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Introduction: The primary goals of orthodontic treatment are to improve mastication
function and tooth alignment. The choice of orthodontic appliance type can be influenced
by various factors such as treatment payment plans and economic status. Objective: To
determine the association between payment scheme, insurance participation, and
economic status with orthodontic appliance preference among undergraduate students in
West Jakarta. Methods: This cross-sectional study involved 158 undergraduate students
in West Jakarta, taken by purposive sampling. Data collection was conducted using a
questionnaire in September 2025. The questionnaire was distributed via Google Forms
and consisted of eighteen questions. The Fisher's Exact test was used to examine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference. Results: Fixed orthodontic appliances were chosen by
the majority of respondents (88%), with orthodontic specialists fitting the appliances
(61.4%). Non-installment payment was the most popular payment method (85.4%), with
65.2% of respondents spending IDR 10,000,000 or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a
significant association between the father's income with orthodontic appliance preference
(p= 0.018). Conclusion: Orthodontic appliance preference is associated with father's
income. However, orthodontic appliance preference is not associated with payment
schemes, insurance participation, parental education, parental occupation, or the mother's
income. Collaboration between insurance companies and healthcare providers is needed
to develop subsidy program towards orthodontic treatment.
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INTRODUCTION

Malocclusion is a disharmony condition
between the upper and lower teeth and jaw, which may
lead to both functional and aesthetic issues.!
Malocclusion can affect adolescents’ self-confidence,
as individuals in this age group begin to value physical
appearance more, especially dental aesthetics. Reduced
social engagement, low self-esteem, and stress from
peer pressure are some of the possible psychological
effects.? Other than physical appearance, malocclusion
also brings many impacts on oral health, such as
disorders of chewing, communication, swallowing,
caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.3

Orthodontic treatment can restore bite and
occlusal function, but the cost of this treatment is
usually high, making it less accessible.* The preference
of orthodontic appliances is often related to several
external factors, which treatment cost becomes one of
the main considerations for patients.’

The costs associated with orthodontic treatment
include monthly check-up fees, follow-up care costs,
and appliance installation fees.® Non-installment or
installment payment plans may be used to meet these
expenses. Large upfront payments are frequently
viewed as burdensome, especially by patients with low
incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is
associated with patients’ decisions regarding the type
of orthodontic appliance selected.” The high cost of
orthodontic treatment remains a significant barrier to
the utilization of these services.®

Patients with health insurance tend to choose
treatment more often than those without insurance.
This suggests that support from health insurance can
increase accessibility and reduce the financial burden
on patients.® Health insurance can help reduce the
burden of very high and unexpected medical costs, and
also provide access to better health care for people of
low economic status.” However, for patients who are
financially able to cover health care costs
independently, the absence of health insurance does not
bring a significant concern.'®

Patient’s economic status is strongly associated
with the ability to select and afford orthodontic
treatment. Patients from lower economic backgrounds
often select less costly treatment options, even when
these may not adequately address their clinical needs.
Conversely, families with higher economic status have
better access to and understanding of oral health
information, leading to greater awareness and concern
for oral health, particularly malocclusion.'!

The increasing use of orthodontic appliances
among  various  social  groups, particularly
undergraduate students, reflects a growing awareness
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of physical appearance as well as the desire to improve
oral aesthetics and function. Data from the Indonesian
Basic Health Research (Riskesdas) reported that West
Jakarta had the highest number of orthodontic
appliance users in Indonesia.’ Furthermore, West
Jakarta is home to numerous universities with diverse
student populations, making it a relevant setting to
provide an initial overview of factors influencing
orthodontic treatment choices among young adults.

Despite the rising demand for orthodontic care,
limited research has explored how financial aspects,
such as payment schemes, insurance participation, and
economic status, affect the selection of orthodontic
appliance types, especially among undergraduate
students in West Jakarta. Therefore, this study was
conducted to better understand the associations
between payment schemes, insurance participation,
and socioeconomic status with preferences for
orthodontic appliances among undergraduate students
in West Jakarta, represented by respondents from three
universities chosen based on their large and diverse
student populations.

RESEARCH METHODS

This cross-sectional study was conducted in
September 2025 in West Jakarta. The sample consisted
of 158 students selected using purposive sampling. The
inclusion criteria were being registered as an active
student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being
willing to participate in the study. The exclusion criteria
included respondents who submitted incomplete
questionnaires. Samples were taken from three
universities in West Jakarta that statistically have the
highest student population (Universitas Trisakti,
Universitas Tarumanegara, and Universitas Bina
Nusantara).'?

The questionnaire used was developed based on
an instrument from a previous study and has undergone
validity and reliability testing.5,12 Respondents who
agreed to participate and provided informed consent
were asked to complete the validated questionnaire via
Google Forms. The questionnaire was divided into five
sections representing demographic characteristics, type
of orthodontic appliance, payment scheme, insurance
usage, and economic status. The perceived relevance of
payment schemes and insurance participation were
directly and independently assessed by the respondents
through a self-administered questionnaire based on
their personal economic perspectives. Ethical clearance
was obtained from the Research Ethics Committee,
Faculty of Dentistry, Universitas Trisakti, with
approval number 950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate
analysis to describe the characteristics of respondents.
Fisher's Exact test as bivariate analysis was used to
examine the association between payment schemes,
insurance participation, and economic status with
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orthodontic appliance preference. Statistical tests were
performed at a significance level of 0.05.

RESULTS

Table 1 shows the distribution of orthodontic
appliance types and demographic characteristics. The
majority of responders were female (70.3%), at least 20
years old (57.6%), students from non-health faculties
(77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an
orthodontist (61.4%), with convenience of use being the
main factor (31.6%). Fixed orthodontic appliances
accounted for the majority of orthodontic appliances
used by respondents (88%).

Table 1. Demographic Characteristics and Types of
Orthodontic Appliances Used by Respondents

Variable N %

Gender

Male 47 297

Female 111 70.3
Age

<20 years 67 42.4

> 20 years 91 57.6
Faculty

Health 36 228

Non-Health 122 772
University

Trisakti 54 34.2

Bina Nusantara 51 323

Tarumanegara 50 31.6

Others 3 1.9
Type of orthodontic

appliance selected

Fixed orthodontic 139  88.0
Conventional removable 6 3.8
orthodontic
Clear aligner 13 8.2
Orthodontic appliance
installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic
appliance placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
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Table 2 shows the association between payment
schemes with orthodontic appliance preference. The
most selected payment method was non-installment
payment (85.4%) with 65.2% of respondents spending
Rp 10,000,000 or more. The majority of respondents
only paid for orthodontic appliances upfront, then paid
monthly for check-ups (71.5%). The relevance of the
payment scheme was categorized as moderate (38.7%).
There was no significant association between payment
scheme with orthodontic appliance preference.

The association between insurance participation
with orthodontic appliance preference can be seen in
Table 3. Most respondents did not use insurance for
orthodontic treatment (91.8%). Among those who used
insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health
insurance. Among respondents who used insurance for
orthodontic treatment but were not fully covered, the
majority received reimbursement of >50% of the cost
of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was
moderately relevant to the preference of orthodontic
appliance types (49.3%). There was no significant
association between insurance participation with
orthodontic appliance preference.

Table 4 shows the association between
economic status with orthodontic appliance preference.
Most respondents' fathers had a high level of education
(64.6%), worked as entrepreneurs (54.4%), and had a
monthly income of > IDR 10,000,000 (52.5%). The
majority of the respondents' mothers had a high level of
education (62%), were not working (46.9%), and had a
monthly income of < IDR 5,000,000 (47.5%). There
was a significant association between the father's
income with orthodontic appliance preference (p=
0.018).

DISCUSSIONS

This study found that most students selected
fixed orthodontic appliances. These results align with
research conducted on students in West Jakarta, which
concluded that fixed orthodontic appliances remain the
primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as
key motivating factors.!* Fixed orthodontic appliances
are popular because they effectively correct complex
tooth arrangements, allow precise control of tooth
movement, and are adaptable for challenging cases.
They exert continuous pressure to realign teeth and
jaws, often achieving better results than removable
devices in severe cases.'*
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)
Selected payment method
Installment payment 19 (12) 2(1.3) 2(1.3) 0.383
Non-installment payment 120 (75.9) 4(2.5) 11 (7)
Cost incurred
> 1DR 10,000,000 90 (57) 3(1.9) 10 (6.3) 0.520
< IDR 10,000,000 49 (31) 3(1.9) 3(1.9)
How does the orthodontic payment
plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6(3.8) 0.056
device upfront, then pay the
monthly check-up fees
All fees are paid upfront (including 21 (13.3) 3(1.9) 6 (3.8)
the device and check-ups)
Pay a portion upfront, the rest is 7(4.4) 0 1(0.6)
paid at the end
Others 7(4.4) 0 0
The association between payment
scheme with orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1) 0.121
Moderately relevant 54 (34.2) 2 (1.3) 5@3.2)
Not relevant 37 (23.4) 2 (1.3) 0
Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference
Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)
Use of insurance for orthodontic
treatment
No 128 (81) 6 (3.8) 11 (7) 0.590
Yes 11(7) 0 2(1.3)
If using insurance, does health
insurance cover the full cost of
orthodontic treatment?
No 4 (30.8) 0 1(7.7) 0.641
Yes 7 (53.8) 0 1(7.7)
If not fully covered, what percentage of
your orthodontic treatment costs are
covered by insurance?
> 50% 3 (60) 0 1 (20) 0.800
<50% 1 (20) 0 0
The association between insurance
participation with orthodontic
appliance preference
Highly relevant 48 (30.4) 2 (1.3) 5@3.2) 0.867
Moderately relevant 67 (42.4) 4(2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1(0.6)
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)
Father's occupation
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3) 0.592
Private/civil servant 40 (25.3) 2(1.3) 1(0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation
Entrepreneur 34 (21.5) 2(1.3) 4(2.5) 0.710
Private/civil servant 28 (17.7) 1 (0.6) 2(1.3)
Not working 67 (42.4) 2(1.3) 5@3.2)
Others 10 (6.3) 1 (0.6) 2(1.3)
Father's highest level of education
High (University) 89 (56.4) 3(1.9) 10 (6.3) 0.483
Medium (High School) 44 (27.8) 3(1.9) 2(1.3)
Low (Primary / Junior High School) 6(3.8) 0 1(0.6)
Mother's highest level of education
High (University) 87 (55) 3(1.9) 8(5.1) 0.807
Medium (High School) 44 (27.8) 3(1.9) 5@3.2)
Low (Primary / Junior High School) 8(5.1) 0 0
Father's monthly income
> DR 10,000,000 73 (46.2) 1 (0.6) 9(5.7) 0.013*
IDR 5,000,000-10,000,000 50 (31.6) 2(1.3) 1 (0.6)
<IDR 5,000,000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income
> IDR 10,000,000 34 (21.5) 0 7(4.4) 0.096
IDR 5,000,000-10,000,000 37 (23.4) 2(1.3) 3(1.9)
<IDR 5,000,000 68 (43.1) 4(2.5) 3(1.9)

p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

This study found that most students selected
orthodontic treatment provided by an orthodontist. This
may be because most students’ parents had higher
education levels and income, specifically diploma or
bachelor’s degree holders with monthly incomes
exceeding ten million rupiah. Parents with higher levels
of education tend to have greater awareness and
understanding of oral and dental health, which in turn
increases the likelihood of encouraging their children to
undergo orthodontic treatment with an orthodontist.'
This study shows that there is no significant association
between payment schemes with the orthodontic
appliance preference. The primary consideration for
patients in selecting the type of orthodontic appliance is
the total cost of treatment rather than the payment
scheme.!'®  Although payment schemes provide
flexibility and ease of payment, this factor is not
significantly associated with the preference of
orthodontic appliances, as patients tend to consider other
aspects such as their ability to pay, the total cost of
orthodontic treatment, recommendations from the
dentist, and personal preferences.!”

This study shows that there is no significant
association between insurance participation with
orthodontic appliance preference. These results are in

line with previous studies, which found that most
patients who selected orthodontic treatment do not
base their decision on insurance but rather on their
income.'® This may be because insurance in Indonesia
mostly does not cover orthodontic treatment costs. For
example, the national health insurance (BPJS) does not
cover aesthetic treatments, while some private health
insurance providers offer coverage for orthodontic
treatment but with additional costs (riders), making
such private insurance accessible only to the middle
and upper socioeconomic groups and thus less
beneficial for lower-income individuals.!” Based on
the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance,
indicating that the role of insurance cannot yet be
considered significant in influencing the preference of
orthodontic appliances.

