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Abstract
Objective: This study aims to determine the correlation of mental
health and caries status of students in Mulia Bhakti Makassar Primary
School.
Material and Methods: Analytical observational research with crosssectional study design. The subject of this research was all the students
of Primary School Mulia Bhakti Makassar.

Results: The results showed a correlation between mental health and
caries status with Pearson correlation test, p=0.004 (p<0.05) and
correlation coefficient, r=0.266. There is a high index of DMF-T in
students whose mental health is not normal.
Conclusion: There was a correlation between mental health status and
dental caries status of students at Mulia Bhakti Makassar Primary School.
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Introduction
Mental health is a person with a healthy mind and
soul: feeling healthy and happy, able to face the
challenges of life, accepting others as the way they
are and being positive towards themself and others.
Mental health can also be seen from various aspects:
intellectual, social, spiritual-moral, emotional.1 A
mentally healthy person has a normal personality. They will act and behave well to be accepted
by the community. In addition, in their character,
there is conformity with the norms and patterns of
community life.2
School age is a time to lay a solid foundation for
making a human have a certain quality and health
is an important factor that determines the quality of
human resources. School-aged children, especially
primary school children, are a group that is prone
to dental and oral diseases because they generally
still have less self-supporting behaviours or habits
for dental health.3
Dental and oral hygiene is very important. Some
teeth and mouth problems can occur due to the
lack of maintaining dental and oral hygiene, such as
caries or holes in the teeth. Caries can affect anyone
regardless of age.
All preventive measures, whether it is primary,
secondary or tertiary prevention, should be based
on clinical and radiographic examination, caries
risk assessment, previous care outcomes, advances
from prior caries history, parent and dentist’s choice
and expectations of care and reevaluation during
periodic visits.4 Assessment of the individual caries
risk level should be known by the dentist as all

children are generally at risk of caries and treatment is also different at each level. The level of risk
of childhood caries is divided into three categories:
high, medium and low caries risk. The distribution
of caries risk is based on previous caries experience,
clinical findings, dietary habits, social history,
fluorine use, plaque control, saliva and general
medical history.4,5
Helpful information about maintaining and
taking care of dental and oral health can be
obtained by students easily from the counselling of
community health clinic officers, teachers at school
and existing media, such as television, posters and
so on.6
The relationship between a life-threatening event
and a mental disorder is very complex and depends
on the person’s individual situation and constitution.
It really depends on the help of friends, and neighbours during periods of stress. Social structure, social
change and social level achieved are very meaningful
in one’s life experience. A personality is a form of
relative resilience in repetitive interpersonal situations typical for human life. The present behaviour is
not an impulsive repetition of childhood history but
is the retention of collection and retrieval.7
Children are susceptible to caries and other oral
diseases because they still need help from parents
and family to guide them in maintaining their
dental and mouth hygiene. Children with special
needs also have a very high risk of dental hygiene
and mouth problems because they have limitations
in themselves.7
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Dental caries is an infectious disease and is a
progressive demineralization process on the hard
surface tissue of the crown and tooth root that can
be prevented. A caries risk is the possibility of caries
development in the individual or the occurrence of
changes in health status that support the occurrence of caries in a certain period. The risk of caries
varies among individuals depending on the balance
of precipitating and inhibiting factors of caries. The
caries risk is divided into three levels: high, moderate
and low caries risk. In order to identify the risk of
child caries, a caries risk assessment was used. This
assessment of caries risk is a clinical evaluation
method in which the dentist can then adjust the
prevention and care measures for each child.
Assessment of caries risk should be performed on
each child as a routine examination.8
The decayed-missing-filled teeth (DMF-T) index
has been frequently used in epidemiological surveys
of oral health. This index is recommended by the
World Health Organization (WHO) to suppress and
compare dental caries experiences in populations.
This index shows a number of decayed teeth, missing teeth, and filled teeth in a group of individuals.9
In the 17th century, the condition of a sick patient
was only identified medically but by the 19th century,
medical experts realized that there was a connection
between disease and human psychologic condition.
This reciprocal relationship causes humans to suffer
from physical disorders caused by mental disorders
(somapsikotis) and otherwise mental disorders can
cause physical (psychosomatic) illness.1
Professional prophylaxis (scaling, flour application) is performed by a dentist or child health
worker. In children with physical and intellectual
disabilities, this should be more emphasized.5
This study aims to determine the correlation
between mental health and caries status in students
at Mulia Bhakti Makassar Public School.

