage of 77.1%, 
and respondents with the most recent Bachelor/diploma 
education were 27 people with a percentage of 22.9%.

Based on socio-economic characteristics based on 
the average salary received by respondents in table 2, it 
appears that respondents with low socio-economic status 
are 93 people with a percentage of 78.8%, respondents 
with Medium socio-economic status are 15 people with 
a percentage of 12, 7%, and respondents with high socio-
economic status as many as 10 people with a percentage 
of 8.5%.

Based on the table above, it can be concluded that 
there is no significant relationship between the level 
of education and the habit of brushing because Sig. 
0.296, where the value is more than 0.05. Similarly, the 
relationship between the socioeconomic level and the 
habit of brushing teeth has a Sig value of 0.769.

Discussion
This research was carried out around the area 

of Universitas Airlangga, Surabaya, East Java. This 
research was conducted by the method of distributing 
online questionnaires through social media platforms. 
The results of the questionnaire as many as 118 
respondents were dominated by adolescents with 
educational background at the high school level.

The results of this study indicate that there is no 
significant relationship between the level of education 
and socio-economics with the habit of brushing teeth 
in people aged 18-25 years in Surabaya. These results 
were obtained from the analysis of the data we did 
using a questionnaire distributed to random samples 
in the Surabaya area. The results showed that 88.1% 
of adolescents aged 18-25 years in the Surabaya area 
answered the questionnaire well. The insignificant result 
was due to the possibility that most of the samples were 
taken from adolescents living in urban areas especially 
in the East Java area of Surabaya, with most of their 
socioeconomic status and high level of education and 
anything easily accessible.

This study shows that the high socioeconomic 
figures in urban areas are far higher when compared to 

remote areas. The higher the socioeconomic level of 
the community, the higher the level of education of the 
community, conversely if the socioeconomic level of 
the community is low, the lower the level of education 
taken14. Therefore, it can also be concluded that the 
level of education in urban areas has begun to be evenly 
distributed so that an increase in the level of socio-
economics and with the presence of such education 
the level of knowledge is also increasing15. Public 
awareness will also maintain oral hygiene by brushing 
teeth properly and has been implemented well.

Conclusion
Based on research conducted with 118 samples 

ranging in age from 18-25 years in the area around 
Campus A, B, and C of Universitas Airlangga, Surabaya, 
it was concluded that there was no significant relationship 
between education level with toothbrushing habits as 
well as the relationship between socioeconomic levels 
and habits brushing teeth.
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