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ABSTRACT 

 
 

 

ARTICLE DETAILS  

 
 

Introduction: Oral health literacy (OHL) is defined as an individual's capacity to comprehend 

and effectively utilize information pertaining to dental health, which subsequently influences oral 

health behaviors and informs decision-making processes. OHL plays a critical role in mitigating 

oral health disparities, enhancing dental health outcomes, and establishing a foundation for the 

development of sound oral health practices among parents. Objective: To analyze the differences 

in OHL levels among parents of early childhood education (ECE) students, specifically in relation 

to the demographic factors of school location and socioeconomic status, age, education, and 

income. Methods: This study used an analytical approach and adopted a cross-sectional design. 

The target population consisted of mothers of children enrolled in ECE programs in South Jakarta. 

A total of 99 participants were selected using multi-stage cluster sampling. Data were collected 

through the distribution of the Health Literacy in Dentistry 14 (HeLD-14) questionnaire via 

Google Forms, followed by analysis using chi-square and Pearson chi-square tests. Results: The 

results showed that mothers of ECE students in South Jakarta had an average OHL score of 48.4, 

indicating high literacy levels. The chi-square test showed significant differences in literacy levels 

based on socioeconomic status factors such as age (p-value = 0.000) and education (p-value = 

0.035). Among the ten demographic regions in South Jakarta, there were significant differences 

in literacy levels between these regions (p-value = 0.009). Conclusion: The study found that 

demographic factors, especially the location or region of the ECE, significantly influence the OHL 

levels of mothers with children attending ECE in South Jakarta. 
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INTRODUCTION  

Health literacy is the ability of an individual to access, 

process, and comprehend essential health information and 

healthcare services necessary for improving health 

outcomes.1,2 Current data indicates that the overall health 

literacy level within the Indonesian population is categorized 

as low, with an average score of 37.32. In contrast, DKI 

Jakarta exhibits a higher average score of 58.16, which falls 

within the moderate category.3 Oral Health Literacy (OHL) 

is the knowledge and skills related to oral health, which are 

key determinants of an individual's ability to make decisions 

regarding oral health-related behaviors and activities.4,5 The 

concept of OHL underscores the importance of an 

individual’s ability to understand and utilize dental 

information to influence oral health practices and facilitate 

informed health choices.4 Parental OHL plays a critical role 

in the oral health of young children. Several studies have 

shown a correlation between parental OHL levels and the oral 

health status of their children. Sociodemographic factors also 

significantly influence parental OHL and children's oral 
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health. OHL is one of the key factors in the development and 

formation of parental oral health behaviors.6–8 Parents with 

low literacy levels generally have less knowledge of their 

children's oral health.2 A study conducted by Worang (2014) 

demonstrated that the knowledge levels of parents directly 

impact the oral hygiene practices of their children. This 

knowledge can be acquired through informal means or 

through structured educational programs. A deficiency in 

parental understanding of oral health significantly contributes 

to suboptimal oral health care behaviors among children.9 

Sociodemographic characteristics of parents, such as 

education level, health insurance status, and income, as well 

as oral health behaviors of parents, both directly and 

indirectly, influence the oral health behaviors and oral health 

status of their children.6 While several studies have 

established connections between parental sociodemographic 

factors and children's oral health behaviors, there remains a 

gap in research regarding the association between these 

factors and literacy levels specifically in DKI Jakarta. 

Consequently, this study seeks to analyze variations in OHL 

levels among parents of ECE students, considering factors 

such as age, education, and income. 

 

METHODS 

This study was a analytic study with cross-sectional design 

aimed at identifying differences in OHL levels among parents 

of early childhood education (ECE) students, based on 

demographic factors such as school location and 

socioeconomic status (including age, education, and income). 

The independent variables in this study consisted of 

demographic factors, specifically the school location, which 

included ten ECE centers from each subdistrict, as follows: 

Pesanggrahan District represented by ECE Anak Terang, 

Kebayoran Lama District represented by ECE Al-Karimiyah, 

Kebayoran Baru District represented by ECE Harapan 

Bangsa I, Mampang Prapatan District represented by ECE 

Taman Bermain Kepompong, Cilandak District represented 

by ECE Nurul Hikmah, Jagakarsa District represented by 

ECE Al-Hidayah, Pasar Minggu District represented by ECE 

Merpati Tunas Harapan, Pancoran District represented by 

ECE Jambu, Tebet District represented by ECE Uswatun 

Hasanah, and Setiabudi District represented by ECE Dahlia. 