Although most parents’ occupation in this study
were entrepreneurs, we used the regional minimum
wage (UMR) as the basis for income classification to
ensure a standardized and comparable measure across
participants, including those whose parents were
salaried employees. This study shows that there is a
significant association between the father’s income
with orthodontic appliance preference. In general,
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fathers are the primary breadwinners in families, so their
income determines the financial capacity to pay for
orthodontic treatment, including installation and
maintenance costs, and consequently influences the
preference for orthodontic appliances.?’ The mother’s
income was not significantly associated with
orthodontic appliance preference, likely because the
majority of respondents’ mothers in this study were not
working, resulting in a lower contribution to household
income. The economic status of parents, including
income, is strongly associated with the need for
orthodontic treatment. Families with high incomes have
greater access to orthodontic treatment than families
with low incomes.?!

Parental income is one of the most important
factors in the preference for the type of orthodontic
appliance. Parental economic status plays a major role in
the demand for and utilization of orthodontic treatment,
as families with higher incomes are more capable of
financing such treatment and have greater freedom in
selecting orthodontic appliances.”> The significant
association between father’s income and orthodontic
appliance preference might be explained through the
lens of sociocultural facts in common Indonesian
households. Given that orthodontic treatment requires
substantial  financial commitment, with  most
respondents in this study incurring costs of IDR
10,000,000 or more, decisions regarding such
expenditures in Indonesia’s traditional family structure
are highly centralized around the paternal head of the
household. Since undergraduate students are typically
dependents who do not yet earn their own income, the
choice to undergo treatment and the selection of
premium appliances, such as fixed orthodontics or clear
aligners, are directly bounded by the father's financial
capacity, willingness to pay, and ultimate decision-
making approval.?®

This study has several limitations. First, the
sample population was limited to students from only
three universities in West Jakarta, which may reduce the
generalizability of the findings to the broader student
population. Second, the study did not analyze the
differences between students from health-related and
non-health-related faculties, despite the possibility that
differences in educational background may influence
their perspectives regarding orthodontic treatment.
Additionally, this study did not differentiate between the
types of health insurance utilized by the respondents,
whether they used public or private corporate insurance.
Consequently, the underlying mechanisms behind the
full insurance coverage reported by a small portion of
the sample could not be definitively analyzed.
Therefore, further studies involving more variables and
more diverse sample from multiple universities are
recommended to provide more comprehensive and
representative results.

CONCLUSION

Undergraduate students in West Jakarta still
choose fixed orthodontic appliances over other options
for treating malocclusions. Findings in this study also
demonstrate a significant association between the
father's income with student’s orthodontic appliances
preference. However, the preference was not
significantly associated with payment schemes,
insurance participation, parental education, parental
occupation, or the mother's income. There is a need to
improve education and provide information to the
public about the benefits and limitations of insurance.
Collaboration between insurance companies and
healthcare providers is needed to develop programs or
provide subsidies to low-income communities so they
can still access orthodontic care, including choosing the
suitable type of orthodontic appliance.

REFERENCES

1. Sicari F, Di Carlo G, Cordaro M, Nucera R,
Matarese G, Isola G. Body Image and
Psychological Impact of Dental Appearance in
Adolescents. Children (Basel). 2023;10:1691.

2. Recabarren NAG, Carneiro DPA, Valdrighi HC,
Vedovello-Filho M, Menezes CC, Vedovello
SAS. Relationship between Aesthetic Concern
and Self-esteem in Adolescents with Severe
Malocclusion. Acta Odontol Scand.
2023;81(4):255-258.

3. Aaliyah D. The Correlation Between the Severity
of Malocclusion and Oral Health-Related Quality
of Life in High School Adolescents in
Banjarmasin. J Dent Sci. 2024;8(2):102-107.

4. Soesanto PM, Ramadanti DA. The Correlation
Between Knowledge and Satisfaction with
Orthodontic Treatment Outcomes for
Malocclusion and the Financial Capability of
Adolescents in Pondok Petir Village, Depok. J
Sci Technol Dent Med. 2024; 20(1):16-23.

5. Yovanka V. Characteristics of Students Using
Fixed Orthodontic Appliances and Clear Aligners
in West Jakarta. J Indones Dent Assoc.
2023;6(1):9-14.

6. Ahluwalia R, Mathew M, Chugh T, Malik R,
Katara P. Perceptions of Patients Regarding the
Cost of Orthodontic Treatment: Questionnaire-
based Study. J Contemp Orthod. 2025;9(1):105-
110.

7. Sidharthan S, Ramanarayana V, Karuveettil V.
Utilization of Dental Health Services and Its
Associated Factors among Adult Population in
Ernakulam District, Kerala, India: A mixed-
method analysis. J Oral Biol Craniofac Res.
2024;14(2):133-142.

8.  Ardakani MSZ, Bayati M. Global Situation of
Oral Health Coverage Toward Universal Health

32



Journal of Indonesian Dental Association 2026 9(1), 27-33

Kubelinda, et al.

10.

11.

12.

13.

14.

15.

Coverage: A Systematic Review. Prev Med Rep.
2025;58:103227.

Setyawan F. Health Financing System. Medika J
Illmu Kesehat Kedokt Keluarga. 2015;11(2):119-
126.

Hastuti W. Analysis of Dental and Oral Health
Needs and Demand of Housing Residents. J
Penelit Kesehat Suara Forikes. 2017;8(2):53-58.
Haryanti N, Wibowo D, Kusuma WI. Correlation
Between Parents' Socioeconomic Status and the
Level of Orthodontic Care for Students at SMPN 1
Marabahan. Dentin J Kedokt Gigi. 2020;4(2):27-
31

Pangkalan Data Pendidikan Tinggi. Data
Pendidikan  Tinggi.  Jakarta: = Kementerian
Pendidikan dan Kebudayaan; 2024 [cited 21 Juli
2025]. Available from:
https://pddikti.kemdiktisaintek.go.id.

Kusnoto J, Andayani LH, Kusnoto B. Factors
Affecting the Preference of Orthodontic
Appliances among Undergraduate Students in
West Jakarta. J Dent Indones. 2023; 30(3):212-18.
AlMogbel A, Alshawy ES, Alhusainy A. Efficacy
of Clear Aligner Therapy Over Conventional Fixed
Appliances in Controlling Orthodontic Movement:
A Systematic Review. J Orthodont Sci.
2024;13:23.

Di Spirito F, Cannata D, Schettino V, Galdi M,
Bucci R, Martina S. Perceived Orthodontic Needs
and Attitudes Towards Early Evaluation and
Interventions: a Survey-Based Study Among
Parents of Italian School-Aged Children. Clin
Pract. 2024;14(3):1159-1170.

17.

18.

19.

20.

21.

22.

23.

. Handayani

M, Ilmi LR, Mubarrok ZM.
Evaluation of the Implementation of the Global
Budget Pilot Project as a Claim Payment System
at Wates Regional General Hospital. J Health
Econ Indones. 2023;8(1):25-33.

Moussa ASEAE, Ghazali L, Mat Ali UM. Factors
Affecting the Selection of a Clinician for
Orthodontic Treatment in Malaysia. Cureus.
2024;16(9):€70574.

Hung M, Su S, Hon ES, et al. Examination of
Orthodontic Expenditures and Trends in the
United States from 1996 to 2016: Disparities
Across Demographics and Insurance Payers.
BMC Oral Health. 2021;21:268.

Samantha. Dental Tourists' Motivation for Dental
Treatment in Bali. Bali Dent J. 2022;6(1):24-31.
Olsen LL, Oliffe JL, Brussoni M, Creighton G.
Fathers' Views on Their Financial Situations,
Father-Child Activities, and Preventing Child
Injuries. Am J Mens Health. 2015;9(1):15-25.
Goranson E, Sonesson M, Dimberg L, Vahasarja
N, Naimi-Akbar A. Equality of Specialist
Orthodontic Care for Adolescents in the Swedish
Public Dental Service: A Cohort Study. BMC
Oral Health. 2025;25:841.

Ghonmode S, Shrivastava S, Kadaskar AR, Bapat
S. Socioeconomic Burden of Orthodontic
Treatment: A Systematic Review. Med Pharm
Rep. 2023;96(2):154-163.

Herawati T, Simanjuntak M, Kumalasari B.
Investigating the quality of life on farmer family:
Roles of gender relations, economic pressure,
financial management, and livelihood strategies.
J Fam Sci. 2021;6(1):37-52.

33



(l—,l turnltln Page 1 of 17 - Cover Page Submission ID  trn:oid:::3618:146242639

Joko Kusnoto FKG

Association Between Payment Scheme, Insurance
Participation, and Economic Status with Orthodontic Applianc...

Bl Artikel 1

Document Details

Submission ID

trn:oid:::3618:146242639 13 Pages

Submission Date 5,160 Words

Jul 23, 2026, 9:46 AM GMT+7
30,517 Characters

Download Date

Jul 23, 2026, 9:50 AM GMT+7

File Name

Association Payment, Insurance, Status with Appliance Preference.pdf

File Size

10.5 MB

?l—_l turnltln Page 1 of 17 - Cover Page Submission ID  trn:oid:::3618:146242639



(l—_l turnitin' Page 2 of 17 - Integrity Overview Submission ID  trn:oid:::3618:146242639

9% Overall Similarity

The combined total of all matches, including overlapping sources, for each database.

Filtered from the Report

» Bibliography
» Quoted Text

» Small Matches (less than 15 words)

Exclusions

» 1 Excluded Source

Match Groups Top Sources
. 15 Not Cited or Quoted 8% 7% @ Internet sources
Matches with neither in-text citation nor quotation marks 4% B2 Publications

1) 1 Missing Quotations 1% 4% 2 Submitted works (Student Papers)
Matches that are still very similar to source material

0 Missing Citation 0%
Matches that have quotation marks, but no in-text citation

# 0 Cited and Quoted 0%
Matches with in-text citation present, but no quotation marks

Integrity Flags

0 Integrity Flags for Review
Our system's algorithms look deeply at a document for any inconsistencies that
would set it apart from a normal submission. If we notice something strange, we flag
it for you to review.

A Flag is not necessarily an indicator of a problem. However, we'd recommend you
focus your attention there for further review.

(l—.l turnltln Page 2 of 17 - Integrity Overview Submission ID  trn:oid:::3618:146242639



Page 3 of 17 - Integrity Overview

7] turnitin

Match Groups
15 Not Cited or Quoted 8%
Matches with neither in-text citation nor quotation marks

%1 1 Missing Quotations 1%
Matches that are still very similar to source material

0 Missing Citation 0%
Matches that have quotation marks, but no in-text citation

# 0 Cited and Quoted 0%
Matches with in-text citation present, but no quotation marks

Top Sources

Top Sources

7%
4%
4%

@ Internet sources

BE Publications

Submitted works (Student Papers)

The sources with the highest number of matches within the submission. Overlapping sources will not be displayed.

o Internet

cdn.juris.id 2%
Student papers

Universitas Prof. Dr. Moestopo (Beragama) on 2024-07-01 <1%
Internet

e-journal.unair.ac.id <1%
Internet

scholarhub.ui.ac.id <1%
o Internet

karyailmiah.unisba.ac.id <1%
° Internet

www.karyailmiah.trisakti.ac.id <1%
Internet

jikm.upnvj.ac.id <1%
° Internet

journals.innovareacademics.in <1%
° Internet

revista.uepb.edu.br <1%
o Publication

Khansa Amira, Komariah Komariah, Rezky Anggraeni, Monica Dewi Ranggaini, Jo... <1%

Page 3 of 17 - Integrity Overview

7) turnitin

Submission ID trn:oid:::3618:146242639

Submission ID trn:o0id:::3618:146242639


https://cdn.juris.id/1/b/perawatan-ortodontik-maloklusi-riwayat-self-percep-da53f.pdf
https://e-journal.unair.ac.id/index.php/MKG/article/view/821
https://scholarhub.ui.ac.id/jdi/vol30/iss3/8/
https://karyailmiah.unisba.ac.id/index.php/gmhc/article/view/13510
http://www.karyailmiah.trisakti.ac.id/uploads/kilmiah/dosen/Factor_JK_merged_compressed.pdf
https://jikm.upnvj.ac.id/index.php/home/article/view/815
https://journals.innovareacademics.in/index.php/ijap/article/view/24533?articlesBySimilarityPage=54
http://revista.uepb.edu.br/index.php/pboci/search/authors
https://doi.org/10.37311/jsscr.v7i2.31165

(l—_l turnitin' Page 4 of 17 - Integrity Overview Submission ID  trn:oid:::3618:146242639

Internet

mji.ui.ac.id <1%
Student papers

University of Malaya on 2014-01-06 <1%
Internet

ndl.ethernet.edu.et <1%

(l—.l turnltln Page 4 of 17 - Integrity Overview Submission ID  trn:oid:::3618:146242639


https://mji.ui.ac.id/journal/index.php/mji/article/view/3306
http://ndl.ethernet.edu.et/bitstream/123456789/65019/1/Chaminda%20Jayampath_2017.pdf

