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ABSTRACT

Objective: To determine the association between life satisfaction and oral health conditions at adolescents in rural and urban
areas. Method: A pilot pathfinder survey was conducted on April 9-14™ 2018 using questionnaires. The samples were 416
adolescents aged 11-14 in urban and rural areas of Gowa regency, Indonesia. Chi-square and Pearson correlation test were
carriedout to test the relationship between life satisfaction and self-rated oral health condition. Result: In urban areas, there
is a significant relationship between life satisfaction and oral health, p-value was 0.040; self-assessed caries experience, p-
value was 0.040; and self-assessed malocclusion experience, p-value was 0.006. In rural areas, there is a significant relation-
ship between life satisfactions with self-assessed malocclusion experience, p-value was 0.002. Conclusion: There is an
association between life satisfaction and oral health conditions in adolescents in urban and rural areas.
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ABSTRAK
Tujuan: Mengetahui hubungan antara kepuasan hidup dengan kondisi mulut pada usia remaja di rural dan urban. Metode:
Dengan pilot pathfinder survey, survei dilakukan tanggal 9-14 April 2018 menggunakan kuisioner. Remajausia 11-14 tahun se-
banyak 416 sampel di daerah urban dan rural Kabupaten Gowa, Indonesia. Untuk menguji hubungan antara kepuasan hidup
dengan kondisi mulut yang dinilai sendiri, digunakan uji chi-square dan korelasi Pearson. Hasil: Pada daerah urban, terdapat
hubungan yang signifikan antara kepuasan hidup dengan tingkat kesehatan mulut, nilai-p 0,040; pengalaman karies yang
dinilai sendiri, nilai-p 0,040; dan pengalaman maloklusi yang dinilai sendiri, nilai-p 0,006. Pada daerah rural, terdapat hu-
bungan yang signifikan antara kepuasan hidup dengan pengalaman maloklusi yang dinilai sendiri, nilai-p 0,002. Simpulan:
Terdapat hubungan antara kepuasan hidup dengan kondisi kesehatan mulut pada usia remaja di daerah urban dan rural.
Kata kunci: kepuasan hidup, kondisi kesehatan mulut, kualitas hidup yang berkaitan dengan kesehatan mulut, remaja,
urban, rural
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INTRODUCTION significantrelationship between mental state or indi-

Life satisfaction is considered as an important
aspect of quality of life. Adolescents generally have
alower life satisfaction. Based on research of Health
Behavior in Schools Aged Children (HBSC) 2016
by WHO in 41 countries shows that the prevalence of
life satisfaction significantly decreased onage 11-15
years. Adolescentswho have low level of life satisfac-
tion also have a low quality of life. Life satisfaction
also affects health, in both general health and oral
health. Accordingto WHO in 2012, oral health plays
an important role in quality of life. Oral health can
affectthe quality of life and directly affect the physical,
cognitive, emotional and psychological.*®

Researchby Lin et al® revealed that individuals
who have low life satisfaction also have poor beha-
vior in maintaining their health including oral and
dental health. Settineri et al* revealed that there is a
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vidual feelings towardsthe condition of the teeth and
mouth. Based on research by Neto et al”, malocclu-
sionaffects quality of life mainly related to physical
and psychological discomfort. Yeh et al®, states that
the quality of life is affected by dental caries treat-
ment. The quality of life significantly improved after
restoration treatment.*%8

Gowaregency isthethirdlargestregency in Pro-
vince of South Sulawesi with population of 668,875
people. The ratio of dentists and residents in Gowa
regencyis5.7:100,000 populations. Adolescent health
services in Gowa regency 2015 can be seenfrom the
coverage of primary school studentswhoreceive ser-
vicesasmany as 1044 people and who need service
are 7118 people. It indicates that teenagers in Gowa
Regency still have many poor oral health conditions
and feared could affect the satisfaction of their life. 201
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Based on the explanation, a question arises as
towhether teenagers pay attentiontotheir oral health
condition in assessing their life satisfaction. Therefo-
re, researchers are interested to know the relation-
ship of life satisfaction and self-rated oral health con-
ditions in adolescents in urban and rural, especially
in Gowa Regency.

