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Abstract : School age is a critical period because at this time children begin to 

develop the habit of maintaining oral hygiene. The purpose of this study was to 

prove the relationship between self-efficacy and family support for 

toothbrushing practice of elementary school students. The population in this 

study was fifth grade students of primary schools. Measuring instruments used 

were the Self-Efficiency Scale, the Family Social Support Scale and the Teeth 

Brushing Scale. Data analysis showed that the double correlation coefficient 

between self-efficacy and family social support with tooth brushing was R = 

0.837 with a significance level of 0,000 (p <0.01). Self-efficacy and family 

social support have a very significant relationship with the toothbrushing 

practice. The higher the self-efficacy and the higher the family's social support, 

the better the toothbrushing practice. 
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1  Introduction 

School age is an important age in a child's physical growth and development. This period 

is also referred to as a critical period because at this time children begin to develop habits that 

usually tend to persist into adulthood. One of them is the habit of maintaining oral hygiene. 

The behavior of Indonesian children in maintaining oral health is still low.(1) Dental care is 

considered not too important, even though the benefits are very vital in supporting health and 

appearance. These behaviors arise due to the lack of  knowledge of children about the 

importance of oral health care, so they neglect oral hygiene.(2) This is the cause of oral health 

problems that often occur in school-age children. The results of Basic Health Research 

(Riskesdas) in 2018 showed that the prevalence of children experiencing oral and dental health 

problems based on age characteristics was 5-9 years at 21.6%, and 10-14 years at 20.6%. (3) 

The results of Riskesdas 2018 also mentioned that only 2.7% of Indonesia's population had 

done the right toothbrushing, correct in the sense of being on time, on the right tools and on 

the right way.(3) In social cognitive theory there are three things that affect a person so that he 

can do the right toothbrushing practice, namely individu, behavior and environment.(4) Student 

factors include knowledge, goals to be achieved, metacognition abilities and self-efficacy. 

Behavioral factors include behavior self reaction, personal self reaction and environment self 

reaction. While environmental factors can be in the form of physical or social environment, 
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both family environment, school environment, social environment, etc.(5,6) One of that can 

influence the toothbrushing practice’s student factors is self-efficacy and environmental 

factors include family social support. 

Self-efficacy is a student's belief about his ability to organize and complete a task that is 

needed to achieve a certain result. Self-efficacy is the belief that someone can master the 

situation and get positive results.(7,8) Self-efficacy has a big influence on behavior. For 

example, a student who has low self-efficacy will not want to try to do the right toothbrushing 

because he does not believe that the right toothbrushing will prevent cavities that cause pain. 

Several dimensions of self-efficacy, namely magnitude, generality, and strength. Magnitude, 

related to the level of difficulty of a task performed. Generality, related to the field of 

assignment, how broad students have confidence in carrying out tasks. Strength, related to the 

strength or weakness of a student's beliefs.(9,10) 

Self-efficacy can be obtained, modified, enhanced or reduced, through one or a 

combination of four sources, namely the experience of mastering performance achievements, 

vicarious experiences, social persuasion and emotional arousal (emotional/physiological 

states).(9,11) Performance experience is an achievement that has been achieved in the past. 

Vicarius experience is gained through social models. Social persuasion is trust in the person 

giving the persuasion, and the realistic nature of what is persuaded.(12) 

Self-efficacy is thought to affect the toothbrushing practice. People who have high self-

efficacy, will have confidence about their ability to do something to achieve certain results in 

various forms and levels of difficulty, so that the ability to perform certain actions is also 

high.(7.13) Low self-efficacy will greatly affect a person in completing their assignments to 

achieve certain results.(14) This can be attributed to the lack of  information about the ability of 

students to believe in themselves in performing the correct toothbrushing practice. 

In addition to self-efficacy, another factor that is thought to influence toothbrushing is 

social support. Social support is included as an environmental factor. Social support is 

physical and psychological comfort provided by friends / family members. Social support can 

also be seen from the number of social contacts that occur or are made by students in 

establishing relationships with resources in the environment.(15,16)  This research emphasizes 

more on social support that comes from families. There are four aspects of social support, 

namely, emotional support, appreciation, instrumental, and informative.(5,17) Social support 

comes from significant others who are close to (significant others) for students who need help, 

for example in schools such as teachers and peers. (18,19)  The author emphasizes family social 

support which will influence the daily action of children's toothbrushing. 

The purpose of this study was to prove the existence of association between self-efficacy 

and family support for elementary school student toothbrushing practice. 