The socioeconomic status factors included age (<26 years, 

26-35 years, 36-45 years, 46-55 years, >55 years), education 

(primary, secondary, higher education), and income, 

classified according to the minimum income cutoff for the 

DKI Jakarta province in 2024 (<IDR 5,067,361, IDR 

5,067,361, >IDR 5,067,361). The dependent variable in this 

study was the OHL level, which was categorized as low, 

moderate, or high. 

The population in this study consisted of mothers of 

children attending ECE in the South Jakarta area, with 

inclusion criteria being mothers of children enrolled in ECE 

within South Jakarta, and exclusion criteria being mothers 

who had consented but were unable to complete the 

questionnaire. The sample was selected using multi stage 

cluster sampling. The minimum sample size for this study 

was 99 mothers. The research was conducted from July 15-

19 2024, with the sample consisting of mothers of students 

from 10 ECEs in South Jakarta, each ECE representing one 

subdistrict in South Jakarta. 

This study employed two measurement instruments: a 

questionnaire examining sociodemographic factors and the 

Health Literacy in Dentistry 14 (HeLD-14) questionnaire. 

The Indonesian version of the HeLD-14 was subjected to a 

validity assessment, wherein all fourteen questions exhibited 

a correlation coefficient (r) exceeding the critical value of 

0.497, thus confirming the questionnaire's validity. 

Moreover, the reliability analysis produced a Cronbach's 

Alpha value of 0.769, indicating that the questionnaire was 

reliable. Ethical approval for this study was granted by the 

Ethics Commission of the Faculty of Dentistry at Prof. Dr. 

Moestopo University (Beragama), under approval number 

102/KEPK/FKGUPDMB/VI/2024. 

 

RESULTS 

This study used 99 samples that met the inclusion and 

exclusion criteria. The frequency distribution based on three 

sociodemographic factors—age, education levels, and 

income—yielded the following results. Based on age, the 

sample included 4 individuals (4%) aged <26 years, 56 

individuals (56.6%) aged 26-35 years, 28 individuals (28.3%) 

aged 36-45 years, 8 individuals (8.1%) aged 46-55 years, and 

3 individuals (3%) aged >55 years. Regarding the education, 

the largest group was at the secondary education, with 44 

individuals (44.4%), followed by higher education with 42 

individuals (42.4%), and primary education with 13 

individuals (13.1%). As for income, the majority of 

respondents had incomes below the minimum wage, with 66 

individuals (66.7%), followed by those above the minimum 

wage with 22 individuals (22.2%), and those at the minimum 

wage level with 11 individuals (11.1%). These results are 

presented in Table 1 below. 

 

Table 1. Frequency distribution of respondent 

characteristics (n=99) 

 n % 

Mothers’ Age   

<26 years 4 4 

26-35 years 56 56.6 

36-45 years 28 28.3 

46-55 years 8 8.1 

>55 years 3 3 

Mothers’ Education   

Primary (Elementary/Junior High 

School) 

13 4 

Secondary (High School) 44 56.6 

Higher (University) 42 28.3 

Mothers’ Income   

< IDR 5,067,361 58 56.9 

IDR 5,067,361 44 43.1 

> IDR 5,067,361 11 11.1 
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The results from the Health Literacy in Dentistry 14 (HeLD-

14) questionnaire regarding OHL showed that 81 (81.8%) 

mothers of children attending ECE in South Jakarta had high 

literacy, 16 (16.2%) mothers had moderate literacy, and 2 

mothers (2.0%) had low literacy. These results are presented 

in Table 2 below. 

 

Table 2. Mothers literacy levels (n=99) 

 n % 

Literacy level categories   

Low (14-28) 2 2 

Medium (29-42) 16 16.2 

High (43-56) 81 81.8 

 

Based on the analysis of differences in OHL levels among 

the research sample based on socioeconomic factors, it was 

found that there were significant differences in literacy levels 

based on the respondents' age factor (p=0.000) and highest 

level of education (p-value=0.035). However, no significant 

difference was found in OHL levels based on income. These 

results are presented in Table 3 below. 

 

Table 3. Analysis of differences in literacy levels based on 

socioeconomic status factors (n=99) 

                   Knowledge Level p-

value Low Medium High 

Mother

s’ Age  

   0.

000* 

<26 

years 

0 0 4(100%) 0.000* 

26-35 

years 

0 6(10.7

%) 

50(89.3

%) 

 

36-45 

years 

0 8(28.6

%) 

20(71.4

%) 

 

46-55 

years 

2(25

%) 

1(12.5

%) 

5(62.5%)  

>55 

years 

0 1(33.3

%) 

2(66.7%)  

Mother

s’ 

Educat

ion  

   0.035* 

Primary 0 1(7.7

%) 

12(92.3

%) 

 

Second

ary  

2(4.5

%) 

12(27.

