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ABSTRACT 

Background: Tooth extraction that is not replaced with dentures causes decreased masticatory and 

speech functions, from irregular tooth arrangement to disorders of temporomandibular joint. Public 

awareness in filling their teeth is still lacking due to their preference to remove problematic teeth than 

treating them. Socioeconomic status in the form of work, income, and education affects the ability of a 

family to meet the need for health services. The low level of public knowledge about tooth extraction 

causes the perception that if a tooth is aching, then tooth extraction is the most appropriate treatment. 

Purpose: The purpose of this research was to analyze the relationship between knowledge and 

socioeconomic status of parents with the experience of tooth extraction in students at SMPN 6 

Banjarmasin. Methods: This research was an observational analytic research with a cross sectional 

approach. The research sample was 34 students of SMPN 6 Banjarmasin obtained using the correlation 

formula. Collecting data was performed using a questionnaire that has been tested for validity and 

reliability. Data analysis was performed using Spearman's test. Results: The results of the Spearman test 

showed a significant relationship between knowledge and socioeconomic status of parents and experience 

of tooth extraction (p<0.05). Conclusion: There is a significant correlation between knowledge and 

socioeconomic status of parents with the experience of tooth extraction at SMPN 6 Banjarmasin. 
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INTRODUCTION 

Tooth extraction is the removal of a tooth 

from its alveolar socket when it can no longer be 

treated.1 Tooth extraction is most commonly used 

to cure caries and is only used last when the tooth 

is no longer treatable.2 Tooth extraction may also 

refer to a delayed treatment of severe dental and 

oral treatment.3 Basic Health Research (Riskesdas) 

in 2018 stated that 57.6% Indonesian population 

had dental and oral problems, particularly dental 

caries. Approximately 46.90% in South 

Kalimantan Province and 37.62% in Banjarmasin 

had these dental problems.4 Filling Index (F) in 

South Kalimantan was extremely low, with just 

0.11% of teeth filled, and Performance Treatment 

Index (PTI) of only 1.71%.5 It reveals that the 

knowledge on the necessity to fill in cavities was 

inadequate to preserve the teeth. The proportion of 

tooth extraction in Indonesia is 7.9%, the second 

ranking only to the prescription of medicines for 

dental and oral disorders.6 Tooth extraction was 

accounted for 17.84% in South Kalimantan, while 

it accounted for 14.10% in Banjarmasin. This 

indicates that the people of South Kalimantan 

prefer to extract damaged teeth rather than treat 

them. Based on age, the proportion of tooth 

extractions in South Kalimantan at the age of 10-

14 years was 19.44%, suggesting that this is the 

age at which most tooth extractions are performed, 

followed by the age of 5-9 years at 36.47%.4 

The level of knowledge a person has on 

dental and oral health influences their decisions in 

maintaining dental and oral health, preventing 

dental and oral problems, and treating them to 
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restore oral cavity function.7 Dental and oral health 

knowledge also includes the knowledge about 

tooth extraction. Due to the lack of public 

awareness on tooth extraction, many people 

believe that if there was a tooth aches, tooth 

extraction was the best therapy.8 

One of the factors affecting dental and oral 

health is socioeconomic status. Several studies 

have found that children or teenagers with poor 

socioeconomic status, aged 5 to 23 years, had 

higher caries.9 Occupation, income, and education 

all have an impact on the capacity of a family to 

fulfill their needs, including the health care.10 

People with lower socioeconomic status encounter 

numerous difficulties to get dental and oral health 

care.11 Another factor such as education level is 

also affect the ability to receive dental health 

care.12 As per prior study, the level of education 

among parents determines their abilities to provide 

knowledge and access to information on the 

benefits of dental and oral health care; low levels 

of education lead to bad attitudes and motivation 

toward dental and oral health care.13 According to 

the statement above, the author is interested to 

conduct a research to determine the correlation 

between parents’ knowledge and socioeconomic 

status with experience of tooth extraction. 

 

MATERIALS AND METHODS 

This research was an analytical observational 

research with cross-sectional design. All parents 

and students of SMPN 6 Banjarmasin were 

included in this research. The population of 

students at SMPN 6 Banjarmasin was 860 people. 