METHODS

The Ethics Committee of Medical Faculty Hasa-
nuddin University in Indonesia, has approved this sur-
vey and all respondents have agreed to participate in
this survey by filling out the consent form. The pilot
pathfinder survey is a survey involving one or two
age groups that are the most likely subgroup of po-
pulationsto experience different levels of disease. The
surveywas conducted in Somba Opu subdistrict which
represent the urban and Pattalassang subdistrict which
represent rural areas of Gowa regency, South Sula-
wesi on 9-14 April 2018.

Samplestaken were adolescentsaged 11-14 who
meet the inclusion criteria as many as 416 samples
andwillingto fill the questionnaires. The assessment
criteria used a questionnaire adapted from a study
conducted by HBSC?® and Kavaliauskiene et al.t

Life satisfaction

Child's satisfaction is assessed using measure-
ment techniques from HBSC? research. Children are
asked to see a ladder step with a number from zero
("0") at below to ten ("10") at the top, with instruc-
tionsto assume the top of the ladder represents the best
possible life,and the bottom of the ladder representing
the worst possible life. Thenthey were asked to show
the steps of the stairsin which they will put their lives
at this time. Thus, the responses were scored from 0 to
10. In the analysis, the items were also dichotomized
into 'low life satisfaction' (score 0-7) and 'high life
satisfaction' (score 8-10).*

Family welfare

Familywelfare ismeasured by Family Affluence
Scale (FAS), which has been specifically developed
for HBSC studies as a measure of social position. This
scale is simple and easy to answer even for children.
The current FAS include four questions, which in-
clude carand home, computer ownership,own rooms
inresidencesand holidaysin a year. Acombined FAS
score was calculated for each respondent based on his
response to these four items and then three-point ordi-
nal variables were prepared for this analysis in which
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scoreis 0-2 indicates low well-being; score 4-5 indi-
cates medium wellbeing, and scoreis 6-9 shows high
well-being.™

Fear of the dentist

We asked the respondent the following question
"How much do you fear about dental care?" Respon-
dents can choose one of five waves: 1 is none, 2 is a
little, 3 is somewhat, 4 is large, 5 is very large. Inthe
analysis, the dichotomy results to ‘a little fear of the
dentist' (for answers 1 and 2) and 'great fear of den-
tists' (for the remaining answers).!

Level of oral health and wellbeing

Respondents were asked to assess their oral health
and the extent to which it affects their wellbeing. For
each of these dimensions, five sub-items are written in
the followingway: "How would you describe the health
status of the following parts of the mouth: teeth;
lips; gums; oral mucosa; jaw or joint?" and "Over the
past three months, how much of your whole life is
affected by the conditions of the following parts of the
mouth: tooth; lips; gums; oral mucosa; jaw or joint?"
Responses were scored in the following manner: re-
lated to oral health assessment: 0 is very good at all,
1 is excellent, 2 is good, 3 is moderate and 4 is bad,;
with respect to wellbeing: O isnotatall, 1 is very little,
2 is rather, 3 is many and 4 is very much. The final
score is taken from the maximum score on all sub-
items of each dimension. The dichotomy of the two di-
mensions is made: ‘whole oral health assessment' with
categories 'excellent,'good', 'moderate’, and 'oral con-
ditions affect welfare'with 'notatall’, 'very slight ‘a lot/
very much'.!

Questionnaires perception of children/child per-
ception questionnaire

‘The child's perception questionnaire (CPQ)'
originally hada 37-item consisting of four health do-
mains (subscale), i.e. oral symptoms (6 items), func-
tional limitations (9 items), emotional wellbeing (9
items), and social welfare (13 items). Items are scored
on a 5-point Likert scale ranging from 0 (“"never")
to 4 ("daily or almost daily"). In the analysis, scores
for each item are added together to get a score of the
sumof each sub-scale as well as the total CPQ scale.
Then, the number of scores is standardized to a 0-
100%, percentage score scale by dividing the number
of scores with maximum scores and multiplying by
100. Note that higher number/percentage values refer
to worse OHRQoL.!
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Experience level of dental caries and self-assessed
malocclusion

