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RINGKASAN

HUBUNGAN KEBIASAAN BURUK BERNAPAS MELALUI MULUT DAN
KEBUTUHAN PERAWATAN ORTODONTI PADA PERIODE GIGI
BERCAMPUR
(Tinjauan Pada Siswa SD Negeri Sungai Andai 4 Banjarmasin)

Maloklusi merupakan kondisi oklusi yang tidak normal akibat ketidaksesuaian
hubungan rahang, posisi gigi, maupun hubungan gigi terhadap rahang. Salah satu
faktor yang berperan terhadap terjadinya maloklusi adalah kebiasaan buruk
bernapas melalui mulut akibat obstruksi saluran napas, rinitis alergi, hipertrofi
adenoid, faktor anatomi, maupun kebiasaan yang berlangsung terus-menerus.
Bernapas melalui mulut memengaruhi pertumbuhan dan perkembangan
kraniofasial sehingga meningkatkan risiko terjadinya maloklusi.

Metode penelitian yang digunakan adalah observasional analitik dengan desain
cross-sectional. Populasi penelitian ini adalah seluruh siswa SDN Sungai Andai 4
Banjarmasin yang berusia 8-12 tahun. Sampel berjumlah 56 responden, yang
diambil melalui teknik simple random sampling. Pengumpulan data dilakukan
melalui pemeriksaan klinis, kuesioner MBD-MBS, serta penilaian kebutuhan
perawatan ortodonti pada model studi menggunakan IOTN-DHC, kemudian
dianalisis dengan uji Spearman. Kuesioner MBD-MBS yang digunakan telah
dinyatakan valid dan reliabel dengan nilai Cronbach’s Alpha sebesar 0,871. Hasil
uji Cohen Kappa menunjukkan tingkat kesepakatan yang sangat baik pada
pemeriksaan mouth breathing (x = 0,800) dan penilaian cetakan gigi (x = 0,710).

Hasil penelitian menunjukkan bahwa kebiasaan buruk bernapas melalui mulut
lebih banyak ditemukan pada perempuan (57,1%) dan paling banyak pada usia 11
tahun (28,6%). Kategori bernapas yang paling banyak ditemukan adalah Complete
Mouth Breather (CMB) (53,6%), dengan proporsi lebih tinggi pada perempuan
(60,0%). Hasil kebutuhan perawatan ortodonti paling banyak ditemukan pada
kategori cukup membutuhkan perawatan ortodonti (28,6%).Ditemukan hubungan
positif yang sangat kuat dan signifikan antara kebiasaan bernapas melalui mulut
dan kebutuhan perawatan ortodonti (r = 0,833; p < 0,001). Dapat disimpulkan
bahwa kebiasaan buruk bernapas melalui mulut berperan terhadap peningkatan
kebutuhan perawatan ortodonti pada anak periode gigi bercampur. Hasil penelitian
ini diharapkan dapat menjadi dasar dalam upaya deteksi dini dan pencegahan
maloklusi pada anak usia sekolah dasar.
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SUMMARY

THE RELATIONSHIP BETWEEN MOUTH BREATHING HABIT AND
ORTHODONTIC TREATMENT NEED DURING THE MIXED DENTITION
PERIOD
(A Study On Students Of SD Negeri Sungai Andai 4 Banjarmasin)

Malocclusion is an abnormal occlusal condition related to discrepancies in jaw
relationships, tooth position, and the relationship between teeth and jaws. One of
the factors contributing to malocclusion is the bad habit of mouth breathing, which
may result from airway obstruction, allergic rhinitis, adenoid hypertrophy,
anatomical factors, or persistent habits. Mouth breathing affects craniofacial
growth and development, thereby increasing the risk of malocclusion.

This study used an analytic observational method with a cross-sectional design.
The population consisted of all students aged 8—12 years at SD Negeri Sungai
Andai 4 Banjarmasin. A total of 56 respondents were selected using simple random
sampling. Data were collected through clinical examinations, the MBD-MBS
questionnaire, and assessment of orthodontic treatment needs on study models
using the IOTN-DHC index, then analyzed using the Spearman test. The MBD—
MBS questionnaire was proven valid and reliable, with a Cronbach’s Alpha value
of 0.871. Cohen’s Kappa test results showed very good agreement for mouth
breathing examination (x = 0.800) and dental cast assessment (k = 0.710).