The correlation formula yielded a sample size of 

34 people. The sampling technique was simple 

random sampling with inclusion and exclusion 

criteria. The inclusion criteria were the following: 

students from SMPN 6 Banjarmasin aged 12-14 

years, whose parents and students are willing to 

participate in the research, and physically and 

mentally healthy. Parents and students who did not 

complete the questionnaire were excluded. An 

online questionnaire was the instrument used to 

assess parents' knowledge about tooth extraction, 

socioeconomic status, and experience of tooth 

extraction. 

The author arrived at the location to present 

the procedure to the respondents, then requested 

informed consent and prompted respondents to fill 

out the online questionnaire. All students were 

allowed to fill out the questionnaire. Sampling was 

conducted by randomization based on the number 

of respondents required. The samples were 

selected based on inclusion and exclusion criteria. 

The questionnaire data was described as univariate 

and bivariate. Data were analyzed using 

Spearman's test. 

RESULTS  

This research results regarding the parents’ 

knowledge of SMPN 6 Banjarmasin students about 

tooth extraction were presented in the figure 

below. 

 

Figure 1. Distribution of Parents' Knowledge 

about Tooth Extraction. 

Based on Figure 1, the results of the "poor" 

category presented the highest frequency with a 

total of 14 people. 

The following result was the findings from a 

research on the socioeconomic status of parents of 

SMPN 6 Banjarmasin students, as measured by 

education, occupation, and income. 

 

Figure 2. Distribution of Socioeconomic Status 

based on Education. 

According to Figure 2, most of the subjects 

completed the primary or lower education, which 

was 14 people, compared to other categories. 

 

Figure 3. Distribution of Socioeconomic Status 

based on Occupation. 

Based on Figure 3, the lower socioeconomic 

status had the largest number of frequencies, which 

was 16 people. 



Putri : Correlation Of Parents' Knowledge  217 

 

 

Figure 4. Distribution of Socioeconomic Status 

based on Income. 

As presented by Figure 4, the lower income 

had the largest number of frequencies, which was 

16 people. 

The results of this research regarding tooth 

extraction in SMPN 6 Banjarmasin students were 

presented in Figure 5 

 

Figure 5. Distribution of Experience of Tooth 

Extraction of the Students.  

Based on Figure 5, the “high” category had 

the highest number of frequencies, which was 17 

people. 

Below is the bivariate data analysis using 

Spearman correlation test: 

Table 1. Bivariate data analysis using Spearman 

correlation test 

Based on table 1, the significance value of 

parents' knowledge on tooth extraction compared 

to the tooth extraction was 0.0001 with correlation 

coefficient of -0.808 (very strong negative 

correlation). The significance value of 

socioeconomic status and tooth extraction was also 

0,0001 with correlation coefficient of -0.863 (very 

strong negative correlation). Both of the two 

significance values were less than 0.05, indicating 

that there was a significant correlation between 

parent's knowledge and socioeconomic status with 

tooth extraction, thus the hypothesis was accepted. 

 

DISCUSSION 
The level of knowledge of parents in this 

research regarding tooth extraction was found to 

be "good" for 9 people (26%), "fair" for 11 people 

(32%), and "poor" for 14 people (42%). The 

questionnaire revealed that parents in the "poor" 