(lq turn|t|n Page 5 of 17 - Integrity Submission

JOURNAL OF INDONESIAN
DENTAL ASSOCIATION




Submission ID trn:oid:::3618:146242639

Editorial Team

Editorial Team

Chief Editor

Assoc Prof Dr. drg. Munifah Abdat, M.A.R.S., FISDPH, FISPD

Editorial Boards

Prof. drg. Fuad Husain Akbar, Ph.D

Prof. drg. Sri Susilawati, M.Kes, FISDPH, FISPD

Prof. drg. Diyah Fatmawati, MDSc

Prof. drg. Irna Sufiawati, Sp.PM

Prof. drg. Sindy Cornelianelwan, drg., PKGA, K- KKA

Assoc Prof. Dr. drg. Dewa Made Wedagama, Sp.KG

drg. Ardiansyah Sahabu Pawinru, Sp. Ortho.(K)

drg. R. Rahardyan Parnaadji, M.Kes, Sp.Prosto(K)

drg. Isti Rahayu S, M.Biotech., Sp.Rad.O0.M.(K)

drg. Harfindo Nismal, Sp.BMM

Managing Editors

drg. Agus Gede Sutamaya, Sp. Perio (K), MH.Kes

drg. Tince Amiati Jovia Abrahama, M.Kes

drg. Nurul Husna, M.Ped

Translator and Proofreader

Putri Nurul A'la, S.Pd., M.Inter & TransSt

Technical Support

drg. Achmad Zam Zam Aghasy, M.Kes

Wahyu Rinaldi, ST, MSc

le—_l turnitin Page 6 of 17 - Integrity submission Submission ID _ trn:oid::3618:146242639


https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://www.scopus.com/authid/detail.uri?authorId=57219184375
https://www.scopus.com/authid/detail.uri?authorId=57219184375
https://www.scopus.com/authid/detail.uri?authorId=57200387760
https://www.scopus.com/authid/detail.uri?authorId=57200387760
https://www.scopus.com/authid/detail.uri?authorId=57201867946
https://www.scopus.com/authid/detail.uri?authorId=57201867946
https://www.scopus.com/authid/detail.uri?authorId=57213854325
https://www.scopus.com/authid/detail.uri?authorId=57213854325
https://www.scopus.com/authid/detail.uri?authorId=56081844700
https://www.scopus.com/authid/detail.uri?authorId=56081844700
https://www.scopus.com/authid/detail.uri?authorId=57194008149
https://www.scopus.com/authid/detail.uri?authorId=57194008149
https://www.scopus.com/authid/detail.uri?authorId=36520106100
https://www.scopus.com/authid/detail.uri?authorId=36520106100
https://www.scopus.com/authid/detail.uri?authorId=57218828828
https://www.scopus.com/authid/detail.uri?authorId=57218828828
https://www.scopus.com/authid/detail.uri?authorId=57792008200
https://www.scopus.com/authid/detail.uri?authorId=57792008200
https://www.scopus.com/authid/detail.uri?authorId=57718677500
https://www.scopus.com/authid/detail.uri?authorId=57718677500
https://www.scopus.com/authid/detail.uri?authorId=57790348200
https://www.scopus.com/authid/detail.uri?authorId=57790348200
https://www.researchgate.net/profile/Agus-Gede-Sutamaya
https://www.researchgate.net/profile/Agus-Gede-Sutamaya
https://www.scopus.com/authid/detail.uri?authorId=59750500700
https://www.scopus.com/authid/detail.uri?authorId=59750500700
https://scholar.google.com/citations?hl=id&user=N45-rZsAAAAJ
https://scholar.google.com/citations?hl=id&user=N45-rZsAAAAJ
https://www.scopus.com/authid/detail.uri?authorId=59541831300
https://www.scopus.com/authid/detail.uri?authorId=59541831300
https://www.scopus.com/authid/detail.uri?authorId=57200438783
https://www.scopus.com/authid/detail.uri?authorId=57200438783

Submission ID trn:oi

\ JOURNAL OF INDONESIAN DENTAL ASSOCIATION®

Online ISSN 2621-6175 Print ISSN 2621-6183 DOI https:/doi.org/10.32793/jida J l DA

Board of Reviewer

Prof Lakshman Samaranayake, [57203194278] Department of Oral Microbiology, Faculty of Dentistry, The University of
Hong Kong, Hong Kong

Prof Chaminda Jayampath Seneviratne, [6701897753] Discipline of Oral Sciences, Faculty of Dentistry, National University

of Singapore, Singapore

Prof Anton Rahardjo, [8952045300] Department of Dental Public Health, Faculty of Dentistry, Universitas Indonesia,

Indonesia

Prof Boy Muchlis Bachtiar, [15831189400] Department of Oral Biology & Microbiology, Faculty of Dentistry, Universitas

Indonesia, Indonesia

Prof Jukka Pekka Matinlinna, [6602419428] Department of Dental Materials Science, Faculty of Dentistry, The University of
Manchester, United Kingdom

Prof Thomas George Kallarakkal, [54896414200] Department of Oro-Maxillofacial Surgical & Medical Sciences, Faculty of
Dentistry, University of Malaya, Malaysia

Prof Zamri bin Radzi, [36656292200] Department of Orthodontic, Faculty of Dentistry, University of Malaya, Malaysia

Prof Yosi Kusuma Eriwati, [57195719099] Department of Dental Materials Science, Faculty of Dentistry, Universitas

Indonesia, Indonesia

Prof Muhammad Ruslin, [56491046400] Department of Oro-Maxillofacial & Dental Surgical, Faculty of Dentistry, Universitas

Hasanuddin, Indonesia

Prof Retno Indar Widayati, [57188868256] Department of Orthodontic, Faculty of Dentistry, Universitas Indonesia,

Indonesia

Prof Siti Sunarintyas, [54897941400] Department of Dental Biomaterial, Faculty of Dentistry, Universitas Gadjah Mada,

Indonesia

Prof Udijanto Tedjosasongko, [6508026751] Department of Pediatric Dentistry, Faculty of Dentistry, Universitas Indonesia,

Indonesia

Assoc Prof Gus Permana Subita, [56470686000] Department of Oral Medicine, Faculty of Dentistry, Universitas Indonesia,

Indonesia

Assoc Prof Rasmi Rikmasari, [57191990083] Department of Prosthodontics, Faculty of Dentistry, Universitas Padjajaran,

Indonesia
Prof Asdar Gani, [57204160894] Department of Periodontic, Faculty of Dentistry, Universitas Hasanuddin, Indonesia

Prof Diatri Nari Ratih, [15056766900] Department of Conservative Dentistry and Endodontics, Faculty of Dentistry,

Universitas Gadjah Mada, Indonesia

Assoc Prof Carolina Damayanti Marpaung, [56100669500] Department of Prosthodontics, Faculty of Dentistry,

UniversitasTrisakti, Indonesia

le—_l turnitin Page7of 17 - Integrity submission Submission ID _ trn:oid::3618:146242639


https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://www2.scopus.com/authid/detail.uri?authorId=7102761002
https://www2.scopus.com/authid/detail.uri?authorId=7102761002
https://www2.scopus.com/authid/detail.uri?authorId=6701897753
https://www2.scopus.com/authid/detail.uri?authorId=6701897753
https://www.scopus.com/authid/detail.uri?authorId=8952045300
https://www.scopus.com/authid/detail.uri?authorId=8952045300
https://www2.scopus.com/authid/detail.uri?authorId=15831189400
https://www2.scopus.com/authid/detail.uri?authorId=15831189400
https://www2.scopus.com/authid/detail.uri?authorId=6602419428
https://www2.scopus.com/authid/detail.uri?authorId=6602419428
https://www2.scopus.com/authid/detail.uri?authorId=54896414200
https://www2.scopus.com/authid/detail.uri?authorId=54896414200
https://www.scopus.com/authid/detail.uri?authorId=36656292200
https://www.scopus.com/authid/detail.uri?authorId=36656292200
https://www.scopus.com/authid/detail.uri?authorId=57195719099
https://www.scopus.com/authid/detail.uri?authorId=57195719099
https://www.scopus.com/authid/detail.uri?authorId=56491046400
https://www.scopus.com/authid/detail.uri?authorId=56491046400
https://www.scopus.com/authid/detail.uri?authorId=57188868256
https://www.scopus.com/authid/detail.uri?authorId=57188868256
https://www.scopus.com/authid/detail.uri?authorId=54897941400
https://www.scopus.com/authid/detail.uri?authorId=54897941400
https://www.scopus.com/authid/detail.uri?authorId=6508026751
https://www.scopus.com/authid/detail.uri?authorId=6508026751
https://www.scopus.com/authid/detail.uri?authorId=56470686000
https://www.scopus.com/authid/detail.uri?authorId=56470686000
https://www.scopus.com/authid/detail.uri?authorId=57191990083
https://www.scopus.com/authid/detail.uri?authorId=57191990083
https://www.scopus.com/authid/detail.uri?authorId=57204160894
https://www.scopus.com/authid/detail.uri?authorId=57204160894
https://www.scopus.com/authid/detail.uri?authorId=15056766900
https://www.scopus.com/authid/detail.uri?authorId=15056766900
https://www.scopus.com/authid/detail.uri?authorId=56100669500
https://www.scopus.com/authid/detail.uri?authorId=56100669500

(l—_l tur 1 itin Page 8 of 17 - Integrity Submission Submission ID trn:oid:::3618:146242639

JOURNAL OF INDONESIAN DENTAL ASSOCIATION™

Online ISSN 2621-6175 Print ISSN 2621-6183 DOI https:/doi.org/10.32793/jida J I DA

Vol. 9 No. 1 (2026): April

DOI: https://doi.org/10.32793/jida.voil

PUBLISHED: 2026-07-22

RESEARCH ARTICLE

The Effect of Soaking in Lemon Water and Packaged Lemon Water on Changes in Surface Roughness of Nanofiller
Composite Resin.

Irsan Ibrahim (Department of Dental Material, Faculty of Dentistry, Universitas Prof. Dr. Moestopo (Beragama), Jakarta, Indonesia,
Indonesia)

Tuti Alawiyah (Resti Mulya Mother and Child Hospital, Jakarta, Indonesia., Indonesia)

Narulita N (Faculty of Dentistry, Universitas Prof. Dr. Moestopo (Beragama), Jakarta, Indonesia, Indonesia)

|&a Abstract View : 5 |~ PDF downloads: 1 4 Dol - 10.32793/jida.vei1.1178
Citations ? E1-9

Academic Stress and Its Association with Gingivitis Among Preclinical Dental Students at Universitas
Muhammadiyah Semarang: A Cross-Sectional Study

Berlian Shinta Faradiansyah (Faculty of Dentistry, Universitas Muhammadiyah Semarang, Semarang, Indonesia, Indonesia)
Yanuarita Tursinawati (Department of Biomedics, Faculty of Dentistry, Universitas Muhammadiyah Semarang, Semarang, Indonesia,

Indonesia)

Ayuda Nur Sukmawati (Department of Periodontics, Faculty of Dentistry, Universitas Muhammadiyah Semarang, Semarang, Indonesia,
Indonesia)

|@a Abstract View : 4 |+ PDF downloads: 1 d DO : 10.32793/jida.v9i1.1491
Bros

PDF

Association Between Payment Scheme, Insurance Participation, and Economic Status with Orthodontic Appliance
Preference in West Jakarta
Hanarni Kubelinda (Undergraduate student, Faculty of Dentistry, Universitas Trisakti, Indonesia, Indonesia)

Joko Kusnoto (Department of Orthodontics, Faculty of Dentistry, Universitas Trisakti, Indonesia, Indonesia)
Lia Hapsari Andayani (Department of Dental Public Health and Preventive Dentistry, Faculty of Dentistry, Universitas Trisakti, Indonesia,

Indonesia)

Budi Kusnoto (Department of Orthodontics, Faculty of Dentistry, University of Illinois, United States, United States)

|#s Abstract View : 3 |+# PDF downloads: 0 4o 10.32793/jida.v0i1.1519
B2

PDF

Comparison of Unstimulated Salivary Flow Rate and Salivary pH Before, Immediately After, and 40 Minutes Following
Consumption of Arabica and Robusta Coffee in Women

Nabillah Hidayah Sari (Universitas YARSI, Indonesia)

Ahmad Ronal (Department of Oral Medicine, Faculty of Dentistry, Universitas Yarsi, Jakarta, Indonesia, Indonesia)

Audiawati Surachmin (Department of Oral Medicine, Faculty of Dentistry, Universitas Yarsi, Jakarta, Indonesia, Indonesia)

|8 Abstract View : 0 |~ PDF downloads: 0 4 bol - 10.32793/jida.v9i1.1528
Cititions ? B 43-52

