
    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 13, Issue 4, 2020 

 

932 
 
 
 

Social Support in Forming Dental 
and Oral Health Behavior in Islamic 
Boarding School 
 
 

Dr. Taufan Bramantoroa, drg. M.Kesb, Dr. Retno Palupic, drg. M.Kesd, 
Aryo Dwipo Kusumo, drge, Betadion Rizki Sinaredif, drg. M.Kesg, 
Sp.KGAh, Ayu Maulidda Fascal Pratamai, a,b,c,d,eDental Public Health 
Department, Faculty of Dental Medicine, Universitas Airlangga, 
f,g,hDepartment of Pediatric Dentistry, Faculty of Dental Medicine, Universitas 
Airlangga, iUndergraduate Programme, Faculty of Dental Medicine, 
Universitas Airlangga. 

 
 

Indonesia has the largest Muslim population in the world. Thus, there 
are many boarding schools in Indonesia. Boarding school students are 
expected to have good health behaviours relating to the hadith about 
cleanliness. However, many Islamic boarding schools still have high 
caries rates. The objective is to find out social support in forming oral 
and dental health behaviours of students in Tebuireng Islamic 
Boarding School, Jombang. Method: This is a descriptive study and 
conducted in Tebuireng Islamic Boarding School, Jombang. The data 
was collected from 177 students who matched the criteria from middle 
and senior high school. The information was obtained using a 
questionnaire. The results showed that the majority of students have 
good oral health behaviours. Most of the students also received 
emotional support, instrumental support, and high information support. 
In conclusion, students who have good dental and oral health 
behaviours tend to get high social support from the closest people in 
school.  
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Introduction 
 
Indonesia is a country with the largest Muslim population in the world. Hence, it cannot be 
denied that there are many Islamic education institutions in Indonesia (LPI), and one of them 
is the Islamic boarding school (Efendi, 2008). The number of Islamic boarding schools in 
Indonesia is around 27,230, and most of them are located in Java. Health issues are one of the 
concerns due to a large number of Islamic boarding school in Indonesia (Departemen Agama 
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Republik Indonesia, 2011). In terms of beliefs or culture as well as values and norms in life, 
faith is one of the elements to increase one's motivation and behaviour following the beliefs 
held. Muslims are expected to have good health behaviours because there is a hadith in Islam 
that encourages people to maintain personal hygiene and the environment to shape a life of 
physical and spiritual prosperity (Bramantoro et al., 2018; Budiarti, 2014). Many verses in 
the Quran convey how to maintain cleanliness and health, such as in Al-Baqarah (2; 222), 
which reminds humans to maintain purity and holiness (Budiarti, 2014). As for Al-Baqarah 
(2; 222) stated: "Verily, Allah loves those who repent much and love those who purify 
themselves.” However, there are many health and disease problems in many Islamic boarding 
schools in Indonesia (Efendi, 2008); one of them is dental and oral health problems. The 
results of a survey conducted at Al-Yasini Islamic Boarding School found that 90% of 
students had poor dental health status (Basiroh, 2018). A similar study conducted at Al-
Ashriyyah Islamic Boarding School Nurul Iman Parung found caries experience (DMFT) = 
4.81, which means there are still many students with high caries rates (Noviani, 2010).  
 
Caries in children has become a worldwide health problem due to its prevalence (Pinat, 
Setijanto, & Bramantoro, 2017). The pain caused by dental caries can disrupt students 
learning activities. Tooth loss due to caries will reduce the quality of life associated with oral 
health. The more teeth they loss, the more they loss focus and will affect communication as 
well as the ability to chewing food (Berniyanti et al., 2019; Lexomboon, Trulsson, Wårdh, & 
Parker, 2012). Caries can also cause psychological and social disabilities (Masood, Newton, 
Bakri, Khalid, & Masood, 2017). People who have oral and dental health problems will 
experience a disorder in his psychology which can be characterised by a decrease in self-
confidence that causes them to tend to isolate themselves from the environment (Locker & 
Allen, 2007). The occurrence of caries is influenced by several factors, resulting from 
interactions between the environment, genetic factors, and a person's behaviour (Cameron & 
Widmer, 2013). According to the previous study, the most influential factor in the high 
prevalence of caries is behaviour in maintaining oral health. If dental and oral health 
behaviour is inaccurate, the tendency for dental caries to increase is more significant. It is 
necessary to change the behaviour for better oral health and reduce caries prevalence 
(Sutjipto, Wowor, & Kaunang, 2013).  
 