3%) 

30(68.2

%) 

 

Higher  0 3(7.1

%) 

39(92.9

%) 

 

Mother

s’ 

Income 

    

< IDR 

5,067,3

61 

2(3

%) 

13(19.

7%) 

51(77.3

%) 

0.553 

IDR 

5,067,3

61 

0 1(9.1

%) 

10(90.9

%) 

 

> IDR 

5,067,3

61 

0 2(9.1

%) 

20(90.9

%) 

 

*Chi-square test, Sig p-value ≤ 0.05, Confident interval 95% 

 

The results of the analysis of differences in literacy levels 

based on demographic factors showed that there were 3 

regions where 100% of mothers had high literacy levels: 

Kebayoran Baru, Cilandak, and Tebet. Two regions had 90% 

of mothers with high literacy levels. Two regions had 40% of 

mothers with moderate literacy levels, namely Pasar Minggu 

and Pancoran. Meanwhile, Mampang Prapatan had 20% of 

mothers with low literacy levels. These results are presented 

in Table 4 below.  

 

Table 4. Analysis of Differences in Literacy Levels Based 

on Region (n=99) 

 Literacy Level p-

value  Low Medium High 

Region 

(Demographics) 

    

Pesanggrahan 0(0%) 2(20%) 8(80%) 0.009* 

Kebayoran 

Lama 

0(0%) 1(10%) 9(90%)  

Kebayoran Baru 0(0%) 0(0%) 10(100%)  

Mampang 

Prapatan 

2(20%) 1(10%) 7(70%)  

Cilandak 0(0%) 0(0%) 10(100%)  

Jagakarsa 0(0%) 1(10%) 9(90%)  

Pasar Minggu 0(0%) 4(40%) 6(60%)  

Pancoran 0(0%) 4(40%) 6(60%)  

Tebet 0(0%) 0(0%) 10(100%)  

Setiabudi 0(0%) 3(33.3%) 6(66.7%)  

*Pearson Chi-square Test, CI 95%, p≤0.05 

 

DISCUSSION 

Based on the results of the research conducted in ECE centers 

in South Jakarta, which involved 10 ECE centers representing 

each subdistrict—Pesanggrahan District represented by ECE 

Anak Terang, Kebayoran Lama District represented by ECE 

Al-Karimiyah, Kebayoran Baru District represented by ECE 

Harapan Bangsa I, Mampang Prapatan District represented 

by ECE Taman Bermain Kepompong, Cilandak District 

represented by ECE Nurul Hikmah, Jagakarsa District 

represented by ECE Al-Hidayah, Pasar Minggu District 

represented by ECE Merpati Tunas Harapan, Pancoran 

District represented by ECE Jambu, Tebet District 

represented by ECE Uswatun Hasanah, and Setiabudi District 

represented by ECE Dahlia, conducted from July 15-19, 

2024, the frequency distribution of respondents' ages, divided 

into 5 age ranges, was obtained (Table 1). The age group 26-

35 years was the most prevalent group of respondents in this 

study, with a total of 56 individuals. This finding aligns with 

a study conducted by Dieng S, Cisse D, Lombrail P (2020) on 

mothers in Pikine, which also showed that the most common 

age group was 35 or younger, with an average age of 34 

years.2 A study conducted by Adil AH, Eusufzai SZ, 

Kamruddin A, et al. (2020) on 230 parents of preschool 
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children, predominantly mothers, in Malaysia found that the 