The results showed that mouth breathing habits were more commonly found in
females (57.1%) and were most prevalent at the age of 11 years (28.6%). The most
common breathing category was Complete Mouth Breather (CMB) (53.6%), with a
higher proportion among females (60.0%). Orthodontic treatment needs were most
frequently found in the category of moderate treatment need (28.6%,). A very strong
and significant positive correlation was found between mouth breathing habits and
orthodontic treatment needs (r = 0.833; p < 0.001). It can be concluded that mouth
breathing habits contribute to increased orthodontic treatment needs in children
during the mixed dentition period. The findings of this study are expected to serve
as a basis for early detection and prevention of malocclusion in elementary school
children.
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ABSTRAK

HUBUNGAN KEBIASAAN BURUK BERNAPAS MELALUI MULUT DAN
KEBUTUHAN PERAWATAN ORTODONTI PADA PERIODE GIGI
BERCAMPUR
(Tinjauan Pada Siswa SD Negeri Sungai Andai 4 Banjarmasin)

Siti Aisyah, Diana Wibowo, Debby Saputera, Rima Permata, Riky Hamdani

Latar Belakang: Maloklusi merupakan masalah kesehatan gigi dan mulut yang
menempati urutan ketiga setelah karies dan penyakit periodontal menurut World
Health Organization (WHO). Prevalensi maloklusi di Kota Banjarmasin wilayah
Utara dan Tengah tercatat sebesar 83,7%. Tingginya kejadian maloklusi salah
satunya disebabkan kebiasaan buruk bernapas melalui mulut yang dapat
memengaruhi  pertumbuhan dan  perkembangan kraniofasial  sehingga
meningkatkan risiko terjadinya maloklusi, terutama pada periode gigi campuran.
Tujuan: Penelitian ini bertujuan untuk menganalisis hubungan kebiasaan buruk
bernapas melalui mulut dan kebutuhan perawatan ortodonti pada periode gigi
bercampur pada siswa SDN Sungai Andai 4 Banjarmasin. Metode: Penelitian ini
menggunakan desain observasional analitik dengan desain cross-sectional. Sampel
berjumlah 56 responden, yang diambil melalui teknik simple random sampling.
Pengumpulan data dilakukan melalui pemeriksaan klinis, kuesioner MBD-MBS
yang valid dan reliabel (a = 0,871), serta penilaian kebutuhan perawatan ortodonti
menggunakan IOTN-DHC. Uji Cohen Kappa menunjukkan tingkat kesepakatan
yang tinggi pada pemeriksaan mouth breathing (x = 0,800) dan penilaian cetakan
gigi (k = 0,710). Data dianalisis menggunakan uji Spearman. Hasil: Hasil
menunjukkan bahwa kategori bernapas yang paling banyak ditemukan adalah
Complete Mouth Breather (CMB) (53,6%), pada perempuan (60,0%). Hasil
kebutuhan perawatan ortodonti paling banyak ditemukan pada kategori cukup
membutuhkan perawatan ortodonti (28,6%). Ditemukan hubungan positif yang
sangat kuat dan signifikan antara kebiasaan bernapas melalui mulut dan kebutuhan
perawatan ortodonti (r = 0,833; p <0,001). Kesimpulan: Kebiasaan buruk bernapas
melalui mulut berperan terhadap peningkatan kebutuhan perawatan ortodonti pada
anak periode gigi bercampur. Sehingga diperlukan deteksi dini untuk menjaga
kesehatan mulut dan kondisi umum anak.

Kata kunci: bernapas melalui mulut, kebutuhan perawatan ortodonti, maloklusi,
gigi campuran, [IOTN-DHC
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ABSTRACT

THE RELATIONSHIP BETWEEN MOUTH BREATHING HABIT AND
ORTHODONTIC TREATMENT NEED DURING THE MIXED DENTITION
PERIOD
(A Study On Students Of SD Negeri Sungai Andai 4 Banjarmasin)

Siti Aisyah, Diana Wibowo, Debby Saputera, Rima Permata, Riky Hamdani

Background: Malocclusion was the third most common oral health problem after
dental caries and periodontal disease according to the World Health Organization
(WHO). The prevalence of malocclusion in the North and Central areas of
Banjarmasin was reported to be 83.7%. One of the factors contributing to the high
prevalence of malocclusion was the habit of mouth breathing, which could affect
craniofacial growth and development and increase the risk of malocclusion,
especially during the mixed dentition period. Objective: This study aimed to analyze
the relationship between mouth breathing habits and orthodontic treatment needs
during the mixed dentition period among students of SD Negeri Sungai Andai 4
Banjarmasin. Method: This study used an analytic observational method with a
cross-sectional design. The sample consisted of 56 respondents selected using
simple random sampling. Data were collected through clinical examinations, the
valid and reliable MBD-MBS questionnaire (. = 0.871), and orthodontic treatment
need assessment using the IOTN-DHC index. Cohen’s Kappa test showed high
agreement for mouth breathing examination (xk = 0.800) and dental cast assessment
(x = 0.710). The data were analyzed using Spearman’s test. Result The results
showed that the most common breathing category was Complete Mouth Breather
(CMB) (53.6%), predominantly among females (60.0%). Orthodontic treatment
needs were most commonly found in the moderate treatment need category (28.6%).
A very strong and significant positive correlation was found between mouth
breathing habits and orthodontic treatment needs (r = 0.833; p < 0.001).
Conclusion: Mouth breathing habits contributed to increased orthodontic
treatment needs in children during the mixed dentition period. Therefore, early
detection was needed to maintain oral health and the general condition of children.

Keywords: mouth breathing, orthodontic treatment need, malocclusion, mixed
dentition, IOTN-DHC
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