Respondents were asked to answer (1) do they
have dental caries or cavities to be treated, and (2)
havethey ever noticed that their teeth grow irregularly
or they experience malocclusion. The answer catego-
ries are 1-yes, | notice that myself; 2-yes, this is con-
firmed by the dentist; 3-no, | do not have that kind
of disorder.
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Data were analyzed using SPSS 24. Chi-square
test assesses the relationship of life satisfaction with
various sample characteristics. Pearson correlation
testassessesthe correlation between Child Perception
Questionnaire (CPQ) with life satisfaction.

RESULTS
Table 1 shows the distribution of sample charac-
teristics. Based on age, most sample are at the age of

12 were 171 people (41.1%) and at least at the age

Table 1 Distribution of sample characteristics (n = 416) of 14 were 63 (15.1%). By sex, the sample of men

Sample Frequency were more than women, that is 209 (50.2%). Based
Characteristics n % on the location, the largest sample survey was in
Age the urban area with 210 people (50.5%).
11 141 339 Table 2 shows the relationship of various cha-
12 171 411 racteristics with life satisfaction in a sample of ado-
13 41 9.9 lescents in urban Gowa regency. Based on the cha-
14 63 15.1 S . .
Gender racteristics of family welfare, the highest number of
Man 209 50.2 samples in high welfare group with high life satis-
Women 207 49.8 faction were 59 people (66.3%) with p is 0.162; mo-
Location re than 0.05) which means no relationship between
Urban 210 50.5 family welfare level and life satisfaction in adoles-
Rural 206 49.5 cents in urban Gowa regency significantly. Based on

Source: Primary Data, 2018. the fear of dental treatment, the highest number of

Table 2 Relationship of various characteristics with life satisfaction in the sample of adolescents in urban Gowa District.

Life Satisfaction

a
Sample Characteristics Low High p-value
n % n %
Family welfare
Low 6 18.8 26 81.3
Medium 33 37.1 56 629 0.162
High 30 337 59 66.3
Fear of dental care
a little 52 329 106 67.1 0.977
Big 17 32.7 35 67.3
Level of oral health
very good 4 6.45 58 935 "
Good 27 318 58 68.2 0.040
Medium/bad 37 59.7 25 40.3
The level of wellbeing that is affected by the condition of the oral
Not at all 22 32.8 45 67.2
Medium/little 30 32.6 62 67.4 0.996
Much/very much 17 33.3 34 66.7
Assessment of a self-assessed caries experience
Unhealthy (subjective feeling) 47 50.0 47 50.0
Unhealthy (confirmed by dentist) 8 25.0 24 75.0 0.040*
Healthy 14 16.7 70 83.3
Assessment of self-assessed malocclusion experience
Unhealthy (subjective feeling) 44 43.6 57 56.4
Unhealthy (confirmed by dentist) 2 18.2 9 81.8 0.006™
Healthy 23 235 75 76.5

aChi-square test * Significant p <0.05
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samples in the group was slightly fearful of dental
care which had high life satisfaction of 106 people
(67.1%); p is 0.977 more than 0.05, meaning there
was no correlation between fear of dental treatment
with life satisfaction in adolescents in urban Gowa
regency significantly.

Based on the level of oral health, the highest sam-
ple inthegroupis very good/very good and good i.e.
each of 58 people have high life satisfaction withp is
0.040lessthan0.05 which means there is a relation-
ship betweenthe level of dental health with life satis-
factioninadolescents in urban Gowa regency signi-
ficantly. Based on the level of well-being influenced
by oral condition, the highest sample in the middle
group had high life satisfaction with p is 0.996 more
than 0.05 which means no relationship between the
level of welfare influenced by oral condition with life
satisfaction in adolescents in urban district in Gowa
regency significantly.