(l—_l turnitin Page 8 of 17 - Integrity submission Submission ID _ trn:oid::3618:146242639


https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://doi.org/10.32793/jida.v9i1.1178
https://doi.org/10.32793/jida.v9i1.1178
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178/807
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178/807
https://doi.org/10.32793/jida.v9i1.1491
https://doi.org/10.32793/jida.v9i1.1491
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491/808
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491/808
https://doi.org/10.32793/jida.v9i1.1519
https://doi.org/10.32793/jida.v9i1.1519
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519/811
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519/811
https://doi.org/10.32793/jida.v9i1.1528
https://doi.org/10.32793/jida.v9i1.1528
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528/814
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528/814
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/index
https://jurnal.pdgi.or.id/index.php/jida/issue/archive
https://jurnal.pdgi.or.id/index.php/jida/issue/archive
https://doi.org/10.32793/jida.v9i1
https://doi.org/10.32793/jida.v9i1
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528
https://orcid.org/0009-0008-7691-0621
https://orcid.org/0009-0008-7691-0621
https://orcid.org/0009-0008-7691-0621
https://orcid.org/0009-0008-7691-0621
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1178?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1178/807
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1491?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1491/808
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1519?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1519/811
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1528?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1528/814

(l—_l turn|t|n Page 9 of 17 - Integrity Submission Submission ID  trn:oid:::3618:146242639
Mouthwash Potential of Ethanol Extract of Ajwa Date Seeds (Phoenix dactylifera L.) against Porphyromonas
gingivalis Bacteria

Mauriska Nada Silmi Almisky (Fakultas Kedokteran Gigi Universitas Muhammadiyah Semarang, Indonesia)
Etny Dyah Harniati (Fakultas Kedokteran Gigi Universitas Muhammadiyah Semarang, Indonesia)

Steffi Triany Arnov (Fakultas Kedokteran Gigi Universitas Muhammadiyah Semarang, Indonesia)

Ariyani Faizah (Fakultas Kedokteran Gigi Universitas Muhammadiyah Surakarta, Indonesia)

|#a Abstract View : 5 |#* PDF downloads: 0 d DOI : 10.32793/jida.v9i1.1535
Citations < ? B 63-70

CASE REPORT

Successful Management of Dental Crowding with Removable Orthodontic Appliances: A Case Series

Adrianti Primata Ayu (Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

Agnes Maureen Senjaya (Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

Muhammad Rifai Hasbi (Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

Labiyan Asri Laili (Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

Dwita Pratiwi (Department of Orthodontics, Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

Muhammad Sulaiman Kusuma Adiwirya (Department of Orthodontics, Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia,

Indonesia)

Sigit Handoko Utomo (Department of Orthodontics, Faculty of Dentistry, Universitas Indonesia, Jakarta, Indonesia, Indonesia)

|#a Abstract View : 1 |2 PDF downloads: 0 dpo - 10.32793/jida.v9i1.1495
Biows2

PDF

A Uremic Stomatitis in Patient with Chronic Kidney Disease on Hemodialysis at RSUD Prof. Dr. Margono Soekarjo

Evi Triviana Sufyaning Rahayu (Faculty of Dentistry, Universitas Jenderal Sudirman, Purwokerto, Indonesia, Indonesia)

FERINA AYU MAHARANI HAIBAR (Universitas Jenderal Soedirman, Indonesia)

Twasi Anilamaba (Faculty of Dentistry, Universitas Jenderal Sudirman, Purwokerto, Indonesia, Indonesia)

Rinawati Satrio (Department of Dentistry, Faculty of Medicine, Universitas Jenderal Sudirman, Purwokerto, Indonesia)

Wahyu Djatmiko (Department of Internal Medicine, Faculty of Medicine, Universitas Jenderal Sudirman, Purwokerto, Indonesia)

|&a Abstract View : 1 |2 PDF downloads: 0 4 Dol - 10.32793/jida.v9i1.1486
Citations ? B71-75
REVIEW ARTICLE

Modern Treatment of Tongue Cancer: A Narrative Review

Siti Rusdiana Puspa Dewi (Department of Biomedical Science, Dentistry Study Programme, Faculty of Medicine, Universitas Sriwijaya,
Palembang, Indonesia, Indonesia)

Muhammad Irsan Saleh (Faculty of Medicine, Universitas Sriwijaya, Palembang, Indonesia, Indonesia)

Krisna Murti (Department of Pharmacology, Faculty of Medicine, Universitas Sriwijaya, Palembang, Indonesia, Indonesia)

Nita Parisa (Department of Anatomical Pathology, Faculty of Medicine, Universitas Sriwijaya, Palembang, Indonesia, Indonesia)

|@a Abstract View : 2 l## PDF downloads: 1 d DOI : 10.32793/jida.v9i1.1485

B 19-26

PDF

(l—_l turnitin Page 9 of 17 - Integrity submission Submission ID _ trn:oid::3618:146242639


https://doi.org/10.32793/jida.v9i1.1535
https://doi.org/10.32793/jida.v9i1.1535
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535/815
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535/815
https://doi.org/10.32793/jida.v9i1.1495
https://doi.org/10.32793/jida.v9i1.1495
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1495/812
https://jurnal.pdgi.or.id/index.php/jida/article/view/1495/812
https://doi.org/10.32793/jida.v9i1.1486
https://doi.org/10.32793/jida.v9i1.1486
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1486/816
https://jurnal.pdgi.or.id/index.php/jida/article/view/1486/816
https://doi.org/10.32793/jida.v9i1.1485
https://doi.org/10.32793/jida.v9i1.1485
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1485/809
https://jurnal.pdgi.or.id/index.php/jida/article/view/1485/809
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535
https://jurnal.pdgi.or.id/index.php/jida/article/view/1495
https://jurnal.pdgi.or.id/index.php/jida/article/view/1495
https://jurnal.pdgi.or.id/index.php/jida/article/view/1486
https://jurnal.pdgi.or.id/index.php/jida/article/view/1486
https://jurnal.pdgi.or.id/index.php/jida/article/view/1485
https://jurnal.pdgi.or.id/index.php/jida/article/view/1485
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1535?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1535/815
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1495?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1495/812
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1486?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1486/816
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1485?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1485/809

(q turnitin Page 10 of 17 - Integrity submission Submission ID  trn:0id:::3618:146242639
Convolutional Neural Network Application for Automated Dental Caries Detection: Systematic Review

Mawar Aliyah Abdani (Universitas Sriwijaya, Indonesia)

Danica Anastasia, drg, SP.KG (Universitas Sriwijaya, Indonesia)

Hema Awalia, drg, MPH. (Universitas Sriwijaya, Indonesia)

|@a Abstract View : 1 |+ PDF downloads: 0 d DOI : 10.32793/jida.v9i1,1476

B 53-62

PDF

(q turnitin  Page 10 of 17 - Integrity Submission Submission ID _ trn:oid::3618:146242639


https://doi.org/10.32793/jida.v9i1.1476
https://doi.org/10.32793/jida.v9i1.1476
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1476/813
https://jurnal.pdgi.or.id/index.php/jida/article/view/1476/813
https://jurnal.pdgi.or.id/index.php/jida/article/view/1476
https://jurnal.pdgi.or.id/index.php/jida/article/view/1476
https://drive.google.com/file/d/16UH6dTiMBoMor7bLvEJEMt2MJoDD9P4f/view?usp=sharing
https://drive.google.com/file/d/16UH6dTiMBoMor7bLvEJEMt2MJoDD9P4f/view?usp=sharing
https://drive.google.com/file/d/16UH6dTiMBoMor7bLvEJEMt2MJoDD9P4f/view?usp=sharing
https://drive.google.com/file/d/1h566DhOL9MNpINtEZ7fFD-Mm_o4sg0gG/view?usp=sharing
https://drive.google.com/file/d/1h566DhOL9MNpINtEZ7fFD-Mm_o4sg0gG/view?usp=sharing
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://badge.dimensions.ai/details/doi/10.32793/jida.v9i1.1476?domain=https://jurnal.pdgi.or.id
https://jurnal.pdgi.or.id/index.php/jida/article/view/1476/813

(ll—_l turnitin Page 11 of 17 - Integrity Submission Submission ID  trn:oid:::3618:146242639

Indonesian Dental Association

Journal of Indonesian Dental Association

JOUMNAL OF ROCMESMY
DUNTAL ASSOCATION

Lpc) ISSN: 2621-6183 (Print); ISSN: 2621-6175 (Online) o

Research Article

Association Between Payment
Scheme, Insurance Participation, and
Economic Status with Orthodontic
Appliance Preference in West Jakarta

Hanarni Kubelinda’, Joko Kusnoto?, Lia Hapsari Andayani?, Budi Kusnoto*

"Undergraduate Student, Faculty of Dentistry, Universitas Trisakti, Jakarta, Indonesia

2Department of Orthodontics, Faculty of Dentistry, Universitas Trisakti, Jakarta, Indonesia

3Department of Dental Public Health and Preventive Dentistry, Faculty of Dentistry, Universitas Trisakti, Jakarta, Indonesia
*Department of Orthodontics, Faculty of Dentistry, University of Illinois, Illinois, United States

KEYWORDS ABSTRACT

Introduction: The primary goals of orthodontic treatment are to improve mastication
function and tooth alignment. The choice of orthodontic appliance type can be influenced
by various factors such as treatment payment plans and economic status. Objective: To
determine the association between payment scheme, insurance participation, and
economic status with orthodontic appliance preference among undergraduate students in
West Jakarta. Methods: This cross-sectional study involved 158 undergraduate students
in West Jakarta, taken by purposive sampling. Data collection was conducted using a
questionnaire in September 2025. The questionnaire was distributed via Google Forms
and consisted of eighteen questions. The Fisher's Exact test was used to examine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference. Results: Fixed orthodontic appliances were chosen by
the majority of respondents (88%), with orthodontic specialists fitting the appliances
(61.4%). Non-installment payment was the most popular payment method (85.4%), with
65.2% of respondents spending IDR 10,000,000 or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a
significant association between the father's income with orthodontic appliance preference
(p= 0.018). Conclusion: Orthodontic appliance preference is associated with father's
income. However, orthodontic appliance preference is not associated with payment
schemes, insurance participation, parental education, parental occupation, or the mother's
income. Collaboration between insurance companies and healthcare providers is needed
to develop subsidy program towards orthodontic treatment.
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INTRODUCTION

Malocclusion is a disharmony condition
between the upper and lower teeth and jaw, which may
lead to both functional and aesthetic issues.!
Malocclusion can affect adolescents’ self-confidence,
as individuals in this age group begin to value physical
appearance more, especially dental aesthetics. Reduced
social engagement, low self-esteem, and stress from
peer pressure are some of the possible psychological
effects.? Other than physical appearance, malocclusion
also brings many impacts on oral health, such as
disorders of chewing, communication, swallowing,
caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.3

Orthodontic treatment can restore bite and
occlusal function, but the cost of this treatment is
usually high, making it less accessible.* The preference
of orthodontic appliances is often related to several
external factors, which treatment cost becomes one of
the main considerations for patients.’

The costs associated with orthodontic treatment
include monthly check-up fees, follow-up care costs,
and appliance installation fees.® Non-installment or
installment payment plans may be used to meet these
expenses. Large upfront payments are frequently
viewed as burdensome, especially by patients with low
incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is
associated with patients’ decisions regarding the type
of orthodontic appliance selected.” The high cost of
orthodontic treatment remains a significant barrier to
the utilization of these services.®

Patients with health insurance tend to choose
treatment more often than those without insurance.
This suggests that support from health insurance can
increase accessibility and reduce the financial burden
on patients.® Health insurance can help reduce the
burden of very high and unexpected medical costs, and
also provide access to better health care for people of
low economic status.” However, for patients who are
financially able to cover health care costs
independently, the absence of health insurance does not
bring a significant concern.'®

Patient’s economic status is strongly associated
with the ability to select and afford orthodontic
treatment. Patients from lower economic backgrounds
often select less costly treatment options, even when
these may not adequately address their clinical needs.
Conversely, families with higher economic status have
better access to and understanding of oral health
information, leading to greater awareness and concern
for oral health, particularly malocclusion.'!

The increasing use of orthodontic appliances
among  various  social  groups, particularly
undergraduate students, reflects a growing awareness
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of physical appearance as well as the desire to improve
oral aesthetics and function. Data from the Indonesian
Basic Health Research (Riskesdas) reported that West
Jakarta had the highest number of orthodontic
appliance users in Indonesia.’ Furthermore, West
Jakarta is home to numerous universities with diverse
student populations, making it a relevant setting to
provide an initial overview of factors influencing
orthodontic treatment choices among young adults.

Despite the rising demand for orthodontic care,
limited research has explored how financial aspects,
such as payment schemes, insurance participation, and
economic status, affect the selection of orthodontic
appliance types, especially among undergraduate
students in West Jakarta. Therefore, this study was
conducted to better understand the associations
between payment schemes, insurance participation,
and socioeconomic status with preferences for
orthodontic appliances among undergraduate students
in West Jakarta, represented by respondents from three
universities chosen based on their large and diverse
student populations.

