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ABSTRACT

THE DESCRIPTION OF ORAL HEALTH KNOWLEDGE AND
PERCEPTION PREVENTION IN ORAL HEALTH PROBLEM AT
SUBDISTRICT BANNANGSTA YALA THAILAND

Background: Oral health problem, prevention is very important especially for
Bannangsta people, because knowledge and behavior perception can improve and
increase of oral health problem. Someone’s behavior is based on knowledge.
Therefore, the writer is interesting to do a research about the description of oral
health knowledge and perception about prevention in oral health problem at
subdistrict Bannangsta people.

Obijective: The research aims to find out the description of oral health knowledge
and perception prevention in oral health problem at subdirstrict Bannangsta
people.

Methodology: This study is an observational study with cross-sectional design.
This research was done in Bannangsta sub-district in April 2015. Before the
research was done, the research did the questionnaire validity and reliability of
the questionnaire at sub-district Bannangkuwae

Results: The result gained is analyzed using Pearson test resulting in significant
value of 0,001 (p<0,05) which means that there is the description of oral health
knowledge and perception behavior oral health problem. The correlation
coefficient value is 0, 799 which means there is a medium correlation strength
and positive correlation direction between the knowledge level and perception
prevention.

Conclusion : It can be conclude that the description of oral health knowledge and
perception prevention in oral health problem at subdistrict Banangsta yala
Thailand.

Keywords: Oral health knowledge, behavior oral health knowledge
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INTISARI

GAMBARAN PENGETAHUAN KESEHATAN GIGI DAN MULUT DAN
PERSEPSI TENTANG PENCEGAHAN MASALAH GIGI DAN MULUT
DI MASYARAKAT SUBDISTRIK BANNANGSTA YALA, THAILAND

Latarbelakang :
Persepsidalammencegahanmasalahkesehatangigidanmulutpadamasyarakatsubdistr
ikBannangstaYala Thailand merupakanhal yang sangatpenting,
karenapengatahuandanpersepsiperilakubisameningkatnyapengatahuankesehatangi
gidanmulut.Persepsiseseorangsalahsatunyadidasariolehpengetahuan,
dimanaapabilapengetahuannyabaikmakaperlakunyajugaakanbaik,
untukitupenelititertarikuntukmelakukanpenelitiantentanggambaranpengetahuanke

sehatangigidanmulutdanpersepsipencegahanmasalahgigidanmulut di
masyarakatsubdistrikBannangstaYala Thailand.
Tujuanpenelitian  :  Penelitianinibertujuanuntuk  mengetahui  gambaran

pengetahuan kesehatan gigi dan mulut dan persepsi pencegahan masalah gigi dan
mulut di masyrakat subdistrik Bannangsta Yala Thailand.

Metodologi penelitian : Penelitian ini menggunakan metode deskriptif dengan
desain penelitian cross-sectional. Penelitian ini dilakukan di subdistrik
Bannangsta pada bulan April 2015. Sebelum penelitian dilakukan, peneliti
melakukan uji validitas dan reliabilitas kuesioner di subdistrik Bannangkuwae.
Hasilpenelitian: Hasil yang diperoleh dianalisis dengan menggunakan uji Pearson
dengan hasil yang menunjukkan nilai signifikansi sebesar 0,001 (p < 0,05) yang
berarti bahwa terdapat gambaran pengetahuan kesehatan gigi dan mulut di
masyarakat subdistrik Bannangsta. Nilai koefisien korelasi 0,799, yang berarti
bahwa terdapat kekuatan yang sedang dan arah positif antara gambaran
pengetahuan dan persepsi pencegahan.

Kesimpulan : Terdapat gambaran pengetahuan kesehatan gigi dan mulut dan
persepsi pencegahan masalah kesehatan gigi dan mulut di masyarakat subdistrik
Bannangsta Yala Thailand

Kata kunci: Pengetahuankesehatangigidanmulut, perilakupengetahuan.
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