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RINGKASAN 

HUBUNGAN PENGETAHUAN ORANG TUA DAN PERILAKU 

MENYIKAT GIGI ANAK TUNAGRAHITA TERHADAP TINGKAT 

KEPARAHAN GINGIVITIS 

(Tinjauan SLB Negeri 3 Banjarmasin) 

 

Anak tunagrgahita cenderung memiliki kesehatan rongga mulut yang buruk 

seperti mengalami gingivitis. Menurut penelitian Antonius tahun 2016 di Semarang 

yang menunjukan sebanyak 73,3% anak tunagrahita mengalami gingivitis dengan 

45,5% pada kondisi gingivitis ringan. Hal tersebut dikarenakan anak tunagrahita 

memiliki ketidakmampuan dan ketidakmandirian dalam menjaga kesehatan rongga 

mulutnya, maka dari itu perlunya peran orang tua dalam membantu anak 

tunagrahita menjaga kesehatan gigi dan mulutnya. Pengetahuan kesehatan gigi dan 

mulut yang dimiliki orang tua menjadi salah satu faktor pendukung untuk orang tua 

menjaga kesehatan gigi dan mulut anaknya. Perilaku menyikat gigi yang baik dan 

benar yang dilakukan anak tunagrahita menjadi faktor pendukung juga dalam 

menjaga kesehatan gigi dan mulut anak tunagrahita. Penelitian mengenai tingkat 

keparahan gingivitis pada anak tunagrahita sebelumnya pernah diteliti dan 

menunjukan bahwa sebagian besar anak tunagrahita mengalami gingivitis. Akan 

tetapi, studi tentang hubungan pengetahuan orang tua dan perilaku menyikat gigi 

anak tunagrahita terhadap tingkat keparahan gingivitis belum pernah dilakukan  

penelitian di Kota Banjarmasin, khususnya di SLB Negeri 3 Banjarmasin. Oleh 

karena itu peneliti tertarik untuk meneliti mengenai “ Hubungan Pengetahuan 

Orang Tua Dan Perilaku Menyikat Gigi Anak Tunagrahita Terhadap Tingkat 

Keparahan Gingivitis (Tinjauandi SLB Negeri 3 Banjarmasin)”.  

Penelitian ini menggunakan metode observasional analitik dengan desain 

penelitian cross sectional. Teknik pengambilan sampel yang digunakan adalah 

simple random sampling dengan responden orang tua dan anak tunagrahita pada 

SLB Negeri 3 Banjarmasin. Hasil uji analisis hubungan pengetahuan orang tua 

terhadap tingkat keparahan gingivitis menunjukkan terdapat hubungan dengan nilai 

signifikansi 0,000 (p<0,05). Nilai koefisien korelasi sebesar 0,666  yang artinya 

terdapat hubungan yang kuat dan berlawanan arah antara tingkat pengetahuan orang 

tua terhadap tingkat keparahan gingivitis anak tunagrahita, sehingga semakin tinggi 

tingkat pengetahuan orang tua maka semakin rendah tingkat keparahan gingivitis 

anak tunagrahita. Pada hasil uji analisis hubungan perilaku menyikat gigi anak 

tunagrahita terhadap tingkat keparahan gingivitis menyatakan  terdapat hubungan 

dengan nilai signifikansi 0,000 (p<0,05). Nilai koefisien korelasi sebesar 0,697  

yang artinya terdapat hubungan yang kuat dan berlawanan arah antara tingkat 

perilaku menyikat gigi terhadap tingkat keparahan gingivitis anak tunagrahita, 

sehingga semakin tinggi tingkat pengetahuan orang tua maka semakin rendah 

tingkat keparahan gingivitis anak tunagrahita. 
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SUMMARY 

THE RELATIONSHIP BETWEEN PARENTAL KNOWLEDGE AND 

TOOTH BRUSHING BEHAVIOR TO THE SEVERITY OF GINGIVITIS ON 

CHILDREN WITH INTELLECTUAL DISABILITIES 

(Overview of SLB Negeri 3 Banjarmasin) 

Children with intellectual disabilities tend to have poor oral health, such as 

experiencing gingivitis. According to a research by Antonius in 2016 in Semarang, 

which showed that as many as 73.3% of children with intellectual disabilities had 

gingivitis, with 45.5% in mild gingivitis condition. This is because children with 

intellectual disabilities have limitations and dependence in maintaining their oral 

health, hence the importance of parental involvement in assisting children with 

intellectual disabilities in maintaining dental and oral health. The knowledge of 

dental and oral health possessed by parents is one of the supporting factors for 

parents in maintaining the dental and oral health of their children. Additionally, 

the good and proper tooth brushing behavior practiced by children with intellectual 

disabilities also serves as a supporting factor in maintaining the dental and oral 

health of these children. Previous research on the severity of gingivitis in children 

with intellectual disabilities has been conducted and has shown that the majority of 

these children experience gingivitis. However, studies on the relationship between 

parental knowledge and tooth brushing behavior in children with intellectual 

disabilities and its impact on the severity of gingivitis have not been conducted in 

Banjarmasin city, specifically at State Special Needs School 3 Banjarmasin. 

Therefore, the researcher is interested in conducting a research on “The 

Relationship Between Parental Knowledge And Tooth Brushing Behavior In 

Children With Intellectual Disabilities And Its Impact On The Severity Of Gingivitis 

(Review At State Special Needs School 3 Banjarmasin)”.  