RESEARCH METHODS

This cross-sectional study was conducted in
September 2025 in West Jakarta. The sample consisted
of 158 students selected using purposive sampling. The
inclusion criteria were being registered as an active
student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being
willing to participate in the study. The exclusion criteria
included respondents who submitted incomplete
questionnaires. Samples were taken from three
universities in West Jakarta that statistically have the
highest student population (Universitas Trisakti,
Universitas Tarumanegara, and Universitas Bina
Nusantara).'?

The questionnaire used was developed based on
an instrument from a previous study and has undergone
validity and reliability testing.5,12 Respondents who
agreed to participate and provided informed consent
were asked to complete the validated questionnaire via
Google Forms. The questionnaire was divided into five
sections representing demographic characteristics, type
of orthodontic appliance, payment scheme, insurance
usage, and economic status. The perceived relevance of
payment schemes and insurance participation were
directly and independently assessed by the respondents
through a self-administered questionnaire based on
their personal economic perspectives. Ethical clearance
was obtained from the Research Ethics Committee,
Faculty of Dentistry, Universitas Trisakti, with
approval number 950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate
analysis to describe the characteristics of respondents.
Fisher's Exact test as bivariate analysis was used to
examine the association between payment schemes,
insurance participation, and economic status with
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orthodontic appliance preference. Statistical tests were
performed at a significance level of 0.05.

RESULTS

Table 1 shows the distribution of orthodontic
appliance types and demographic characteristics. The
majority of responders were female (70.3%), at least 20
years old (57.6%), students from non-health faculties
(77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an
orthodontist (61.4%), with convenience of use being the
main factor (31.6%). Fixed orthodontic appliances
accounted for the majority of orthodontic appliances
used by respondents (88%).

Table 1. Demographic Characteristics and Types of
Orthodontic Appliances Used by Respondents

Variable N %

Gender

Male 47 297

Female 111 70.3
Age

<20 years 67 42.4

> 20 years 91 57.6
Faculty

Health 36 228

Non-Health 122 772
University

Trisakti 54 34.2

Bina Nusantara 51 323

Tarumanegara 50 31.6

Others 3 1.9
Type of orthodontic

appliance selected

Fixed orthodontic 139  88.0
Conventional removable 6 3.8
orthodontic
Clear aligner 13 8.2
Orthodontic appliance
installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic
appliance placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
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Table 2 shows the association between payment
schemes with orthodontic appliance preference. The
most selected payment method was non-installment
payment (85.4%) with 65.2% of respondents spending
Rp 10,000,000 or more. The majority of respondents
only paid for orthodontic appliances upfront, then paid
monthly for check-ups (71.5%). The relevance of the
payment scheme was categorized as moderate (38.7%).
There was no significant association between payment
scheme with orthodontic appliance preference.

The association between insurance participation
with orthodontic appliance preference can be seen in
Table 3. Most respondents did not use insurance for
orthodontic treatment (91.8%). Among those who used
insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health
insurance. Among respondents who used insurance for
orthodontic treatment but were not fully covered, the
majority received reimbursement of >50% of the cost
of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was
moderately relevant to the preference of orthodontic
appliance types (49.3%). There was no significant
association between insurance participation with
orthodontic appliance preference.

Table 4 shows the association between
economic status with orthodontic appliance preference.
Most respondents' fathers had a high level of education
(64.6%), worked as entrepreneurs (54.4%), and had a
monthly income of > IDR 10,000,000 (52.5%). The
majority of the respondents' mothers had a high level of
education (62%), were not working (46.9%), and had a
monthly income of < IDR 5,000,000 (47.5%). There
was a significant association between the father's
income with orthodontic appliance preference (p=
0.018).

DISCUSSIONS

This study found that most students selected
fixed orthodontic appliances. These results align with
research conducted on students in West Jakarta, which
concluded that fixed orthodontic appliances remain the
primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as
key motivating factors.!* Fixed orthodontic appliances
are popular because they effectively correct complex
tooth arrangements, allow precise control of tooth
movement, and are adaptable for challenging cases.
They exert continuous pressure to realign teeth and
jaws, often achieving better results than removable
devices in severe cases.'*
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)
Selected payment method
Installment payment 19 (12) 2(1.3) 2(1.3) 0.383
Non-installment payment 120 (75.9) 4(2.5) 11 (7)
Cost incurred
> 1DR 10,000,000 90 (57) 3(1.9) 10 (6.3) 0.520
< IDR 10,000,000 49 (31) 3(1.9) 3(1.9)
How does the orthodontic payment
plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6(3.8) 0.056
device upfront, then pay the
monthly check-up fees
All fees are paid upfront (including 21 (13.3) 3(1.9) 6 (3.8)
the device and check-ups)
Pay a portion upfront, the rest is 7(4.4) 0 1(0.6)
paid at the end
Others 7(4.4) 0 0
The association between payment
scheme with orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1) 0.121
Moderately relevant 54 (34.2) 2 (1.3) 5@3.2)
Not relevant 37 (23.4) 2 (1.3) 0

Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)

Use of insurance for orthodontic

treatment
No 128 (81) 6 (3.8) 11 (7) 0.590
Yes 11(7) 0 2(1.3)

If using insurance, does health

insurance cover the full cost of

orthodontic treatment?
No 4 (30.8) 0 1(7.7) 0.641
Yes 7 (53.8) 0 1(7.7)

If not fully covered, what percentage of

your orthodontic treatment costs are

covered by insurance?
> 50% 3 (60) 0 1 (20) 0.800
<50% 1 (20) 0 0

The association between insurance

participation with orthodontic

appliance preference
Highly relevant 48 (30.4) 2 (1.3) 5@3.2) 0.867
Moderately relevant 67 (42.4) 4(2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1(0.6)
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable (%) Aligner (%)
Father's occupation
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3) 0.592
Private/civil servant 40 (25.3) 2(1.3) 1(0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation
Entrepreneur 34 (21.5) 2(1.3) 4(2.5) 0.710
Private/civil servant 28 (17.7) 1 (0.6) 2(1.3)
Not working 67 (42.4) 2(1.3) 5@3.2)
Others 10 (6.3) 1 (0.6) 2(1.3)
Father's highest level of education
High (University) 89 (56.4) 3(1.9) 10 (6.3) 0.483
Medium (High School) 44 (27.8) 3(1.9) 2(1.3)
Low (Primary / Junior High School) 6(3.8) 0 1(0.6)
Mother's highest level of education
High (University) 87 (55) 3(1.9) 8(5.1) 0.807
Medium (High School) 44 (27.8) 3(1.9) 5@3.2)
Low (Primary / Junior High School) 8(5.1) 0 0
Father's monthly income
> DR 10,000,000 73 (46.2) 1 (0.6) 9(5.7) 0.013*
IDR 5,000,000-10,000,000 50 (31.6) 2(1.3) 1 (0.6)
<IDR 5,000,000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income
> IDR 10,000,000 34 (21.5) 0 7(4.4) 0.096
IDR 5,000,000-10,000,000 37 (23.4) 2(1.3) 3(1.9)
<IDR 5,000,000 68 (43.1) 4(2.5) 3(1.9)

p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

(ﬂ turnitin

This study found that most students selected
orthodontic treatment provided by an orthodontist. This
may be because most students’ parents had higher
education levels and income, specifically diploma or
bachelor’s degree holders with monthly incomes
exceeding ten million rupiah. Parents with higher levels
of education tend to have greater awareness and
understanding of oral and dental health, which in turn
increases the likelihood of encouraging their children to
undergo orthodontic treatment with an orthodontist.'
This study shows that there is no significant association
between payment schemes with the orthodontic
appliance preference. The primary consideration for
patients in selecting the type of orthodontic appliance is
the total cost of treatment rather than the payment
scheme.!'®  Although payment schemes provide
flexibility and ease of payment, this factor is not
significantly associated with the preference of
orthodontic appliances, as patients tend to consider other
aspects such as their ability to pay, the total cost of
orthodontic treatment, recommendations from the
dentist, and personal preferences.!”

This study shows that there is no significant
association between insurance participation with
orthodontic appliance preference. These results are in

line with previous studies, which found that most
patients who selected orthodontic treatment do not
base their decision on insurance but rather on their
income.'® This may be because insurance in Indonesia
mostly does not cover orthodontic treatment costs. For
example, the national health insurance (BPJS) does not
cover aesthetic treatments, while some private health
insurance providers offer coverage for orthodontic
treatment but with additional costs (riders), making
such private insurance accessible only to the middle
and upper socioeconomic groups and thus less
beneficial for lower-income individuals.!” Based on
the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance,
indicating that the role of insurance cannot yet be
considered significant in influencing the preference of
orthodontic appliances.

Although most parents’ occupation in this study
were entrepreneurs, we used the regional minimum
wage (UMR) as the basis for income classification to
ensure a standardized and comparable measure across
participants, including those whose parents were
salaried employees. This study shows that there is a
significant association between the father’s income
with orthodontic appliance preference. In general,
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fathers are the primary breadwinners in families, so their
income determines the financial capacity to pay for
orthodontic treatment, including installation and
maintenance costs, and consequently influences the
preference for orthodontic appliances.?’ The mother’s
income was not significantly associated with
orthodontic appliance preference, likely because the
majority of respondents’ mothers in this study were not
working, resulting in a lower contribution to household
income. The economic status of parents, including
income, is strongly associated with the need for
orthodontic treatment. Families with high incomes have
greater access to orthodontic treatment than families
with low incomes.?!

Parental income is one of the most important
factors in the preference for the type of orthodontic
appliance. Parental economic status plays a major role in
the demand for and utilization of orthodontic treatment,
as families with higher incomes are more capable of
financing such treatment and have greater freedom in
selecting orthodontic appliances.”> The significant
association between father’s income and orthodontic
appliance preference might be explained through the
lens of sociocultural facts in common Indonesian
households. Given that orthodontic treatment requires
substantial  financial commitment, with  most
respondents in this study incurring costs of IDR
10,000,000 or more, decisions regarding such
expenditures in Indonesia’s traditional family structure
are highly centralized around the paternal head of the
household. Since undergraduate students are typically
dependents who do not yet earn their own income, the
choice to undergo treatment and the selection of
premium appliances, such as fixed orthodontics or clear
aligners, are directly bounded by the father's financial
capacity, willingness to pay, and ultimate decision-
making approval.?®

This study has several limitations. First, the
sample population was limited to students from only
three universities in West Jakarta, which may reduce the
generalizability of the findings to the broader student
population. Second, the study did not analyze the
differences between students from health-related and
non-health-related faculties, despite the possibility that
differences in educational background may influence
their perspectives regarding orthodontic treatment.
Additionally, this study did not differentiate between the
types of health insurance utilized by the respondents,
whether they used public or private corporate insurance.
Consequently, the underlying mechanisms behind the
full insurance coverage reported by a small portion of
the sample could not be definitively analyzed.
Therefore, further studies involving more variables and
more diverse sample from multiple universities are
recommended to provide more comprehensive and
representative results.

CONCLUSION

Undergraduate students in West Jakarta still
choose fixed orthodontic appliances over other options
for treating malocclusions. Findings in this study also
demonstrate a significant association between the
father's income with student’s orthodontic appliances
preference. However, the preference was not
significantly associated with payment schemes,
insurance participation, parental education, parental
occupation, or the mother's income. There is a need to
improve education and provide information to the
public about the benefits and limitations of insurance.
Collaboration between insurance companies and
healthcare providers is needed to develop programs or
provide subsidies to low-income communities so they
can still access orthodontic care, including choosing the
suitable type of orthodontic appliance.
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ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Chi-Square test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Cash was the most popular payment method (85.4%),
with 65.2% of respondents spending 10,000,000 IDR or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a significant
association between the father's income with orthodontic appliance preference (p= 0.018).
Conclusion: Orthodontic appliance preference is associated with father's income. However,
orthodontic appliance preference is not associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. Collaboration
between insurance companies and healthcare providers is needed to develop subsidies program
towards orthodontic treatment.

Keywords: economic status, insurance, malocclusion, orthodontics, payment schemes
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INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.? Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
is often related to several external factors, which treatment cost becomes one of the main
considerations for patients. Indonesian Basic Health Research (Riskesdas) in 2018 reported that
West Jakarta was the region with the highest prevalence of orthodontic appliance users.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees. ® Cash or installment payment plans may be used
to meet these expenses. Large upfront payments are frequently viewed as burdensome,
especially by patients with low incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is associated with patients’ decisions
regarding the type of orthodontic appliance selected.” The high cost of orthodontic treatment
remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern.!'”

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.!!

The use of orthodontic appliances has become increasingly common across all social
groups, especially among college students, driven by heightened awareness of physical
appearance and the growing trend of using orthodontic appliances to enhance oral aesthetics
and function. This study aims to determine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference among undergraduate
students in West Jakarta.

METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study.
Samples were taken from three universities in West Jakarta that statistically have the highest
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student population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).!?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>!'? Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic
status. Ethical clearance was obtained from the Research Ethics Committee, Faculty of
Dentistry, Universitas Trisakti, with approval number 950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Chi-Square test as bivariate analysis was used to examine the association between
payment schemes, insurance participation, and economic status with orthodontic appliance
preference. Statistical tests were performed at a significance level of 0.05.

RESULT

Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).

Table 2 shows the association between payment scheme, insurance participation, and
economic status with orthodontic appliance preference. The most selected payment method
was cash (85.4%). The relevance of the payment scheme was categorized as moderate (38.7%),
with 65.2% of respondents spending Rp 10,000,000 or more. The majority of respondents only
paid for orthodontic appliances upfront, then paid monthly for check-ups (71.5%).

Most respondents did not use insurance for orthodontic treatment (91.8%). Among
those who used insurance for orthodontic treatment, 61.5% had their orthodontic treatment cost
were fully covered by health insurance. Among respondents who used insurance for orthodontic
treatment but were not fully covered, the majority received reimbursement of >50% of the cost
of orthodontic treatment (80%). The majority of respondents stated that insurance participation
was moderately relevant to the preference of orthodontic appliance types (49.3%).

Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of >10,000,000 (52.5%). The majority of
the respondents' mothers had a high level of education (62%), were not working (46.9%), and
had a monthly income of <5,000,000 (47.5%). There was a significant association between the
father's income with orthodontic appliance preference (p = 0.018).

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!®> Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*
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This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist. "

This study shows that there is no significant association between payment schemes with
the orthodontic appliance preference. The primary consideration for patients in selecting the
type of orthodontic appliance is the total cost of treatment rather than the payment scheme.'®
Although payment schemes provide flexibility and ease of payment, this factor is not
significantly associated with the preference of orthodontic appliances, as patients tend to
consider other aspects such as their ability to pay, the total cost of orthodontic treatment,
recommendations from the dentist, and personal preferences. !’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.!® Based on the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

This study shows that there is a significant association between the father's income with
orthodontic appliance preference. In general, fathers are the primary breadwinners in families,
so their income determines the financial capacity to pay for orthodontic treatment, including
installation and maintenance costs, and consequently influences the preference for orthodontic
appliances.”® The mother's income was not significantly associated with orthodontic appliance
preference, likely because the majority of respondents’ mothers in this study were not working,
resulting in a lower contribution to household income. The economic status of parents,
including income, is strongly associated with the need for orthodontic treatment. Families with
high incomes have greater access to orthodontic treatment than families with low incomes.?!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
limitations is the restricted research location, which was limited to several universities in West
Jakarta; therefore, the findings cannot be generalized to the entire student population.

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
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of insurance. Collaboration between insurance companies and healthcare providers is needed
to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by

Respondents
Variable Frequency Percentage
(n) (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 424
>20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 342
Bina Nusantara 51 323
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic appliance
placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2
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Table 2. Association Between Payment Scheme, Insurance Participation, and Economic Status with
Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method 0.407
Instalment 19 (12) 2(1.3) 2(1.3)
Cash 120 (75.9) 4(2.5) 11 (7)
The association between 0.197

payment scheme with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1)
Moderately relevant 54 (34.2) 2 (1.3) 53.2)
Not relevan 37 (23.4) 2(1.3) 0
Cost incurred 0.494
>10.000.000 90 (57) 3(1.9 10 (6.3)
<10.000.000 49 (31) 3(1.9) 3(1.9)
How does the orthodontic 0.054
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8)

device upfront, then pay
the monthly check-up fees

All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)
Pay a portion upfront, the rest 7 (4.4) 0 1(0.6)
is paid at the end
Others 7(4.4) 0 0
Use of insurance for 0.487
orthodontic treatment
No 128 (81) 6 (3.8) 11(7)
Yes 11(7) 0 2(1.3)
If using insurance, does 0.715

health insurance cover the

full cost of orthodontic

treatment?
No 4 (30.8) 1(7.7)
Yes 7 (53.8) 0 1(7.7)

=)




JOURNAL OF INDONESIAN DENTAL ASSOCIATION - RESEARCH ARTICLE
This is a template article. Please see 5 pages for full instructions.

If not fully covered, what 0.576
percentage of your

orthodontic treatment costs

are covered by insurance?

>50% 3 (60) 0 1 (20)
<50% 1 (20) 0 0
The association between 0.701

insurance participation with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2 (1.3) 53.2)
Moderately relevant 67 (42.4) 4 (2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1 (0.6)
Father's occupation 0.603
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3)
Private/civil servanti 40 (25.3) 2(1.3) 1(0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation 0.868
Entrepreneur 34 (21.5) 2(1.3) 4(2.5)
Private/civil servant 28 (17.7) 1 (0.6) 2 (1.3)
Not working 67 (42.4) 2(1.3) 5(.2)
Others 10 (6.3) 1(0.6) 2(1.3)
Father's highest level of 0.586
education
High 89 (56.4) 3(1.9) 10 (6.3)
Medium 44 (27.8) 3(1.9) 2(1.3)
Low 6 (3.8) 0 1(0.6)
Mother's highest level of 0.743
education
High 87 (55) 3(1.9) 8(5.1)
Medium 44 (27.8) 3(1.9) 5(3.2)
Low 8(5.1) 0 0
Father's monthly income 0.018*
>10.000.000 73 (46.2) 1 (0.6) 9(5.7)
5.000.000-10.000.000 50 (31.6) 2(1.3) 1 (0.6)
<5.000.000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income 0.096
>10.000.000 34 (21.5) 0 7(4.4)
5.000.000-10.000.000 37 (23.4) 2(1.3) 3(1.9)
<5.000.000 68 (43.1) 4(2.5) 3(1.9)
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ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Chi-Square test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Cash was the most popular payment method (85.4%),
with 65.2% of respondents spending 10,000,000 IDR or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a significant
association between the father's income with orthodontic appliance preference (p= 0.018).
Conclusion: Orthodontic appliance preference is associated with father's income. However,
orthodontic appliance preference is not associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. Collaboration
between insurance companies and healthcare providers is needed to develop subsidies program
towards orthodontic treatment.

Keywords: economic status, insurance, malocclusion, orthodontics, payment schemes
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ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah memperbaiki fungsi mastikasi dan
keselarasan gigi. Preferensi jenis piranti ortodonti dapat dipengaruhi oleh berbagai faktor,
seperti skema pembayaran perawatan dan status ekonomi. Tujuan: Mengetahui hubungan
antara skema pembayaran, kepesertaan asuransi, dan status ekonomi dengan preferensi jenis
piranti ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian potong lintang ini
melibatkan 158 mahasiswa di Jakarta Barat yang dipilih menggunakan teknik purposive
sampling. Pengumpulan data dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas delapan belas pertanyaan. Uji
Chi-Square digunakan untuk menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti ortodonti. Hasil: Piranti ortodonti
cekat dipilih oleh mayoritas responden (88%), dengan pemasangan paling banyak dilakukan
oleh dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tunai menjadi pilihan
terbanyak (85,4%), dengan 65,2% responden mengeluarkan biaya perawatan sebesar >
Rp10.000.000. Mayoritas responden tidak menggunakan asuransi untuk perawatan ortodonti
(91,8%). Terdapat hubungan yang bermakna antara pendapatan ayah dengan preferensi jenis
piranti ortodonti (p= 0,018). Kesimpulan: Preferensi jenis piranti ortodonti berhubungan
dengan pendapatan ayah, namun tidak berhubungan dengan skema pembayaran, kepesertaan
asuransi, tingkat pendidikan orang tua, pekerjaan orang tua, maupun pendapatan ibu.
Diperlukan kolaborasi antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, maloklusi, ortodonti, skema pembayaran, status ekonomi .....

INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.”> Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
is often related to several external factors, which treatment cost becomes one of the main
considerations for patients.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees. ® Cash or installment payment plans may be used
to meet these expenses. Large upfront payments are frequently viewed as burdensome,
especially by patients with low incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is associated with patients’ decisions
regarding the type of orthodontic appliance selected.” The high cost of orthodontic treatment
remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
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reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern. '

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.'!

The increasing use of orthodontic appliances among various social groups, particularly
undergraduate students, reflects a growing awareness of physical appearance as well as the
desire to improve oral aesthetics and function. Data from the Indonesian Basic Health Research
(Riskesdas) reported that West Jakarta had the highest number of orthodontic appliance users
in Indonesia.’ Furthermore, West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial overview of factors influencing
orthodontic treatment choices among young adults. Despite the rising demand for orthodontic
care, limited research has explored how financial aspects, such as payment schemes, insurance
participation, and economic status, affect the selection of orthodontic appliance types,
especially among undergraduate students in West Jakarta. Therefore, this study is necessary to
better understand the association between payment scheme, insurance participation, and
economic status with orthodontic appliance preference among undergraduate students in West
Jakarta. .....

METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study.
Samples were taken from three universities in West Jakarta that statistically have the highest
student population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).!?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>!> Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic
status. Ethical clearance was obtained from the Research Ethics Committee, Faculty of
Dentistry, Universitas Trisakti, with approval number 950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Chi-Square test as bivariate analysis was used to examine the association between
payment schemes, insurance participation, and economic status with orthodontic appliance
preference. Statistical tests were performed at a significance level of 0.05.

RESULT
Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
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students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).

Table 2 shows the association between payment schemes with orthodontic appliance
preference. The most selected payment method was cash (85.4%) with 65.2% of respondents
spending Rp 10,000,000 or more. The majority of respondents only paid for orthodontic
appliances upfront, then paid monthly for check-ups (71.5%). The relevance of the payment
scheme was categorized as moderate (38.7%). There was no significant association between
payment scheme with orthodontic appliance preference.

The association between insurance participation with orthodontic appliance preference
can be seen in Table 3. Most respondents did not use insurance for orthodontic treatment
(91.8%). Among those who used insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health insurance. Among respondents who used
insurance for orthodontic treatment but were not fully covered, the majority received
reimbursement of >50% of the cost of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was moderately relevant to the preference of
orthodontic appliance types (49.3%). There was no significant association between insurance
participation with orthodontic appliance preference.

Table 4 shows the association between economic status with orthodontic appliance
preference. Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of >10,000,000 (52.5%). The majority of
the respondents' mothers had a high level of education (62%), were not working (46.9%), and
had a monthly income of <5,000,000 (47.5%). There was a significant association between the
father's income with orthodontic appliance preference (p= 0.018).

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!®> Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*

This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist.'

This study shows that there is no significant association between payment schemes with
the orthodontic appliance preference. The primary consideration for patients in selecting the
type of orthodontic appliance is the total cost of treatment rather than the payment scheme.'®
Although payment schemes provide flexibility and ease of payment, this factor is not
significantly associated with the preference of orthodontic appliances, as patients tend to
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consider other aspects such as their ability to pay, the total cost of orthodontic treatment,
recommendations from the dentist, and personal preferences.!’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.!” Based on the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

This study shows that there is a significant association between the father's income with
orthodontic appliance preference. In general, fathers are the primary breadwinners in families,
so their income determines the financial capacity to pay for orthodontic treatment, including
installation and maintenance costs, and consequently influences the preference for orthodontic
appliances.?’ The mother's income was not significantly associated with orthodontic appliance
preference, likely because the majority of respondents’ mothers in this study were not working,
resulting in a lower contribution to household income. The economic status of parents,
including income, is strongly associated with the need for orthodontic treatment. Families with
high incomes have greater access to orthodontic treatment than families with low incomes.*!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
limitations is the restricted research location, which was limited to several universities in West
Jakarta; therefore, the findings cannot be generalized to the entire student population.

This study has several limitations. First, the sample population was limited to students
from only three universities in West Jakarta, which may reduce the generalizability of the
findings to the broader student population. Second, the study did not analyse the differences
between students from health-related and non-health-related faculties, despite the possibility
that differences in educational background may influence their perspectives regarding
orthodontic treatment. Therefore, further studies involving a larger and more diverse sample
from multiple universities are recommended to provide more comprehensive and
representative results. ....