People must improve the factors that influence practise to enhance oral health. Internal and 
external factors can influence dental and oral health behaviour. Internal factors that can affect 
dental and oral health are knowledge, attitudes, and level of education. However, external 
factors that can influence include social support from the closest people (Umaroh, Hanggara, 
& Choiri, 2016). Social support can be formed as attention, comfort, or assistance received by 
individuals from other people, where others can be individually or in groups (Sarafino & 
Smith, 2014). The support comes from people to the individual. There are four aspects of 
social support, such as emotional support, appreciation, instrumental, and information (Glanz, 
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Rimer, & Viswanath, 2008). Emotional support will give someone a sense of comfort, 
certainty, a feeling of belonging, and being loved. Appreciation support will build an 
atmosphere that makes a person feel precious, competent, and valuable for someone. 
Instrumental support can reduce stress by solving problems directly after received assistance 
in the form of services, goods, and time instantly from the people closest to them. 
Information support can be formed in giving advice, suggestions, or feedback to someone. 
Social support can help someone to develop dental and oral health behaviour. Someone who 
gets social support will be more helpful in developing better dental and oral health behaviour. 
That is initially only limited to perception, then the intention and desire to manifest an action 
(Araújo, Freire, Padilha, & Baldisserotto, 2006). The absence of social support will make 
someone feel unsupported to behave well in maintaining oral health. Thus it will have an 
impact on the declining health of one's dental and oral (Goleman, 2005). The aim of this 
study to determine the description of social support in forming dental and oral health 
behaviour in Islamic boarding school students. 
 
Methods 
 
This was a descriptive study with a cross-sectional study design. The aim of this study is to 
seek social support in forming oral and dental health behaviour of students in Tebuireng 
Islamic Boarding School in Jombang. The population in this study were all students in 
Tebuireng Islamic Boarding School, Jombang. Stratified random sampling method was used 
to sample 177 sample based on inclusion criteria including respondents who were still active 
as students, cooperative, could read and write, willing to participate in the study and to sign 
the inform consent. Variables that included in this study are emotional support, instrumental, 
appreciation, and support for information and dental and oral health behaviour. Primary data 
were obtained using a questionnaire. The collected data were analysed descriptively. 
 
Results 
 
In the cross-tabulation table (Table 2), it can be seen that the highest frequency of students 
who get emotional support is high and dental and oral health behaviour is excellent. Students 
who have bad dental and oral health behaviour are mostly got low emotional support. The 
result of this study showed that male student with bad dental and oral health (38.0%) is 
higher than the female student (Table 2). Based on Table 2, 35.4% of junior high school 
students tend to have lousy dental and oral health behaviour and higher than senior high 
school students. Our analysis shows that students with low emotional support tend to have 
bad dental and oral health behaviour (36.5%). Meanwhile, a student with great emotional 
support has good dental and oral health behaviour (77.2%). Appraisal support also affects 
dental and oral health behaviour, a student with high appraisal support tend to have good 
dental and oral health (75.0%) (Table 2). Table 2 shows that a student with great 
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informational support has excellent dental and oral informational support (77.8%) compared 
to a student with low informational support. 
 