group preferred to extract their child's teeth right 

away if they had cavities or were in 

discomfort/pain. This finding was consistent with a 

study conducted by Kurniawati (2014) reporting 

that the majority of respondents had a poor level of 

knowledge regarding dental and oral health (n = 

21, 70%), compared to those with an excellent 

level of knowledge (n = 4, 13.3%).14 This was 

supported by the assumption that tooth extraction 

is the simplest and most efficient way to reduce 

pain. People believe that tooth extraction is the 

best solution for toothache, a very common 

misconception. Many parents prefer tooth 

extraction when their child has a cavity or is in 

pain which is based only on the parental concern.8 

Parents undoubtedly want their child's pain to 

recede as soon as possible, but due to their lack of 

awareness regarding tooth extraction, they assume 

that removing the tooth will solve the child's 

toothache. Anxiety is typically high in the groups 

with poor levels of education and knowledge 

parents.15 

The socioeconomic status of parents of 

SMPN 6 Banjarmasin students based on education 

revealed that: 8 people (24%) had higher 

education, 12 people (35%) graduated from 

secondary education (middle), and 14 people 

(41%) had only completed primary education 

(lower). Education is one of the socioeconomic 

factors that influence a person's health. A person 

with a higher level of education was known to 

have a well understanding and attitude about 

healthy living behavior.16 All humans must have 

some form of education, whether at home, in the 

community, or informal educational institutions 

such as schools. Education helps humans in 

carrying out their tasks and responsibilities in life, 

both now and in the future.17 Based on occupation, 

the socioeconomic status of parents of students 

was the upper class for 6 people (18%), middle 

class for 12 people (35%), and lower class for 16 

people (47%). Work serves as a bridge to fulfill 

basic requirements, a place to live, and the desired 

health care facility.18 Work is also related to 

income; the better the occupation, the better his 

Data Analysis 

Spearman Test 

Significance  
Coeff. 

Correlation 

Parents’ knowledge 

on tooth extraction 

with experience of 

tooth extraction 

0,0001* - 0,808 

Socioeconomic 

status with 

experience of tooth 

extraction 

0,0001* - 0,863 

*p < 0,05  
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income will be, allowing him to fulfill the needs of 