Based on self-assessed caries experience, the
highestsample in healthy group was 70 (59.8%) who
had high life satisfaction with pis 0.04 less than 0.05
which means there is a relationship between self-as-
sessed caries experience and life satisfaction in ado-
lescents inurban Gowa district significantly. Based

onthe self-assessed assessment of malocclusion, the
highestsample in healthy group is 75 people (76.5%)
who had high life satisfaction with p is 0.006 less than
0.05 which means there was a relationship between
self-assessed malocclusion experience and life satis-
factionin adolescents in urban Gowa District signi-
ficantly.

Table 3 shows the relationship of various charac-
teristics with life satisfaction in adolescent samplesin
rural Gowa District. Based on the characteristics of
family welfare, the highest number of samples in me-
diumwelfare group who have low life satisfaction as
many as 48 people (58.3%) with pis 0.095 more than
0.05which means there is no relationship between fa-
mily welfare level with life satisfaction in adolescents
in rural Gowa district significantly. Based on the fear
of dental care, the highest number of samples in the
group was slightly fearful of dental care with low life
satisfaction of 86 people (53.1%) with pis 0.924 mo-
re than 0.05, meaning there was no correlation bet-
ween fear of dental treatment with life satisfaction
in adolescents in rural Gowa district significantly.

Basedonthe level of oral health, the highest sam-
ple was in the moderate/poor group, which was 69
people (58.5%) who had low life satisfaction with

Table 3 Relationship of various characteristics with life satisfaction on a sample of adolescents in rural Gowa.

Life Satisfaction

The valueof p@

Sample Characteristics Low High
n % n %

Family welfare

Low 46 59.7 31 40.3

Medium 48 533 42 46.7 0.095
High 15 385 24 61.5

Fear of dental care

a little 86 53.1 76 46.9 0.924
Big 23 52.3 21 47.7

Level of oral health

very good 16 51.6 15 484 0.096
Good 22 40.7 32 59.3 '
Medium / bad 69 58.5 49 415

The level of wellbeing that is affected by the condition of the oral

Not at all 32 485 34 515

Medium/little 37 52.1 34 479 0.625
Much/very much 37 56.9 28 43.1

Assessment of a self-assessed caries experience

Unhealthy (subjective feeling) 74 56.5 57 435

Unhealthy (confirmed by dentist) 20 51.3 19 48.7 0.281
Healthy 15 41.7 21 58.3
Assessment of self-assessed malocclusion experience

Unhealthy (subjective feeling) 57 67.9 27 321

Unhealthy (confirmed by dentist) 15 455 18 54.5 0.002 *
Healthy 37 41.6 52 58.4

a8 Chi-Square Test * Significant p <0.05
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withpis 0.096 less than 0.05 which means there was
no relationship between dental health level with life
satisfaction at teenagers in rural Gowa district sig-
nificantly. Based on the level of well-being influen-
ced by oral condition, most samples were inmoderate/
small group and many/many had low life satisfac-
tion with p is 0.625 more than 0.05, meaning there
was no relationship between the level of welfare in-
fluenced by oral condition with life satisfaction in
adolescentsinrural Gowa Districtsignificantly.
Based on self-assessed caries experience, most
samples in unhealthy group (subjective feeling) we-
re 74 (56,5%) who had low life satisfaction with p
is0.281 more than 0.05 which means there is no re-
lationship between caries experience assessed them-
selves with life satisfaction in adolescents in rural
Gowa District significantly. Based on the self-assess-
ed assessment of malocclusion, the highest sample
in the healthy group was 57 people (67.9%) who had
high life satisfaction with p is 0.002 less than 0.05
which means there is a relationship between self-as-
sessed malocclusion experience and satisfaction life
in adolescents in rural Gowa District significantly.

Table 4 Pearson correlation between life satisfaction with
CPQ in adolescents in urban and rural Gowa regency.

Territory Variables r-value p-value
Urban CPQ 0.040 *
Life satisfaction 0.142
Rural CPQ 0.017*
Life satistaction 067

* significant p <0.05

Table 4 showsthe correlation between satisfac-
tionwith CPQ inadolescents in rural and urban Gowa.
Inthe urbanarea, the value ofris-0.142 and the value
of p is0.040 which means there is a negative corre-
lation between CPQ with significant life satisfaction
inadolescentsinurban Gowaregency. Inrural region,
ris-0.167 and pis0.017 meaning there is a negative
correlation between CPQ and significant life satis-
faction in adolescents in rural Gowa District.