Discussion 
 
Characteristics of a person such as gender, age, and educational level can influence health 
behaviour. A person's health behaviour can be formed by three factors, namely predisposing 
factors, enabling factors, and reinforcing elements (Green, 1984; Notoatmodjo, 2014). 
Predisposing factors are internal factors that exist in a person who makes it easier for 
someone to behave. These factors include knowledge and attitude. The enabling factors are 
factors that enable or facilitate a person's behaviour, including the availability of health 
facilities and infrastructure. The last factor is the reinforcing factor that encourages or 
reinforces the occurrence of a person's behaviour. This factor includes a motivating factor for 
healthy behaviours such as social support provided by people closest to the individual such as 
friends, family, and teachers. This factor is essential to serve the basis of the behaviour 
formation that support their oral hygiene (Setijanto, Bramantoro, Palupi, & Hanani, 2019). 
This study aims to determine the characteristics of students and social support in forming oral 
and dental health behaviours of Tebuireng Islamic Boarding School students in Jombang. The 
characteristics of respondents in this study include sex, age, educational level, domicile, 
length of stay in an Islamic boarding school, and the amount of allowance in one month. 
Meanwhile, the variables include social support consisting of emotional support, instrumental 
support, appraisal support, informational support, and dental and oral health behaviour. 
 
Female student shows better dental and oral health behaviours than male students. Dental and 
oral health behaviours according to sex characteristics in this study show that the percentage 
of female students is higher than a male student. These results are similar to previous studies, 
conducted on students of the Faculty of Medicine at the University of Medicine and 
Pharmacy Carol Davila (Zetu, Zetu, Dogaru, Duţă, & Dumitrescu, 2014). Female students 
tend to have better dental and oral health behaviour compared to male students. This is 
because a female student is usually more concerned with appearance and physicality. Thus, 
they will be more concerned about dental health and always maintain healthy dental and oral 
by brushing teeth regularly, doing dental flossing, and making regular visits to the dentist 
(Zetu et al., 2014). Based on the characteristics of the educational level in Islamic boarding 
schools, the results show that junior high school student who has good dental and oral health 
behaviour is lower than students at the level of senior high school are. This is obtained 
because the educational level is related to one's ability to receive and respond to information. 
Education level is an essential part of the process of changing behaviour since a high level of 
education will make someone more comfortable to absorb the information. This means that 
the higher the level of one's education, the better the ability to absorb health knowledge 
(Gumiarti & Yuningsih, 2015; Soekidjo Notoatmodjo, 2010). Senior high school students are 
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considered to have the ability to absorb higher dental and oral health knowledge compared to 
junior high school students. Hence, students at senior high school have a tendency for better 
dental and oral health behaviours. 
 
The prevalence of dental and oral health behaviour based on the students' domicile is 0.77, 
which means that the origin of the living area is not a risk factor for forming oral health 
behaviour. This result was in line with previous studies which explained that the relationship 
between the domiciles of students in Al-Bisyri Tinjomoyo Islamic Boarding School 
Semarang is not related to the practice of doing dental and oral health, where the results of 
the study show that there is no relationship between the areas of origin and health behaviour 
(Rahman, Prabamurti, & Riyanti, 2016). Regional domicile factors are related to social 
culture that can influence a person's behaviour or habits (Susilowati, 2011). Students live and 
stay in the same socio-cultural environment which is Tebuireng Islamic Boarding School in 
Jombang in this study, thus informing habits or behaviours of dental and oral health are 
influenced by the environment of the Islamic Boarding School but not the environment of the 
domicile area. 
 
Dental and oral health behaviour based on the characteristics of the length of stay in Islamic 
boarding schools shows that students who live more than 3 years have a higher percentage of 
good dental and oral health behaviour compared to students who live in boarding schools less 
than 3 years. The act of a person is related to the environment in which they live. The 
environment can be fellow students, teachers, boarding school officials, and et cetera (Ajzen, 
2015). Based on the results of this study, it was found that the environment of Tebuireng 
Islamic Boarding School in Jombang provides tremendous social support for students to 
behave well in oral health. This means that students with a longer duration of stay receive 
higher social support to change their dental and oral health behaviour better compared 
students with shorter length of stay at the dorm. Based on the characteristics of the amount of 
allowance for students every month, the results show that the percentage of dental and oral 
health behaviour of students with an allowance of more than 500,000 rupiahs is higher than 
that of students with an allocation of less than 500,000 rupiahs. Based on the theory of 
planned behaviour, one of the things related to one's behaviour is economic or financial 
factors (Ajzen, 2015). Someone with higher financial status will make it possible to get health 
services or facilities quickly, and it will reinforce to change better health behaviour (Silfia, 
Riyadi, & Razi, 2019). Therefore, students with a higher allowance are likely to purchase 
toothbrushes, toothpaste, and other necessities routinely to maintain oral health. 
 