Material and Methods
This research is analytical observational research
with cross-sectional study design. The subjects
of this study were all students of Mulia Bhakti
Makassar Primary School with age criteria ≥6
years, present at the time of research, and willing
to participate.
This study used the strengths and difficulties
quistionnaire (SDQ). There were 25 questions that
compared 5 scales and consisted of 5 statements on
each scale. The answer choices consisted of
“incorrect”, “rather right” and “true”. These five
scales consisted of an emotional scale, a behavioural
problem scale, a hyperactive scale, a scale of
problems with peers and a prosocial scale. Scores
for each answer option ranged from 0-2, with a
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total score that can be obtained between 0-40. From
the total score obtained, it can be interpreted to
be: normal (0-15), moderate (16-19) and abnormal
(20-40).10
Status of dental caries was assessed using the
DMF-T index with criterion as very low (0, 0-1, 1),
low (1, 2-2, 6), medium (2, 7-4, 4), high (4.5-6.5)
and very high (>6.6).11-14
The data from the questionnaire and the caries
status examination was processed using SPSS 23.0
for Windows and using Pearson correlation test to
obtain the result of the research.

Results
Data was collected from 115 of 221 students at
Mulia Bhakti Makassar Public School for both the
SDQ and dental caries examinations.
Table 1 shows the distribution of the total sample
by age and sex. There were 58 male students
(50.4%) and 57 female students (49.6%). The most
abundant males were 11 years age with 18 students
(31.3%) and the most abundant females were also
11 years of age with 14 students (24.5%).
Table 2 shows the distribution of decay, missing,
filling and average (DMF-T) values based on sex
and mental health. This table shows the average
DMF-T as a whole is in the moderate category
(3.71 ± 2.20). The highest mean decay rate is in
males (3.41 ± 2.29) and the highest mean filling rate
is in females (0.42 ± 0.77) a very high DMF-T index
in the abnormal mental health category (9.50±0.70).
Table 3 shows the distribution of the sample based
on mental health. The normal category contains
104 students (90.4%), while moderate contains 9
students (7.8%), and abnormal contains 2 students
(1.7%). This table shows the highest frequency of
mental health is in the normal category.
Table 4 shows the correlation of mental health
with DMF-T index. The normal mental health
category of 104 students (90.4%) have moderate
caries criterion (3.41), while the moderate mental
health.
Table 1 Distribution of samples by age
and sex
Male

Age
n

%

6

8

13.7

7

6

10.3

8

9

15.5

9

4

6.8

10

13

11
Total

Female
n

Total

%

n

%

5

8.8

13

11.3

13

22.8

19

16.6

7

12.3

16

14

7

12.3

11

9.5

22.4

11

19.3

24

20.8

18

31.3

14

24.5

32

27.8

58

100

57

100

115

100
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Table 2 Distribution of decay, missing, filling and average values (DMF-T) by sex and mental health
Variable

D

M

F

DMFT

n (%)

n (%) (Mean±SD)

n (%) (Mean±SD)

n (%) (Mean±SD)

n (%) (Mean±SD)

58 (50.4)
57 (49.6)

198 (52.9) (3.41 ± 2.29)
176 (47.1) (3.09 ± 2.02)

7 (38.8) (0.12 ± 0.37)
11 (61.1) (0.19 ± 0.51)

11 (31.4) (0.19 ± 0,47)
24 (68.6) (0.42 ± 0.77)

216 (50.6) (3.72 ± 2.31)
211 (49.4) (3.70 ± 2.09)

115 (100)

374 (100) (3.25 ± 2,16)

18 (100) (0.16 ± 0.45)

35 (100) (0.30 ± 0.65)

427 (100) (3.71 ± 2.20)**

104 (90.4)
9 (7,8)
2 (1,7)

311 (83.2) (2.99 ± 2.03)
47 (12.6) (5.22 ± 1.56)
16 (4.3) (8.00 ± 0.00)