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
of insurance. Collaboration between insurance companies and healthcare providers is needed
to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by

Respondents
Variable Frequency Percentage
(n) (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 424
>20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 342
Bina Nusantara 51 323
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic appliance
placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method 0.407
Instalment 19 (12) 2(1.3) 2 (1.3)
Cash 120 (75.9) 4 (2.5) 11(7)
Cost incurred 0.494
>10.000.000 90 (57) 3 (1.9 10 (6.3)
<10.000.000 49 (31) 3(1.9) 3(1.9
How does the orthodontic 0.054
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8)

device upfront, then pay
the monthly check-up fees

All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)

Pay a portion upfront, the rest 7(4.4) 0 1 (0.6)
is paid at the end

Others 7(4.4) 0 0

The association between 0.197
payment scheme with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1)
Moderately relevant 54 (34.2) 2 (1.3) 53.2)
Not relevant 37 (23.4) 2 (1.3) 0
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Use of insurance for 0.487
orthodontic treatment
No 128 (81) 6 (3.8) 11(7)
Yes 11(7) 0 2 (1.3)
If using insurance, does 0.715

health insurance cover the
full cost of orthodontic
treatment?
No 4 (30.8)
Yes 7 (53.8)

1(7.7)
1(7.7)

& &

If not fully covered, what

percentage of your 0.576
orthodontic treatment costs

are covered by insurance?

>50% 3 (60) 0 1 (20)
<50% 1 (20) 0 0
The association between 0.701
insurance participation with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2 (1.3) 53.2)
Moderately relevant 67 (42.4) 4(2.5) 7(4.4)
Not relevant 24 (15.2) 0 1 (0.6)

10
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%0)
Father's occupation 0.603
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3)
Private/civil servanti 40 (25.3) 2 (1.3) 1 (0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation 0.868
Entrepreneur 34 (21.5) 2(1.3) 4 (2.5)
Private/civil servant 28 (17.7) 1 (0.6) 2 (1.3)
Not working 67 (42.4) 2 (1.3) 53.2)
Others 10 (6.3) 1 (0.6) 2 (1.3)
Father's highest level of 0.586
education
High 89 (56.4) 3(1.9) 10 (6.3)
Medium 44 (27.8) 3(1.9 2 (1.3)
Low 6 (3.8) 0 1 (0.6)
Mother's highest level of 0.743
education
High 87 (55) 3(1.9) 8(5.1)
Medium 44 (27.8) 3(1.9 53.2)
Low 8(5.1) 0 0
Father's monthly income 0.018%*
>10.000.000 73 (46.2) 1 (0.6) 9(5.7)
5.000.000-10.000.000 50 (31.6) 2 (1.3) 1 (0.6)
<5.000.000 16 (10.1) 3(1.9) 3(1.9
Mother's monthly income 0.096
>10.000.000 34 (21.5) 0 7(4.4)
5.000.000-10.000.000 37 (23.4) 2 (1.3) 3 (1.9
<5.000.000 68 (43.1) 4(2.5) 3(1.9)
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ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah
memperbaiki fungsi mastikasi dan keselarasan gigi. Preferensi jenis
piranti ortodonti dapat dipengaruhi oleh berbagai faktor, seperti
skema pembayaran perawatan dan status ekonomi. Tujuan:
Mengetahui hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti
ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian
potong lintang ini melibatkan 158 mahasiswa di Jakarta Barat yang
dipilih menggunakan teknik purposive sampling. Pengumpulan data
dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas
delapan belas pertanyaan. Uji Chi-Square digunakan untuk
menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti
ortodonti. Hasil: Piranti ortodonti cekat dipilih oleh mayoritas
responden (88%), dengan pemasangan paling banyak dilakukan oleh
dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tunai
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menjadi pilihan terbanyak (85,4%), dengan 65,2% responden
mengeluarkan biaya perawatan sebesar > Rp10.000.000. Mayoritas
responden tidak menggunakan asuransi untuk perawatan ortodonti
(91,8%). Terdapat hubungan yang bermakna antara pendapatan
ayah dengan preferensi jenis piranti ortodonti (p= 0,018).
Kesimpulan: Preferensi jenis piranti ortodonti berhubungan dengan
pendapatan ayah, namun tidak berhubungan dengan skema
pembayaran, kepesertaan asuransi, tingkat pendidikan orang tua,
pekerjaan orang tua, maupun pendapatan ibu. Diperlukan kolaborasi
antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, maloklusi, ortodonti, skema pembayaran,
status ekonomi

Apa yang menjadi kebaruan penelitian ini
dibanding penelitian dengan topik yang sama
sebelumnya ? Faktor2 diatas terkait
Orthodontic Appliance Preference bukanlah
hal yang baru, tlg uraikan letak kabaruan
artikel ini.

Terima kasih untuk masukannya. Penjelasan tentang letak kebaruan
artikel ini sudah ditambahkan.

The increasing use of orthodontic appliances among various social
groups, particularly undergraduate students, reflects a growing
awareness of physical appearance as well as the desire to improve
oral aesthetics and function. Data from the Indonesian Basic Health
Research (Riskesdas) reported that West Jakarta had the highest
number of orthodontic appliance users in Indonesia.> Furthermore,
West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial
overview of factors influencing orthodontic treatment choices
among young adults. Despite the rising demand for orthodontic care,
limited research has explored how financial aspects, such as
payment schemes, insurance participation, and economic status,
affect the selection of orthodontic appliance types, especially among
undergraduate students in West Jakarta. Therefore, this study is
necessary to better understand the association between payment
scheme, insurance participation, and economic status with




orthodontic appliance preference among undergraduate students in
West Jakarta.

Tabel hasil anda hanya 2, bisakah
ditambahkan data lain?

Terima kasih untuk masukannya. Data sudah ditambahkan, terbagi
menjadi 4 tabel.

Table 1 shows the distribution of orthodontic appliance types and
demographic characteristics.

Table 2 shows the association between payment schemes with
orthodontic appliance preference.

The association between insurance participation with orthodontic
appliance preference can be seen in Table 3.

Table 4 shows the association between economic status with
orthodontic appliance preference.

Apa yang menjadi keterbatasan penelitian ini?
Tlg diuraikan

Terima kasih untuk masukannya. Penjelasan tentang keterbatasan
penelitian ini sudah ditambahkan.

This study has several limitations. First, the sample population was
limited to students from only three universities in West Jakarta,
which may reduce the generalizability of the findings to the broader
student population. Second, the study did not analyse the
differences between students from health-related and non-health-
related faculties, despite the possibility that differences in
educational background may influence their perspectives regarding
orthodontic treatment. Therefore, further studies involving a larger
and more diverse sample from multiple universities are
recommended to provide more comprehensive and representative
results.
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ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Chi-Square test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Cash was the most popular payment method (85.4%),
with 65.2% of respondents spending 10,000,000 IDR or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a significant
association between the father's income with orthodontic appliance preference (p= 0.018).
Conclusion: Orthodontic appliance preference is associated with father's income. However,
orthodontic appliance preference is not associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. Collaboration
between insurance companies and healthcare providers is needed to develop subsidies program
towards orthodontic treatment.

Keywords: economic status, insurance, malocclusion, orthodontics, payment schemes
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ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah memperbaiki fungsi mastikasi dan
keselarasan gigi. Preferensi jenis piranti ortodonti dapat dipengaruhi oleh berbagai faktor,
seperti skema pembayaran perawatan dan status ekonomi. Tujuan: Mengetahui hubungan

e antara skema pembayaran, kepesertaan asuransi, dan status ekonomi dengan preferensi jenis
piranti ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian potong lintang ini
melibatkan 158 mahasiswa di Jakarta Barat yang dipilih menggunakan teknik purposive
sampling. Pengumpulan data dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas delapan belas pertanyaan. Uji
Chi-Square digunakan untuk menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti ortodonti. Hasil: Piranti ortodonti
cekat dipilih oleh mayoritas responden (88%), dengan pemasangan paling banyak dilakukan
oleh dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tunai menjadi pilihan
terbanyak (85,4%), dengan 65,2% responden mengeluarkan biaya perawatan sebesar >
Rp10.000.000. Mayoritas responden tidak menggunakan asuransi untuk perawatan ortodonti
(91,8%). Terdapat hubungan yang bermakna antara pendapatan ayah dengan preferensi jenis
piranti ortodonti (p=0,018). Kesimpulan: Preferensi jenis piranti ortodonti berhubungan
dengan pendapatan ayah, namun tidak berhubungan dengan skema pembayaran, kepesertaan
asuransi, tingkat pendidikan orang tua, pekerjaan orang tua, maupun pendapatan ibu.
Diperlukan kolaborasi antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, maloklusi, ortodonti, skema pembayaran, status ekonomi

INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.”> Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
is often related to several external factors, which treatment cost becomes one of the main
considerations for patients.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees. ® Cash or installment payment plans may be used
to meet these expenses. Large upfront payments are frequently viewed as burdensome,
especially by patients with low incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is associated with patients’ decisions
regarding the type of orthodontic appliance selected.” The high cost of orthodontic treatment
remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
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reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern. '

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.'!

The increasing use of orthodontic appliances among various social groups, particularly
undergraduate students, reflects a growing awareness of physical appearance as well as the
desire to improve oral aesthetics and function. Data from the Indonesian Basic Health Research
(Riskesdas) reported that West Jakarta had the highest number of orthodontic appliance users
in Indonesia.’ Furthermore, West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial overview of factors influencing
orthodontic treatment choices among young adults. Despite the rising demand for orthodontic
care, limited research has explored how financial aspects, such as payment schemes, insurance
participation, and economic status, affect the selection of orthodontic appliance types,
especially among undergraduate students in West Jakarta. Therefore, this study is necessary to
better understand the association between payment scheme, insurance participation, and

a economic status with orthodontic appliance preference among undergraduate students in West
Jakarta.

METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study.
Samples were taken from three universities in West Jakarta that statistically have the highest
student population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).!?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>!> Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic

o status. Ethical clearance was obtained from the Research Ethics Committee, Faculty of
Dentistry, Universitas Trisakti, with approval number 950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Chi-Square test as bivariate analysis was used to examine the association between
payment schemes, insurance participation, and economic status with orthodontic appliance
preference. Statistical tests were performed at a significance level of 0.05.

RESULT

Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
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students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).

Table 2 shows the association between payment schemes with orthodontic appliance
preference. The most selected payment method was cash (85.4%) with 65.2% of respondents
spending Rp 10,000,000 or more. The majority of respondents only paid for orthodontic
appliances upfront, then paid monthly for check-ups (71.5%). The relevance of the payment
scheme was categorized as moderate (38.7%). There was no significant association between
payment scheme with orthodontic appliance preference.

The association between insurance participation with orthodontic appliance preference
can be seen in Table 3. Most respondents did not use insurance for orthodontic treatment
(91.8%). Among those who used insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health insurance. Among respondents who used
insurance for orthodontic treatment but were not fully covered, the majority received
reimbursement of >50% of the cost of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was moderately relevant to the preference of
orthodontic appliance types (49.3%). There was no significant association between insurance
participation with orthodontic appliance preference.

Table 4 shows the association between economic status with orthodontic appliance
preference. Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of >10,000,000 (52.5%). The majority of
the respondents' mothers had a high level of education (62%), were not working (46.9%), and
had a monthly income of <5,000,000 (47.5%). There was a significant association between the
father's income with orthodontic appliance preference (p = 0.018).

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!®> Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*

This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist.'

This study shows that there is no significant association between payment schemes with
the orthodontic appliance preference. The primary consideration for patients in selecting the
type of orthodontic appliance is the total cost of treatment rather than the payment scheme.'®
Although payment schemes provide flexibility and ease of payment, this factor is not
significantly associated with the preference of orthodontic appliances, as patients tend to
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consider other aspects such as their ability to pay, the total cost of orthodontic treatment,
recommendations from the dentist, and personal preferences.!’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.!” Based on the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

This study shows that there is a significant association between the father's income with
orthodontic appliance preference. In general, fathers are the primary breadwinners in families,
so their income determines the financial capacity to pay for orthodontic treatment, including
installation and maintenance costs, and consequently influences the preference for orthodontic
appliances.?’ The mother's income was not significantly associated with orthodontic appliance
preference, likely because the majority of respondents’ mothers in this study were not working,
resulting in a lower contribution to household income. The economic status of parents,
including income, is strongly associated with the need for orthodontic treatment. Families with
high incomes have greater access to orthodontic treatment than families with low incomes.*!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
limitations is the restricted research location, which was limited to several universities in West
Jakarta; therefore, the findings cannot be generalized to the entire student population.

This study has several limitations. First, the sample population was limited to students
from only three universities in West Jakarta, which may reduce the generalizability of the
findings to the broader student population. Second, the study did not analyse the differences
between students from health-related and non-health-related faculties, despite the possibility
that differences in educational background may influence their perspectives regarding
orthodontic treatment. Therefore, further studies involving a larger and more diverse sample
from multiple universities are recommended to provide more comprehensive and
representative results.