Emotional support in this study refers to the attention, empathy, and concern felt by students 
from the closest people in the boarding school environment such as fellow students and 
religious teachers. Based on the results of the study, students who have a tendency for good 
dental and oral health behaviours receive great emotional support. This is in line with 
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previous studies that emotional support from the family can encourage someone to do better 
health behaviours (Reblin & Uchino, 2008). In this case, families can be replaced by fellow 
students or religious teachers in the boarding school dormitory environment. The availability 
of friends or religious teachers helps students make decisions about efforts to maintain oral 
health, remind students to brush their dental twice a day routinely and check with the dentist 
at least every six months. This will increase self-efficacy students to maintain healthy dental 
and oral, thus making dental and oral health behaviours for students better (Wijayanti & 
Munawaroh, 2014). 
 
Instrumental support in this study includes transportation support to go to the dentist or clinic, 
emergency money loans for dental and oral health needs, the provision of toothbrushes or 
other tools that can help maintain oral and dental hygiene. Students with good dental and oral 
health behavioural tendencies receive tremendous instrumental support from those around 
them such as fellow students and the religious teachers in Islamic boarding schools. 
Regarding the instrumental support of the closest people in the boarding school environment, 
it is easier for students to get access to dental and oral health. The availability of dental and 
oral health facilities or access to instrumental support provided will make students have better 
dental and oral health behaviours (S Notoatmodjo, 2014). It can be seen that students in this 
study who have good dental and oral health behaviour get high appraisal support from those 
closest to the boarding school environment. Appraisal support in this study emphasises the 
assessment and positive appreciation for having good oral health behaviours. This support 
functions indirectly and influences through the mediation of cognitive processes, for instance, 
by increasing self-efficacy. Self-efficacy will form self-efficacy judgments that will affect 
one's behaviour (Glanz et al., 2008). 
 
Supporting appreciation for dental and oral health behaviours that given by fellow students or 
religious teachers can increase self-efficacy. High self-efficacy can increase students' 
confidence in terms of dental and oral care. Thus students are more comfortable to perform 
better oral health behaviours (Uchino, 2009). Information support in this study includes 
providing information about dental and oral health behaviours from the closest people to 
students in the boarding school environment. Based on the study result, students who receive 
high informational support tend to have better dental and oral health behaviours. The more 
dental and oral health information obtained by students, the more the oral health knowledge 
of students. The increasing oral health knowledge can make students know the adverse 
effects caused if they have bad dental and oral health behaviours. Therefore, in order to 
prevent these adverse effects, it is necessary to make the better changes in dental and oral 
health behaviour (Al-wesabi, Abdelgawad, Sasahara, & El Motayam, 2019). 
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Conclusion 
 
Based on the results of the study, it can be concluded that the majority of students have good 
dental and oral health behaviour. One way to improve dental and oral health behaviour of 
students in Islamic boarding schools is through social support approaches. 
 