2 Method 

The population in this study were fifth grade elementary school students in the working 

area of  Kedungmundu Health Center Semarang City, aged 10-12 years, totaling 900 children. 

The sampling technique uses cluster random sampling and 90 students are selected from 3 

classes as a research sample. 

Measuring instruments used in this research are Self-Efficacy Scale, Family Social Support 

Scale and Toothbrushing Scale. Toothbrushing practice scale consists of 15 items. The Self-

Efficiency Scale numbered 15 items and was arranged based on the theory of self-efficacy 



dimensions proposed by Bandura (1997), namely magnitude, generality, and strength. The 

Family Social Support Scale is 10 items and is arranged using theory consisting of aspects of 

emotional support, appreciation, information and instruments. 

3 Result and Discussion 

Research data included data on toothbrushing practice, self-efficacy data and family social 

support data. Samples taken in this study were 90 subject fifth grade elementary school 

students in the working area of the Kedungmundu Health Center. 

Table 1. Univariate data on toothbrushing variables, self-efficacy data and family social support data 

No Variable Frequency (%) 

1 Toothbrushing practice 

 Poor 

 Enaugh 

 Good 

 

3,23 

80,65 

16,13 

2 Self-Efficacy 

 Low 

 Moderate 

 High 

 

3,23 

67,74 

29,03 

3 Family social support 

 Low 

 Average 

 High 

 

1,61 

51,61 

46,77 

Based on the results of categorizing the scores of the tooth brushing variables, the majority 

(80.65%) of the research subjects were in the moderate category. While self-efficacy brushing 

teeth variable, most (67.74%) research subjects were in the medium category and in the family 

social support variable, most (51.61%) research subjects were in the moderate category. 

Table 2. The relationship between tooth brushing variable, self-efficacy of brushing teeth and family 

social support 

No Variable tooth brushing practice 

Multiple Correlation Coeficient Significance level 

1 self-efficacy of brushing teeth R= 0,837 0,000 (p<0,01) 

2 family social support 

The results of data analysis showed that the multiple correlation coefficient between self-

efficacy and family social support with tooth brushing practice was R = 0.837 with a 

significance level of 0,000 (p <0.01). These results indicate that self-efficacy and family social 

support have a very significant relationship with the teethbrushing practice. Based on the 

results of this study it can be seen that there are two internal factors (in students) that 

determine or influence the teethbrushing practice, were self-efficacy and family social support. 

Self-efficacy and family social support make an effective contribution to the teethbrushing 

practice or a determinant coefficient (r2) of  0.700 meaning that there is a 70% effect of self-

efficacy and family social support on the teethbrushing practice. This means that there are 



30% other variables besides self-efficacy and family social support that affect toothbrushing 

besides self-efficacy and family social support. 

Table 3. The relationship between tooth brushing and self-efficacy of brushing teeth variables 

Variabel tooth brushing practice 

Correlation Coeficient Significance level 

self-efficacy of brushing teeth r = 0,836 0,000 (p<0,01) 

The results of the analysis (product moment) between self-efficacy variables with tooth 

brushing practice showed the correlation coefficient was r = 0, 836 with a significance level of 

0,000 (p <0.01) which means that the higher the self-efficacy then the teeth brushing practice 

get better and the lower the self-efficacy the teeth brushing practice get worse. 

Table 4. The relationship between tooth brushing and family social support variables 

Variable tooth brushing practice 

Correlation Coeficient Significance level 

family social support r = 0,418 0,002 (p<0,01) 

Furthermore, the results of the analysis of family social support with tooth brushing 

showed that the correlation coefficient between tooth brushing and family social support was r 

= 0.418 with a significance level of  p = 0.002 (p <0.01) which means that the higher the 

family social support then the teeth brushing practice are getting better, and the lower the 

family's social support, the teeth brushing practice are worse. 

Subjects categorization showed that most of the research subjects (80.65%) had moderate 

levels of tooth brushing. This shows that in general the subjects have enough ability to 

actively manage themselves to gain knowledge about the importance and how to brush their 

teeth properly. This is because students use their ability to learn, although not yet optimally. 

This can be caused by students' knowledge that is more and more diverse, there are high 

targets to be achieved, and there is social support from those closest to him.(20) 

Self-efficacy categorization shows that most of the research subjects (67.74%) have 

moderate level of self-efficacy for tooth brushing. This shows that in general the subjects have 

enough confidence about their ability to brush their teeth to reach their goals and overcome 

obstacles. Students who have confidence about their abilities can be caused by students 

working harder and diligently in doing the right brushing in the midst of difficulties.(21) 

Students prefer to do it themselves without the help of others. In addition, students observe the 

success of others who have the same abilities and advice from those closest to them. And high 

spirits to prevent the threat of cavities. 