This research employs an analytical observational method with a cross-

sectional research design. The sampling technique used is simple random sampling, 

with parents and children with intellectual disabilities at State Special Needs 

School 3 Banjarmasin as respondents. The results of the analysis testing the 

relationship between parental knowledge and the severity of gingivitis show a 

significant correlation with a significance value of 0.000 (p < 0.05). The correlation 

coefficient value of 0.666 indicates a strong and inverse relationship between 

parental knowledge levels and the severity of gingivitis in children with intellectual 

disabilities, meaning that the higher the level of parental knowledge, the lower the 

severity of gingivitis in children with intellectual disabilities. The results of the 

analysis testing the relationship between tooth brushing behavior of children with 

intellectual disabilities and the severity of gingivitis indicate a significant 

correlation with a significance value of 0.000 (p < 0.05). The correlation coefficient 

value of 0.697 indicates a strong and inverse relationship between the level of tooth 

brushing behavior and the severity of gingivitis in children with intellectual 

disabilities. This means that the higher the level of parental knowledge, the lower 

the severity of gingivitis in children with intellectual disabilities. 
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ABSTRAK 

HUBUNGAN PENGETAHUAN ORANG TUA DAN PERILAKU 

MENYIKAT GIGI ANAK TUNAGRAHITA TERHADAP TINGKAT 

KEPARAHAN GINGIVITIS  

(Tinjauan di SLB Negeri 3 Banjarmasin) 

Wafiq Shinta Wardani, Galuh Dwinta Sari, Isnur Hatta, Rosihan Adhani, 

Melisa Budipramana 

 

 Latar Belakang: Anak tunagrgahita cenderung memiliki kesehatan rongga 

mulut yang buruk seperti mengalami gingivitis, hal tersebut dikarenakan anak 

tunagrahita memiliki ketidakmampuan dan ketidakmandirian dalam menjaga 

kesehatan gigi dan mulutnya. Ada beberapa faktor pendukung untuk menjaga 

kesehatan gigi dan mulut agar mengurangi tingkat keparahan gingivitis pada anak 

tunagrahita seperti perilaku menyikat gigi anak tunagrahita dan pengetahuan yang 

dimiliki oleh orang tua. Tujuan: Menganalisis hubungan pengetahuan orang tua 

dan perilaku menyikat gigi anak tunagrahita terdahap tingkat keparahan gingivitis 

di SLB Negeri 3 Banjarmasin. Metode: Penelitian menggunakan penelitian 

observasional analitik dengan pendekatan cross sectional. Teknik pengambilan 

sampel yang digunakan adalah simple random sampling dengan responden orang 

tua dan anak tunagrahita di SLB Negeri 3 Banjarmasin. Hasil: Hasil penelitian 

diperoleh terdapat hubungan antara pengetahuan orang tua dengan tingkat 

keparahan gingivitis 0.000 (p <0,05) dengan nilai korelasi yang kuat yaitu -0,666 

dan terdapat hubungan antara perilaku menyikat gigi anak tunagrahita terhadap 

tingkat keparahan gingivitis 0.000 (p <0,05) dengan nilai korelasi yang kuat yaitu -

0,697. Kesimpulan: Terdapat hubungan antara pengetahuan orang tua dan perilaku 

menyikat gigi anak tunagrahita terhadap tingkat keparahan di SLB Negeri 3 

Banjarmasin 

 

 

Kata kunci : Gingivitis, Tunagrahita, Pengetahuan, Orang Tua, Perilaku menyikat  
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ABSTRACT 

THE RELATIONSHIP BETWEEN PARENTAL KNOWLEDGE AND 

TOOTH BRUSHING BEHAVIOR TO THE SEVERITY OF GINGIVITIS ON 

CHILDREN WITH INTELLECTUAL DISABILITIES 

(Overview of SLB Negeri 3 Banjarmasin) 

Wafiq Shinta Wardani, Galuh Dwinta Sari, Isnur Hatta, Rosihan Adhani, 

Melisa Budipramana  

 

 Background: Children with disabilities tend to have poor oral health such 

as gingivitis, this is because children with disabilities have inability and lack of 

independence in maintaining oral health. There are several supporting factors to 

maintain oral health in order to reduce the severity of gingivitis in children with 

disabilities such as the tooth brushing behavior of children with disabilities and the 

knowledge possessed by parents. Objective: To analyze the relationship between 

Parental Knowledge and Tooth Brushing behavior of children with intellectual 

disabilities on the severity of gingivitis at SLBN 3 Banjarmasin. Method: The 

research employs an analytical observational research design with a cross-

sectional approach. The sampling technique used is simple random sampling, with 

parents and children with intellectual disabilities at SLBN 3 Banjarmasin as 

respondents. Result: The research results revealed a significant correlation 

between parental knowledge and the severity of gingivitis, with a p-value of 0.000 

(p <0.05) and a strong correlation coefficient of -0.666. Additionally, there was a 

significant correlation between tooth brushing behavior of children with 

intellectual disabilities and the severity of gingivitis, with a p-value of 0.000 (p 

<0.05) and a strong correlation coefficient of -0.697. Conclusion: There is a 

relationship between parental knowledge and tooth brushing behavior of children 

with disabilities on the severity level in SLB Negeri 3 Banjarmasin. 

 

 

Keywords : Gingivitis, intellectual disability, knowledge, parent, brushing behavior  
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