Table 1: Respondent Characteristics 

Indicator Total Percentage (%) 
Sex Male 71 40.1 

Female 106 59.9 
Total 177 100.0 

Age ≤ 13 Years old 41 23.2 
> 13 Years old 38 21.5 
≤ 16 Years old 45 25.4 
> 16 Years old 53 29.9 
Total 177 100.0 

Educational Level JHS 79 44.6 
SHS 98 55.4 
Total 177 100.0 

Domicile East Java 61 34.5 
Outside East Java 116 65.5 
Total 177 100.0 

Length of Stay in Islamic 
Boarding School 

< 3 Years old 119 67.2 
> 3 Years old 58 32.8 
Total 177 100.0 

Allowance for a month < 500.000 101 57.1 
> 500.000 76 42.9 
Total 177 100.0 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.ijicc.net/


    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 13, Issue 4, 2020 

 

939 
 
 
 

Table 2: Cross-tabulation of Dental and Oral Health Behaviour Variables 
 

Variable Dental and Oral Health Behaviour 
Total 

Bad Good 
n % n % n % 

Sex Male 27 38.0% 44 62.0% 71 100.0% 
Female 25 23.6% 81 76.4% 106 100.0% 

Total 52 29.4% 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Sex JHS ≤ 13 Years old 13 31.7% 28 68.3% 41 100.0% 
JHS > 13 Years old 15 39.5% 23 60.5% 38 100.0% 
SHS ≤ 16 Years old 13 28.9% 32 71.1% 45 100.0% 
SHS > 16 Years old 11 20.8% 42 79.2% 53 100.0% 

Total 52 29.4% 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Educational 
Level 

JHS 28 35.4% 51 64.6% 79 100.0% 
SHS 24 24.5% 74 75.5% 98 100.0% 

Total 52 29.4% 125  70.6% 177 100.0% 

 
Variable 

Bad Good Total 
 n % n % n % 

Domicile East Java 15 24.6% 46 75.4% 61 100.0% 
Outside East Java 37 31.9% 79 68.1% 116 100.0% 

Total 52 29.4% 125  70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Length of 
Stay in 
Islamic 
Boarding 
School 

< 3 Years old 40 33.6% 79 66.4% 119 100.0% 
> 3 Years old 12 

 
20.7% 46 79.3% 58 100.0% 

Total 52 29.4% 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Allowance 
for a month 

< 500.0000 32 31.7% 69 68.3% 101 100.0% 
> 500.000 20 26.3% 40 73.7% 76 100.0% 

Total 52 27.3% 125 72.7% 177 100.0% 
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Variable 

Bad Good Total 
 n % n % n % 

Emotional 
Support 

Low 31 36.5% 54 63.5% 85 100.0% 
High 21 22.8% 71 77.2% 92 100.0% 

Total 52 29.4%) 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Instrumental 
Support 

Low 26 31.7% 56 68.3% 82 100.0% 
High 26 27.4%) 69 72.6% 95 100.0% 

Total 52 29.4% 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Appraisal 
Support 

Low 34 32.4% 71 67.6% 105 100.0% 
High 18 25.0% 54 75.0% 72 100.0% 

Total 52 29.4% 125 70.6% 177 100.0% 
 

Variable 
Bad Good Total 
 n % n % n % 

Informational 
Support 

Low 32 36.8% 55 63.2% 87 100.0% 
High 20 22.2% 70 77.8% 90 100.0% 

 52 29.4% 125 70.6% 177 100.0% 
 
Acknowledgement 
 
The author would like to thank all students from Tebuireng Islamic Boarding School, 
Jombang, who willingly participate and helps this research.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ijicc.net/


    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 13, Issue 4, 2020 

 

941 
 
 
 

REFERENCES 
 
Ajzen, I. (2015). The theory of planned behaviour is alive and well, and not ready to retire: a 

commentary on Sniehotta, Presseau, and Araújo-Soares. Health Psychology Review, 
9(2), 131–137. https://doi.org/10.1080/17437199.2014.883474 

Al-wesabi, A. A., Abdelgawad, F., Sasahara, H., & El Motayam, K. (2019). Oral health 
knowledge, attitude and behaviour of dental students in a private university. BDJ Open, 
5(1), 1–5. https://doi.org/10.1038/s41405-019-0024-x 

Araújo, S. S. C. de, Freire, D. B. de L., Padilha, D. M. P., & Baldisserotto, J. (2006). Social 
support, health and oral health promotion in the elderly population in Brazil. Interface - 
Comunicação, Saúde, Educação, 10(19), 203–216. https://doi.org/10.1590/S1414-
32832006000100014 

Basiroh, E. (2018). Perilaku Menjaga Kebersihan Mulut Santri Pondok Pesantren 
berdasarkan Theory of Planned Behavior. Universitas Airlangga, Surabaya. 