life, family health, and dental and oral health.19 Per 

the socioeconomic status based on income, the 

higher income group comprised of 8 people (24%), 

the middle group had 10 people (29 %), and the 

lower group included 16 people (47%). Income is 

a household's or individual's capacity to purchase 

goods or services; it is assessed by the price at the 

moment of acquisition of goods and services.20 

The reaction and flow of a person's life in the 

community are impacted by income because a 

person's purchasing power to buy products and 

services of need is affected by income.19 One of 

the characteristics of low-income people is that 

most of them think that dental treatment is not 

necessary. Medical and dental healthcare for 

people with low incomes is a low priority. Thus, 

those people are commonly found with dental 

problems.21 

The experience of tooth extraction at SMPN 

6 Banjarmasin students obtained from the 

questionnaire was the following: high extraction 

category of 17 people (50%), medium tooth 

extraction of 11 people (32%), and low tooth 

extraction of 6 people (18%). This finding was 

similar to Kurniawati's (2016) study, which found 

that 19 people (63%) wanted to have their teeth 

extracted, compared to 11 people who did not 

(37%). RSGM Unsrat patients showed that tooth 

loss exceeded one tooth and the percentage for 

tooth extraction indication was higher than the 

contraindications of tooth extraction.22 The high 

rate of permanent tooth extraction compared to 

fillings (which require approximately 3 to 4 visits 

with an interval of approximately 3 to 4 days) and 

the lack of adherence on the scheduled visits 

causes exhaustion and laziness to further treatment 

compared to extractions (which only require 1 to 2 

visits with an interval of 3 days).14 High tooth 

extraction rate is also depending on a child's level 

of anxiety. Children’s excessive anxiety frequently 

causes postponement and avoidance of dental 

treatment. Dental caries in children, if not treated, 

will get worse once it reaches the pulp.15 Caries 

that have spread to the point of destroying the 

crown of the tooth can also develop root remnant 

or gangrene radix. Gangrene radix will produce 

periapical lesions if left untreated.23 As a result, 

children see the dentist when their dental and oral 

diseases have progressed to the point when tooth 

extraction is recommended as a treatment.24 

According to Spearman's analysis, there was 

a significant correlation with a negative correlation 

coefficient between parents' knowledge of tooth 

extraction and student’s experience of tooth 

extraction. This demonstrated that the greater the 

parents' lack of information about tooth extraction, 

the higher the tooth extraction rate. The knowledge 

of the parents has an indirect impact on the 

children's perspective on dental health and 

aesthetics. Because parental education is the kid's 

first education, every education will be associated 

with the child.17 

Knowledge holds a significant impact on the 

decreasing of dental caries. Knowledge serves as 

the foundation for attitude. The higher the 

knowledge, the greater the level of dental health 

care. It will lead to lower dental and oral 

diseases.16 According to Spearman's analysis, 

there was a strong correlation between 

socioeconomic status and experience of tooth 

extraction, which was characterized by a negative 

correlation coefficient. This indicated that the 

lower the parents' socioeconomic status, the higher 

the child's tooth extraction rate. Parents with better 

socioeconomic status are more likely to take their 

children to the dentist for dental care.19 Education 

is once more a socioeconomic factor that has a 

significant impact on a person's health. A well-

educated person is regarded to have better 

knowledge and attitudes about healthy habits.16 

Education and occupation significantly affect 

the amount of family income; nevertheless, strong 

economic conditions can also give good social 

status.20 The most recent level of parental 

education for at least a moderate level is capable of 

providing parental awareness to take their children 

for a visit to the dentist in terms of dental care and 

providing children with knowledge about dental 

and oral health and aesthetics.17 Socioeconomic 

level in terms of education can affect a person's 

knowledge. A person's education level might have 

an impact on his or her knowledge. Higher 

education will provide a person with more 

information and insight, which will affect 

his/her healthy living behavior. They tend to pay 

more attention to their dental healthcare, and vice 

versa.10 Given the findings of the research, it was 

reasonable to conclude that there was a significant 

correlation between parental knowledge and 

socioeconomic status with tooth extraction. 

 

REFERENCES 

1. Lande R, Kepel BJ, Siagian KV. Gambaran 

faktor resiko dan komplikasi pencabutan gigi 

di RSGM PSPDG-FK Unsrat. Jurnal e-Gigi. 

2015; 3(2): 476-481. 

2. Ngangi RS, Mariati NW, Hutagalung BSP. 

Gambaran Pencabutan Gigi Di Balai 

Pengobatan Rumah Sakit Gigi Dan Mulut 

Universitas Sam Ratulangi Tahun 2012. 

Jurnal e-GiGi. 1(2): 1-7. 

3. Warouw BRE, Ratu AJM, Marianti NW. 

Gambaran tingkat pengetahuan dan sikap 

masyarakat tentang pencabutan gigi di Desa 



Putri : Correlation Of Parents' Knowledge  219 

 

Molompor Utara Kabupaten Minahasa 

Tenggara. Jurnal e-Gigi. 2014; 3(1): 7. 

4. Riskesdas. Laporan Hasil Riset Kesehatan 

Dasar Provinsi Kalimantan Selatan. Jakarta: 

Balitbang Kemenkes RI. 2018: 115-118. 

5. Maharani AD. Increasing Performance 

Treatment Index’s Score (PTI) of Elementary 

School Children in Keputih-Surabaya 

Through Dental Public Health Warrior 

Project. DENTA Jurnal Kedokteran Gigi. 

2017; 11(2): 83-88. 

6. Heta FV, Adhani R, Yuniarrahmah E. 

Hubungan Tingkat Pengetahuan, 

Ketersediaan Fasilitas, dan Dorongan Petugas 

Kesehatan terhadap Tindakan Masyarakat 

untuk Menambal Gigi. Dentino Jurnal 

Kedokteran Gigi. 2016; 1(1): 52-6. 

7. Maulana I, Kusmana A, Primawati RS. 

Hubungan Pengetahuan Karies dengan 

Performance Treatment Index (PTI) pada 

Mahasiswa/i. Jurnal Poltekkes Kemenkes 

Tasikmalaya. 2017; 2(2): 15-22. 

8. Letluhur VA, Pangemanan DHC, Supit A. 

Gambaran Tingkat Pengetahuan Tentang 

Pencabutan Gigi pada Masyarakat Kelurahan 

Kombos Barat Berdasarkan Pendidikan dan 

Pekerjaan. Jurnal e-GiGi. 2015; 1(3). 1-6. 

9. Verlinden DA, Reijneveld SA, Lanting CI, 

van Wouwe JP, Schuller AA. 

Socio‐economic inequality in oral health in 

childhood to young adulthood, despite full 

dental coverage. European Journal of Oral 

Sciences. 2019; 127(3): 248-53. 

10. Fatmasari M, Widodo W, Adhani R. 

Hubungan Antara Status Sosial Ekonomi 

Orang Tua Dengan Indeks Karies Gigi 

Pelajar SMPN di Kecamatan Banjarmasin 

Selatan. Tinjauan SMP Negeri 11 

Banjarmasin. Dentino Jurnal Kedokteran 

Gigi. 2017; 1(1): 62-67. 