The categorization of family social support shows that the majority of research subjects 

(51.61%) have moderate family social support. While 46.77% of research subjects have high 

family social support. This shows that in general the subject received social support which 

tended to be high from his family. Social support that tends to be high from the family can be 

caused by students getting warmth, attention, encouragement, direction, and guidance from the 

family, if the student concerned is experiencing dental health problems. Meeting the needs of 

correct tooth brushing practice that support student activities to maintain clean teeth and praise 

if the student concerned gets an achievement. (22,23) Self-efficacy is a cognitive process that 

affects a person's motivation to behave. How well someone can determine or ensure the 

fulfillment of the motives leads to the expected actions according to the situation at hand. 



Confidence in all of these abilities includes self-confidence, ability to adapt, cognitive 

abilities, intelligence, and motivation to act in stressful situations.(21) Self-efficacy will 

gradually develop in line with increasing ability and increasing experiences.(24) This self-

efficacy determines how much confidence there is in the ability of each student to do the right 

brushing so that they can achieve optimal dental and oral health results. Students who have 

high self-efficacy will set themselves well to brush their teeth. There is a belief in him that he 

will be able to complete any difficult action when brushing his teeth, the belief that he is able 

to complete a variety of clean and healthy behaviors and strive to do so.(7,17,18) This will 

encourage students to be able to plan brushing his teeth, trying to monitor and manipulating 

the environment in such a way as to support his brushing activities. Thus it can be seen if the 

student's self-efficacy is low, it can cause obstacles in the process of brushing his teeth even 

though the student has great potential.(7.25) High self-efficacy leads to the emergence of high 

brushing. 

Other internal factors that are able to influence the tooth brushing practice are family social 

support which has an important role because the family is the closest person to the student. If 

students get emotional support from their families, when facing obstacles in doing the right 

brushing action, the child will get support from his family so that he still feels more confident 

and is still able to plan and control the right tooth brushing practice and make use of his 

environment.(22, 23) When a child is given positive support, for example in the form of praise 

from his family the child will feel he is quite valuable so that when he does the right brushing 

he has the urge to regulate and monitor his brushing activities and to select a conducive 

environment for correct teeth brushing. Information support provided by the family will also 

help children to get good information about how to brush their teeth properly. While support 

in the form of material / instrumental can be seen from parents who are trying to prepare the 

correct teeth brushing equipment and tools for children, so that children have the motivation to 

prepare and regulate their tooth brushing activities and make use of their environment so that 

they can brush their teeth effectively.(26,27) It can be concluded that the higher the social 

support provided by the family, the better the tooth brushing practice. 

If both factors, namely self-efficacy and family social support are owned by students, both 

of them together will be able to improve one's tooth brushing actions. Because students' 

motivation to plan, monitor and control their toothbrushing activities arises from internal and 

external motivations. 

Students who have high self-efficacy will have confidence when brushing their teeth 

including difficulty in fulfilling aspects of the right time, the right tools and the right way.(24) 

Low self-efficacy will also greatly affect a person in doing the right brushing action. This can 

be attributed to the lack of information about the ability of students to believe in themselves in 

a clean and healthy life behavior, in this case the behavior of maintaining dental hygiene.(28) 

If the social support from the family received by the student concerned is low, this can 

hamper the ability of students to do the right brushing. High social support from his family 

will increase the correct action of brushing his teeth. People who get high family social 

support will get a lot of emotional support, appreciation, instrumental, and informative from 

the family. If emotional support is high, students will get high motivation from family 

members. If the award for the student is large, it will get praise. If students get instruments, 

they will get adequate facilities from the family. If students get enough information, they will 

get advice so that students become more confident. This results in the students' brushing action 

being high because students are able to effectively manage their own toothbrushing experience 

in various ways so as to achieve optimal results. 

 



4 Conclusion 

1. Self-efficacy and family social support have a very significant relationship with the 

toothbrushing practice. Self-efficacy and family social support make an effective 

contribution to the toothbrushing practice, there is a 70% influence of self-efficacy and 

family social support on correct toothbrushing practice. This means that there are 30% 

other variables besides self-efficacy and family social support that affect toothbrushing 

besides self-efficacy and family social support. 

2. The higher the self-efficacy the better the toothbrushing practice and the lower the self-

efficacy the worse the toothbrushing practice. 

3. The higher the family's social support, the better the toothbrushing practice, and the lower 

the family's social support, the worse the toothbrushing practice. 
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