DISCUSSION

This study was conducted to determine the rela-
tionship between life satisfactions with oral health
conditionsinadolescence. The samplein this study was
adolescents aged 11-14 years. According to research
conducted by Choi et al*#, adolescence is a critical pe-
riod in life related to social and psychological needs.
Oral health problems such as malocclusion, caries,
and periodontal disease can affect the quality of life
of adolescents. The influence of quality of life rela-
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tedto oral health has been done in many countries but
no research has been done in Gowa regency, South
Sulawesi province.

Tables 2 and 3 show the relationship of family
welfare, the level of fear of dental care, the level of
oral health, the level of well-being influenced by the
oral condition, self-assessed assessment of caries ex-
perience and self-assessed malocclusion experience
assesse with life satisfaction of adolescents urban and
rural Gowa districts. Overall, in urban areas adoles-
cents have more high life satisfaction. This is in ac-
cordance with research conducted by Raboteg et al*®
which states that in general, adolescents have a high
satisfaction of life. However, it is not in accordance
with the satisfaction of living in rural areas of Gowa
regency,which has more low life satisfaction.®

Based on the level of oral health, in the urban
areas the most samples were found in very good/ex-
cellent and good groups that had high life satisfac-
tion and statistical test showed there was a correla-
tion between dental health level with life satisfaction
in adolescents in urban Gowa district signifycantly.
This is in accordance with research conducted by
Schuch et al*® which states that there is a significant
relationship between quality of life with oral health
conditions such as periodontal conditions, dental ca-
ries, trauma teeth, and malocclusion. The research of
Sook et al® also stated a similar thing that there is a
significant relationship between quality of life with
oral health conditions such as DMFT and CPI. Re-
search conducted by it is also in accordance with the
results obtained research Paulo et al?* states that den-
tal aesthetic can increase confidence and satisfaction
of adolescent life 162

Theresults of this study differed from the results
of theresearch inthe rural areas with the highest sam-
ples in the middle/poor group who had low life sa-
tisfaction and based on statistical tests there was no
relationship between dental health levels with life sa-
tisfaction in adolescents in rural Gowa district signi-
ficantly. Thismay be due to urban and rural differen-
ces. Accordingto research conducted by Leao et al??,
adolescentinrural areas have less motivation with oral
hygiene and are also less likely to consult dental and
oral health problems with dentists due to lack of den-
tal health workers in rural areas.?

Based on self-assessed caries experience, most
urban samples were found in healthy groups with high
life satisfaction and most rural samples were found in
unhealthy groups (subjective feelings) with low life
satisfaction. In urban areas there is a significant rela-
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tionship between self-assessed caries experience and
adolescent life satisfaction. Thisisinaccordance with
research conducted by Schuchetal** which states that
there is a significant relationship between quality of
life with oral health conditions such as periodontal
conditions, dental caries, trauma teeth, and malocclu-
sion.However, in rural areas there was no significant
relationship between self-assessed caries experience
and adolescent life satisfaction. Thismay happen be-
causetheteenagers left behind in rural areas have less
motivation withthe health of their teethand mouth. 1922

Based on self-assessed malocclusion experience,
mosturban samples were found in healthy groups with
high life satisfaction and most rural samples were fo-
und inunhealthy groups (subjective feelings) with sa-
tisfactory life satisfaction.Basedon statistical test the-
re is a significant relationship between self-assessed
malocclusion experience and life satisfaction. Thisisin
line with research by Dimberg et al, daRosa et al?,
Sibly et al?, and Bittencourt et al?® stating that malo-
cclusions have a negative impact on life satisfaction
and happiness, and especially onthe domainemotional
and social. Based on study conducted by Samohyl et
al*”and Mary et al?® stated that orthodontic treatment
can improve the quality of life of adolescents.
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