most common age group of respondents was 22-33 years, 

with an average age of 31 years.10 The results of the study 

regarding the highest level of education were classified into 

three categories: primary education (Elementary/Junior High 

School), secondary education (High School), and higher 

education (University). It was found that the majority of 

respondents had secondary education (High School), 

followed by higher education (Table 1). A study conducted 

by Dieng S, et al. (2020) on mothers in Pikine contradicted 

these findings, as the majority of mothers had low education 

levels (none or only elementary school). However, there were 

studies that showed similar results, such as the one by Gayatri 

RW, et al. (2022) on adults in Malang, which also found that 

the majority of respondents had secondary education (High 

School).4 A study by Manbait RM (2019) indicated that 

parents with higher education backgrounds were more likely 

to have better knowledge of oral health. Parental knowledge 

and understanding of oral health are crucial, as oral health 

affects overall health and quality of life.11 The study results 

based on the frequency distribution of respondents' income, 

using the cutoff point from the 2024 minimum wage of the 

DKI Jakarta province, which is IDR 5,067,361, divided into 

three categories—below the minimum wage, equal to the 

minimum wage, and above the minimum wage—showed that 

respondents with incomes below IDR 5,067,361 were the 

majority (Table 1). A study by Mialhe FL, et al. (2020) on 

adults in Brazil found that the majority of respondents had 

incomes above the minimum wage.12  

The findings of this study showed a significant statistical 

influence between age and OHL. It was found that the age 

group >55 years tended to achieve higher HeLD scores 

compared to other age groups. These results were consistent 

with a study by Wahyuningsih T (2022), which stated that age 

had an impact on OHL and showed a significant 

association.13 There was also a study conducted by Mialhe 

FL (2020) on adults in Brazil, which found that the age group 

under 40 years achieved higher HeLD scores compared to the 

group above 40 years.12 The results of this study were also 

in line with the statement that lower health literacy is often 

found in older individuals, as with age, there is cognitive 

abilities and sensory functions decline. This condition can 

affect their ability to read and comprehend information. 

Therefore, age can influence an individual's health literacy 

level.13 A different finding was reported in a study by Adil 

AH, et al. (2020) on 230 parents of preschool children, 

predominantly mothers, in Malaysia using the OHL-M, 

which found no significant relationship between age and 

OHL.10 

The results of this study showed a significant influence 

based on education (indicating that individuals with 

education below the secondary level often exhibited low 

health literacy). This was consistent with research that 

showed a social relationship between education and general 

health literacy, as well as OHL. Individuals with higher levels 

of education were more capable of acquiring and 

understanding health information, and were more effective in 

communicating with the healthcare system to make better 

decisions.12 A strong educational background played a 

significant role in determining parents' OHL, as those with 

higher education tended to have better access to oral 

healthcare materials. Conversely, low education levels often 

led to inadequate behaviors and poorer oral health 

outcomes.11,12,14 Improving the overall education level of 

the community is crucial, as it would enhance parents' OHL 

and ultimately lead to better health outcomes and improved 

oral health status for their children.2 

The results of this study showed that there was no 

significant influence based on income (<0.05) on the literacy 

scores, with the highest literacy scores observed in 

respondents who had income above the minimum wage, 

which was 52. This finding was consistent with the study by 

Dieng S, et al. (2020) on adults in Malang, using the HeLD 

tool, which indicated that income did not have a significant 

effect on OHL.2 Contradictory results were found in the 

study conducted by Mialhe FL, et al. (2020) on adults in 

Brazil, which showed that the highest literacy scores were 

obtained by respondents with income above the minimum 

wage, which was 46.15.12 Previous research by Lopes RT, et 

al. (2020) on adolescents in Brazil using the BREALD-30 

tool also found a significant relationship between income and 

OHL, where higher family income supported greater 

financial resources and easier access to oral health services, 

thus contributing to better OHL.14 According to various 

literatures, it is known that individuals with higher economic 

status have better access to educational resources and oral 

health promotion, as well as easier access to dental services, 

ultimately improving their OHL.2,4 Higher income is related 

to better literacy scores, indicating a better ability to 

communicate oral health issues. Additionally, individuals 

with adequate income are more likely to report their oral 

health independently, resulting in better oral health status 

compared to those living in less optimal conditions.4,14 The 

findings in this study may have been influenced by the 

homogeneity of the income levels in the study sample, 

making it less sensitive to measuring differences in literacy 

scores based on income levels. 

Furthermore, there was a significant difference in literacy 

levels based on the location of the ECE centers (Table 4). 

According to national data, Jakarta was the region with the 

highest literacy rate in Indonesia, and the results of this study 

showed that almost all areas had high literacy levels.15 Three 

areas had all their study participants within the high literacy 

group. This occurred due to the fact that these three 

subdistricts were the nearest to the city center of Jakarta. The 

economy in these areas was relatively high, and access to 

these locations was easily reachable. 

Based on the results of this study, it can be concluded that 

age and education level have an influence on OHL levels, 
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which is in line with the findings of a study conducted by Liu 

et al. (2015) in China.16  

 

CONCLUSION  

The results of the study that most mothers had high literacy 

scores, with an average HeLD score of 48.4. Among the three 

sociodemographic factors, significant differences in literacy 

levels were observed in age and education. However, no 

significant differences were found based on income. Given 

these results, it is important to implement a well-structured 

program that considers demographic factors, such as a dental 

health education program for ECE mothers every six months 

based on region, recognizing that early childhood is a critical 

period for the prevention of dental issues, including tooth 

decay. 
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