17 (94.4) (0.16 ± 0.46)
1 (5.6) (0.11 ± 0.33)
0 (0) (0.00 ± 0.00)

27 (77.1) (0.26 ± 0.62)
5 (14.3) (0.56 ± 0.72)
3 (8.6) (1,5 ± 0,70)

355 (83.1) (3.41 ± 2.01)
53 (12.4) (5.89 ± 1.36)
19 (4.4) (9.50 ± 0.70)*

115 (100)

374 (100) (3.25 ± 2.16)

18 (100) (0.16 ± 0.45)

35 (100) (0.30 ± 0.65)

427 (100) (3.71 ± 2.20)**

Sex
Male
Female
Total
Mental Health
Normal
Moderate
Abnormal
Total

*A very high DMF-T index in the abnormal mental health category.
** The average DMF-T overall is in the moderate category.

Table 3 Distribution of samples based on mental health
Mental Health
Normal
Moderate
Abnormal
Total

n

%

104

90.4

9

7.8

2

1.7

115

100

Table 4 Mental health correlations with DMF-T index
Mental Health
Normal
Moderate
Abnormal
Total

n

DMF-T Mean±SD

Statistical Analysis

104

3.41 ± 2.01

9

5.89 ± 1.36

r = 0.266 *
P = 0.004**

2

9.50 ± 0.70

115

3.71 ± 2.20

*coefficient correlation
**P < 0.05, significant

category of 9 students (7.8%) have high caries criteria
(5.89) and finally, the abnormal mental health
category of 2 students (1.7%) have very high caries
criteria (9.5). This can be seen in the mean±SD of
DMF-T: normal (3.4±2.01), moderate (5.89±1.36),
and abnormal (9.50±0.70). From this table, we can
see the tendency of high DMF-T index in students
whose mental health is abnormal. In this table, the
correlation coefficient value, r=0.266, shows mental
health only correlates with caries occurrence at
26%, where there are 74% of other factors that
influence caries status. In addition, the data analysis
also shows the value of P <0.05; P=0.004 indicating
a significant correlation between mental health and
caries status.

Discussion
The results of the study show t h edistribution of
the sample by age and sex. There were 58 male
students (50.4%) and 57 female students (49.6%).

The most abundant age was 11 years old for both
males and females with 18 students (31.3%) and 14
students (24.5%), respectively.
This is similar to studies conducted in Spain
that indicates the prevalence of caries at 12 years of
age reached 61.1% in males with a DMF-T of 1.52.
This is due to the consumption of sugary foods in
this age group that increases while tooth brushing
and dental visits are not of serious concern.15 In
addition, Jabodetabek, shows that the mean DMF-T
is high in the age group of 12 years old. The high
average value of DMF-T can be due to the
presence of hormonal fluctuations during puberty
that results in salivary biochemical composition
and reduced salivary flow rate causing the cavity to
be more cariogenic in the 12-year age group.16
The caries status assessed by the DMF-T index
showed that in general, the students had moderate
caries status (3.71±2.20). This study showed a correlation between mental health and caries status with
the tendency of high DMF-T index in students with
abnormal mental health. In this table, there was
a significant correlation between mental health and
caries status based off of p=0.004 and correlation
coefficient, r=0.266. This means that mental health
only correlated with caries occurrence at 26%
where there are 74% of other factors that influence
caries status. In addition, the data analysis also
shows the value of p<0.05 indicating a significant
correlation between mental health and caries status.
These results suggest that the lower the mental
health status of children with developmental disorders results in bad habits, such as nail biting or
finger sucking, which can indirectly affect caries
status on the childs teeth.10
Incorporating dental and oral health counselling
in schools can be an alternative media for increasing
knowledge and changing people’s mindset about the
importance of oral health. The percentage of caries
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status indicates that the government and related
institutions should increase attention to dental and
oral health in the form of preventive, curative, or
promotive and rehabilitative action. This will affect
the general health condition and affect the
community activity or productivity in daily life.

Conclusion
Based on the result of the research, there is a
correlation between mental health status and caries
status in the students of Mulia Bhakti Makassar
Primary School and the average DMF-T as a whole
is in moderate category (3.71±2.20).
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