Berniyanti, T., Bramantoro, T., Rasuna, G., Zamzam, A., Kusumo, A. D., & Ramadhani, A. 
(2019). WhatsApp platform as a dental and oral health online communication forum for 
dentist, nurse, and elementary teachers. Journal of International Oral Health, 11(4), 
213–216. https://doi.org/10.4103/jioh.jioh-226-18 

Bramantoro, T., Karimah, N., Sosiawan, A., Setijanto, R. D., Berniyanti, T., Palupi, R., & 
Wening, G. R. S. (2018). Miswak users’ behaviour model based on the theory of 
planned behaviour in the country with the largest muslim population. Clinical, Cosmetic 
and Investigational Dentistry, 10, 141–148. https://doi.org/10.2147/CCIDE.S164403 

Budiarti, R. (2014). Tingkat keimanan islam dan status karies gigi santri. J. Heal. Qual, 5, 1–
8. 

Cameron, A. C., & Widmer, R. P. (2013). Handbook of Pediatric Dentistry (4th ed.; A. C. 
Cameron & R. P. Widmer, Eds.). Mosby. 

Departemen Agama Republik Indonesia. (2011). Analisis dan Interpretasi Data pada Pondok 
Pesantren Madrasah Diniyah (Madin), Taman Pendidikan Qur’an (TPQ). Jakarta: 
Bagian Perencanaan dan Data Setditjen Pendidikan Islam Departemen Agama. 

Efendi, N. F. (2008). PENDIDIKAN DALAM KEPERAWATAN. Jakarta: Salemba Medika. 

Glanz, K., Rimer, B. K., & Viswanath, K. (2008). Health behaviour and health education: 
theory, research, and practice. John Wiley & Sons. 

http://www.ijicc.net/


    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 13, Issue 4, 2020 

 

942 
 
 
 

Goleman, D. (2005). Emotional intelligence (10th ed.). New York: Bantam. 

Green, L. W. (1984). Modifying and developing health behaviour. Annual Review of Public 
Health, 5(1), 215–236. 

Gumiarti, N., & Yuningsih, A. (2015). Hubungan Antara Kinerja Pelayanan Customer 
Service dengan Kepuasan Pelanggan. Hubungan Masyarakat. 

Lexomboon, D., Trulsson, M., Wårdh, I., & Parker, M. G. (2012). Chewing ability and tooth 
loss: association with cognitive impairment in an elderly population study. Journal of 
the American Geriatrics Society, 60(10), 1951–1956. https://doi.org/10.1111/j.1532-
5415.2012.04154.x 

Locker, D., & Allen, F. (2007). What do measures of ‘oral health‐related quality of 
life’measure? Community Dentistry and Oral Epidemiology, 35(6), 401–411. 

Masood, M., Newton, T., Bakri, N. N., Khalid, T., & Masood, Y. (2017). The relationship 
between oral health and oral health related quality of life among elderly people in 
United Kingdom. Journal of Dentistry, 56, 78–83. 
https://doi.org/10.1016/j.jdent.2016.11.002 

Notoatmodjo, S. (2014). Ilmu Perilaku Kesehatan (2nd ed.). Jakarta: Rineka Cipta. 

Notoatmodjo, Soekidjo. (2010). Ilmu Perilaku Kesehatan (1st ed.). Jakarta: Rineka Cipta. 

Noviani, N. (2010). Faktor-faktor yang Berhubungan dengan Status Karies Gigi (DMF-T) 
Santri Pesantren Al- Ashariyyah Nurul Iman Parung Bogor. Universitas Indonesia Ilmu 
Kesehatan Masyarakat. 