11. Rahardjo A, Maharani DA. A review of 

Indonesia’s Dental Health-past, present and 

future. Int J Clin Prev Dent. 2014; 10(3): 

121-126. 

12. Popovici RA, Codruta PA, Anculia RC, et al. 

Accessibility to Dental Health Care: Risk 

Factor in Oral Health at Rural Area 

Community. Revista de cercetare si 

interventie sociala. 2017; 59. 48-61. 

13. Sumanti V. Faktor yang berhubungan dengan 

partisipasi orang tua dalam perawatan 

kesehatan gigi anak di Puskesmas 

Tegallalang I. Public Health and Preventive 

Medicine Archive. 2013;1(1): 1-7. 

14. Kurniawati H. Hubungan Pengetahuan 

tentang Kesehatan Gigi dan Mulut dengan 

Peminatan Pencabutan Gigi Permanen di 

Puskesmas Mujur Kabupaten Lombok 

Tengah. Jurnal Valid. 2014; 11(2): 40-43. 

15. Jeffrey, Meliawaty F, Rahaju A. Gambaran 

Tingkat Pendidikan Ibu dan Kecemasan Anak 

saat Menerima Tindakan Ekstraksi Gigi. 

Journal of Medicine and Health. 2018; 2(1): 

611-619. 

16. Namira HM, Hatta I, Sari GD. Hubungan 

Pengetahuan, Sikap, dan Tindakan Kesehatan 

Gigi dan Mulut terhadap Tingkat Kerusakan 

Gigi pada Siswa SMP. Dentin Jurnal 

Kedokteran Gigi. 2021; 1(1): 47-51. 

17. Perwira HN, Ana R, Nilasary R. Frekuensi 

Kebutuhan Perawatan Ortodontik 

Berdasarkan Index of Orthodontic Treatment 

Need di SMP 1 Salatiga. Jurnal Ilmu 

Kedokteran Gigi. 2017; 1(1): 16-22. 

18. Ngantung RA, Damajanty HCP, Paulina NG. 

Pengaruh Tingkat Sosial Ekonomi Orang Tua 

terhadap Karies Anak di TK Hang Tuah 

Bitung. Jurnal e-GiGi (eG). 2015; 3(2): 546-

547. 

19. Haryanti N, Wibowo D, Wardani IK. 

Hubungan Status Sosial Ekonomi Orang Tua 

dengan Tingkat Kebutuhan Perawatan 

Ortodonti Siswa SMPN 1 Marabahan. Dentin 

Jurnal Kedokteran Gigi. 2020; 4(2): 27-31. 

20. Pinem M. Pengaruh Pendidikan dan Status 

Sosial Ekonomi Kepala Keluarga bagi 

Kesehatan Lingkungan Masyarakat. Jurnal 

Ilmu Pemerintahan dan Sosial Politik. 2016; 

4(1): 100-102. 

21. Maulana EGS, Adhani R, Heriyani F. Faktor 

Yang Mempengaruhi Kehilangan Gigi Pada 

Usia 35-44 Tahun Di Kecamatan Juai 

Kabupaten Balangan Tahun 2014 (Tinjauan 

Terhadap Pengetahuan dan Sosial Ekonomi). 

Dentino Jurnal Kedokteran Gigi. 2016; 1(1): 

98-103. 

22. Payung H, Anindita PS, Hutagalung BS. 

Gambaran kontraindikasi pencabutan gigi di 

RSGM Unsrat tahun 2014. Jurnal Kedokteran 

Komunitas dan Tropik. 2015; 3(3): 170-179. 

23. Fachriani Z, Novita CF, Sunnati. Distribusi 

Frekuensi Faktor Penyebab Ekstraksi Gigi 

Pasien Di Rumah Sakit Umum dr. Zainoel 

Abidin Banda Aceh Periode Mei - Juli 2016. 

Journal Caninus Dentistry. 2016; 1(4): 32-38. 

24. Wiantari NPN, Anggaraeni PI, Handoko SA. 

Gambaran Perawatan Pencabutan Gigi dan 

Tingkat Pengetahuan Masyarakat tentang 

Kesehatan Gigi dan Mulut di Wilayah Kerja 

Puskesmas Mengwi II. Bali Dental Journal. 

2018; 2(2): 100-104. 

 