Pinat, L. M. A., Setijanto, D., & Bramantoro, T. (2017). The correlation between mother’s 
knowledge and parenting toward childhood caries in the remote area. Journal of 
International Dental and Medical Research, 10(3), 905–908. 

Rahman, A. N., Prabamurti, P. N., & Riyanti, E. (2016). Faktor-faktor yang berhubungan 
dengan perilaku pencarian pelayanan kesehatan (health seeking behavior) pada santri di 
Pondok Pesantren Al Bisyri Tinjomoyo Semarang. Jurnal Kesehatan Masyarakat (e-
Journal), 4(5), 246–258. 

Reblin, M., & Uchino, B. N. (2008). Social and emotional support and its implication for 
health. Current Opinion in Psychiatry, 21(2), 201–205. 
https://doi.org/10.1097/YCO.0b013e3282f3ad89 

 

http://www.ijicc.net/


    International Journal of Innovation, Creativity and Change.  www.ijicc.net  
Volume 13, Issue 4, 2020 

 

943 
 
 
 

Sarafino, E. P., & Smith, T. W. (2014). Health psychology: Biopsychosocial interactions. 
John Wiley & Sons. 

Setijanto, R. D., Bramantoro, T., Palupi, R., & Hanani, A. (2019). The role of attitude, 
subjective norm, and perceived behavioural control (PBC) of mothers on teaching 
toothbrushing to preschool children - Based on the Theory of Planned Behavior: A 
cross-sectional study. Family Medicine and Primary Care Review, 21(1), 53–57. 
https://doi.org/10.5114/fmpcr.2019.82974 

Silfia, A., Riyadi, S., & Razi, P. (2019). Hubungan Tingkat Pengetahuan Dengan Perilaku 
Pemeliharaan Kesehatan Gigi dan Mulut Murid Sekolah Dasar. Jurnal Kesehatan Gigi, 
6(1), 45. https://doi.org/10.31983/jkg.v6i1.4407 

Susilowati, T. (2011). Faktor–faktor risiko yang berpengaruh terhadap kejadian HIV dan 
AIDS di Semarang dan sekitarnya. Jurnal Komunikasi Kesehatan (Edisi 2), 2(01). 

Sutjipto, C., Wowor, V. N. S., & Kaunang, W. P. J. (2013). Gambaran Tindakan Pemeliharan 
Kesehatan Gigi Dan Mulut Anak Usia 10 – 12 Tahun Di Sd Kristen Eben Haezar 02 
Manado. Jurnal E-Biomedik, 1(1), 697–706. 
https://doi.org/10.35790/ebm.1.1.2013.4622 

Uchino, B. N. (2009). Understanding the links between social support and physical health: A 
life-span perspective with emphasis on the separability of perceived and received 
support. Perspectives on Psychological Science, 4(3), 236–255. 

Umaroh, A. K., Hanggara, H. Y., & Choiri, C. (2016). Gambaran Perilaku Hidup Bersih Dan 
Sehat (Phbs) Di Wilayah Kerja Puskesmas Bulu Kabupaten Sukoharjo Bulan Januari-
Maret 2015. Jurnal Kesehatan, 9(1), 25. https://doi.org/10.23917/jurkes.v9i1.3375 

Wijayanti, I., & Munawaroh, S. (2014). Analisa Faktor-faktor yang Berhubungan dengan 
Pemilihan Kontrasepsi MOW pada Akseptor KB di Wilayah Kerja Puskesmas Winong 
II Kecamatan Winong Kabupaten Pati. Journal Ilmu Kebidanan Dan Kesehatan. 

Zetu, I., Zetu, L., Dogaru, C. B., Duţă, C., & Dumitrescu, A. L. (2014). Gender Variations in 
the Psychological Factors as Defined by the Theory of Planned of Oral Hygiene 
Behaviors. Procedia - Social and Behavioral Sciences, 127(April 2014), 353–357. 
https://doi.org/10.1016/j.sbspro.2014.03.270 

 

 

http://www.ijicc.net/