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
of insurance. Collaboration between insurance companies and healthcare providers is needed
to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by

Respondents
Variable Frequency Percentage
(n) (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 424
>20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 342
Bina Nusantara 51 323
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic appliance
placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference P
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method 0.407
Instalment 19 (12) 2(1.3) 2 (1.3)
Cash 120 (75.9) 4 (2.5) 11(7)
Cost incurred 0.494
>10.000.000 90 (57) 3 (1.9 10 (6.3)
<10.000.000 49 (31) 3(1.9) 3(1.9
How does the orthodontic 0.054
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8)

device upfront, then pay
the monthly check-up fees

All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)

Pay a portion upfront, the rest 7(4.4) 0 1 (0.6)
is paid at the end

Others 7(4.4) 0 0

The association between 0.197
payment scheme with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1)
Moderately relevant 54 (34.2) 2 (1.3) 53.2)
Not relevant 37 (23.4) 2 (1.3) 0
9
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Use of insurance for 0.487
orthodontic treatment
No 128 (81) 6 (3.8) 11(7)
Yes 11 (7) 0 2 (1.3)
If using insurance, does 0.715

health insurance cover the
full cost of orthodontic
treatment?
No 4 (30.8)
Yes 7 (53.8)

1(7.7)
1(7.7)

& &

If not fully covered, what

percentage of your 0.576
orthodontic treatment costs

are covered by insurance?

>50% 3 (60) 0 1 (20)
<50% 1 (20) 0 0
The association between 0.701
insurance participation with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2 (1.3) 53.2)
Moderately relevant 67 (42.4) 4(2.5) 7(4.4)
Not relevant 24 (15.2) 0 1 (0.6)
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%0)
Father's occupation 0.603
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3)
Private/civil servanti 40 (25.3) 2 (1.3) 1 (0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation 0.868
Entrepreneur 34 (21.5) 2(1.3) 4 (2.5)
Private/civil servant 28 (17.7) 1 (0.6) 2 (1.3)
Not working 67 (42.4) 2 (1.3) 53.2)
Others 10 (6.3) 1 (0.6) 2 (1.3)
Father's highest level of 0.586
education
High 89 (56.4) 3(1.9) 10 (6.3)
Medium 44 (27.8) 3(1.9 2 (1.3)
Low 6 (3.8) 0 1 (0.6)
Mother's highest level of 0.743
education
High 87 (55) 3(1.9) 8(5.1)
Medium 44 (27.8) 3(1.9 53.2)
Low 8(5.1) 0 0
Father's monthly income 0.018%*
>10.000.000 73 (46.2) 1 (0.6) 9(5.7)
5.000.000-10.000.000 50 (31.6) 2 (1.3) 1 (0.6)
<5.000.000 16 (10.1) 3(1.9) 3(1.9
Mother's monthly income 0.096
>10.000.000 34 (21.5) 0 7(4.4)
5.000.000-10.000.000 37 (23.4) 2 (1.3) 3 (1.9
<5.000.000 68 (43.1) 4(2.5) 3(1.9)
11
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Association Between Payment Scheme, Insurance Participation, and
Economic Status with Orthodontic Appliance Preference
(Study on Undergraduate Students in West Jakarta)

Hubungan Skema Pembayaran, Kepesertaan Asuransi, dan Status
Ekonomi terhadap Preferensi Jenis Piranti Ortodonti
(Kajian pada Mahasiswa di Jakarta Barat)

ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Fisher's Exact test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Cash was the most popular payment method (85.4%),
with 65.2% of respondents spending IDR 10,000,000 or more on treatment costs. The majority
of respondents did not use insurance for orthodontic treatment (91.8%). There was a significant
association between the father's income with orthodontic appliance preference (p= 0.018).
Conclusion: Orthodontic appliance preference is associated with father's income. However,
orthodontic appliance preference is not associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. Collaboration
between insurance companies and healthcare providers is needed to develop subsidy program
towards orthodontic treatment.

Keywords: Economic status; insurance; malocclusion; orthodontics; payment schemes

ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah memperbaiki fungsi mastikasi dan
keselarasan gigi. Preferensi jenis piranti ortodonti dapat dipengaruhi oleh berbagai faktor,
seperti skema pembayaran perawatan dan status ekonomi. Tujuan: Mengetahui hubungan
antara skema pembayaran, kepesertaan asuransi, dan status ekonomi dengan preferensi jenis
piranti ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian potong lintang ini
melibatkan 158 mahasiswa di Jakarta Barat yang dipilth menggunakan teknik purposive
sampling. Pengumpulan data dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas delapan belas pertanyaan. Uji
Fisher's Exact digunakan untuk menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti ortodonti. Hasil: Piranti ortodonti
cekat dipilih oleh mayoritas responden (88%), dengan pemasangan paling banyak dilakukan
oleh dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tunai menjadi pilihan
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terbanyak (85,4%), dengan 65,2% responden mengeluarkan biaya perawatan sebesar > Rp
10.000.000,-. Mayoritas responden tidak menggunakan asuransi untuk perawatan ortodonti
(91,8%). Terdapat hubungan yang bermakna antara pendapatan ayah dengan preferensi jenis
piranti ortodonti (p= 0,018). Kesimpulan: Preferensi jenis piranti ortodonti berhubungan
dengan pendapatan ayah, namun tidak berhubungan dengan skema pembayaran, kepesertaan
asuransi, tingkat pendidikan orang tua, pekerjaan orang tua, maupun pendapatan ibu.
Diperlukan kolaborasi antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, maloklusi, ortodonti, skema pembayaran, status ekonomi

INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.? Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
i1s often related to several external factors, which treatment cost becomes one of the main
considerations for patients.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees. ® Cash or installment payment plans may be used
to meet these expenses. Large upfront payments are frequently viewed as burdensome,
especially by patients with low incomes, which may discourage them from receiving
orthodontic treatment. Flexibility in payment options is associated with patients’ decisions
regarding the type of orthodontic appliance selected.” The high cost of orthodontic treatment
remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern.!'”

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.!!

The increasing use of orthodontic appliances among various social groups, particularly
undergraduate students, reflects a growing awareness of physical appearance as well as the
desire to improve oral aesthetics and function. Data from the Indonesian Basic Health Research
(Riskesdas) reported that West Jakarta had the highest number of orthodontic appliance users
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in Indonesia.’ Furthermore, West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial overview of factors influencing
orthodontic treatment choices among young adults. Despite the rising demand for orthodontic
care, limited research has explored how financial aspects, such as payment schemes, insurance
participation, and economic status, affect the selection of orthodontic appliance types,
especially among undergraduate students in West Jakarta. Therefore, this study was conducted
to better understand the associations between payment schemes, insurance participation, and
socioeconomic status with preferences for orthodontic appliances among undergraduate
students in West Jakarta, represented by respondents from three universities chosen based on
their large and diverse student populations.

METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study. The
exclusion criteria included respondents who submitted incomplete questionnaires. Samples
were taken from three universities in West Jakarta that statistically have the highest student
population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).!?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>!> Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic
status. The perceived relevance of payment schemes and insurance participation were directly
and independently assessed by the respondents through a self-administered questionnaire based
on their personal economic perspectives. Ethical clearance was obtained from the Research
Ethics Committee, Faculty of Dentistry, Universitas Trisakti, with approval number
950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Fisher's Exact test as bivariate analysis was used to examine the association
between payment schemes, insurance participation, and economic status with orthodontic
appliance preference. Statistical tests were performed at a significance level of 0.05.

RESULT

Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).

Table 2 shows the association between payment schemes with orthodontic appliance
preference. The most selected payment method was cash (85.4%) with 65.2% of respondents
spending Rp 10,000,000 or more. The majority of respondents only paid for orthodontic
appliances upfront, then paid monthly for check-ups (71.5%). The relevance of the payment
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scheme was categorized as moderate (38.7%). There was no significant association between
payment scheme with orthodontic appliance preference.

The association between insurance participation with orthodontic appliance preference
can be seen in Table 3. Most respondents did not use insurance for orthodontic treatment
(91.8%). Among those who used insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health insurance. Among respondents who used
insurance for orthodontic treatment but were not fully covered, the majority received
reimbursement of >50% of the cost of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was moderately relevant to the preference of
orthodontic appliance types (49.3%). There was no significant association between insurance
participation with orthodontic appliance preference.

Table 4 shows the association between economic status with orthodontic appliance
preference. Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of > IDR 10,000,000 (52.5%). The majority
of the respondents' mothers had a high level of education (62%), were not working (46.9%),
and had a monthly income of < IDR 5,000,000 (47.5%). There was a significant association
between the father's income with orthodontic appliance preference (p= 0.018).

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!® Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*

This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist.'

This study shows that there is no significant association between payment schemes with
the orthodontic appliance preference. The primary consideration for patients in selecting the
type of orthodontic appliance is the total cost of treatment rather than the payment scheme.'®
Although payment schemes provide flexibility and ease of payment, this factor is not
significantly associated with the preference of orthodontic appliances, as patients tend to
consider other aspects such as their ability to pay, the total cost of orthodontic treatment,
recommendations from the dentist, and personal preferences.!’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
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accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.'” Based on the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

This study shows that there is a significant association between the father's income with
orthodontic appliance preference. In general, fathers are the primary breadwinners in families,
so their income determines the financial capacity to pay for orthodontic treatment, including
installation and maintenance costs, and consequently influences the preference for orthodontic
appliances.?’ The mother's income was not significantly associated with orthodontic appliance
preference, likely because the majority of respondents’ mothers in this study were not working,
resulting in a lower contribution to household income. The economic status of parents,
including income, is strongly associated with the need for orthodontic treatment. Families with
high incomes have greater access to orthodontic treatment than families with low incomes.?!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
significant association between father’s income and orthodontic appliance preference might be
explained through the lens of sociocultural facts in common Indonesian households. Given that
orthodontic treatment requires substantial financial commitment, with most respondents in this
study incurring costs of IDR 10,000,000 or more, decisions regarding such expenditures in
Indonesia’s traditional family structure are highly centralized around the paternal head of the
household. Since undergraduate students are typically dependents who do not yet earn their
own income, the choice to undergo treatment and the selection of premium appliances, such as
fixed orthodontics or clear aligners, are directly bounded by the father's financial capacity,
willingness to pay, and ultimate decision-making approval.??

This study has several limitations. First, the sample population was limited to students
from only three universities in West Jakarta, which may reduce the generalizability of the
findings to the broader student population. Second, the study did not analyse the differences
between students from health-related and non-health-related faculties, despite the possibility
that differences in educational background may influence their perspectives regarding
orthodontic treatment. Additionally, this study did not differentiate between the types of health
insurance utilized by the respondents, whether they used public or private corporate insurance.
Consequently, the underlying mechanisms behind the full insurance coverage reported by a
small portion of the sample could not be definitively analysed. Therefore, further studies
involving a larger variable and more diverse sample from multiple universities are
recommended to provide more comprehensive and representative results.

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
of insurance. Collaboration between insurance companies and healthcare providers is needed
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to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by

Respondents
Variable Frequency Percentage
(n) (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 424
> 20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 342
Bina Nusantara 51 323
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic appliance
placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method
Instalment 19 (12) 2(1.3) 2(1.3) 0.383
Cash 120 (75.9) 4(2.5) 11(7)
Cost incurred
>IDR 10,000,000 90 (57) 3(1.9 10 (6.3) 0.520
< IDR 10,000,000 49 (31) 3(1.9 3(1.9)
How does the orthodontic
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8) 0.056
device upfront, then pay
the monthly check-up fees
All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)
Pay a portion upfront, the rest 7(4.4) 0 1(0.6)
is paid at the end
Others 7(4.4) 0 0
The association between
payment scheme with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1) 0.121
Moderately relevant 54 (34.2) 2 (1.3) 53.2)
Not relevant 37 (23.4) 2(1.3) 0

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%0)

Use of insurance for

orthodontic treatment
No 128 (81) 6 (3.8) 11 (7) 0.590
Yes 11 (7) 0 2(1.3)

If using insurance, does
health insurance cover the
full cost of orthodontic

treatment?
No 4 (30.8) 0 1(7.7) 0.641
Yes 7 (53.8) 0 1(7.7)
If not fully covered, what
percentage of your
orthodontic treatment costs
are covered by insurance?
> 50% 3 (60) 0 1 (20) 0.800
<50% 1 (20) 0 0
The association between
insurance participation with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 5(3.2) 0.867
Moderately relevant 67 (42.4) 4(2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1 (0.6)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

10
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Father's occupation
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3) 0.592
Private/civil servant 40 (25.3) 2 (1.3) 1 (0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation
Entrepreneur 34 (21.5) 2(1.3) 4 (2.5) 0.710
Private/civil servant 28 (17.7) 1 (0.6) 2(1.3)
Not working 67 (42.4) 2(1.3) 5(3.2)
Others 10 (6.3) 1 (0.6) 2(1.3)
Father's highest level of education
High (University) 89 (56.4) 3(1.9) 10 (6.3) 0.483
Medium (High School) 44 (27.8) 3(1.9) 2(1.3)
Low (Primary / Junior High School) 6 (3.8) 0 1 (0.6)
Mother's highest level of
education
High (University) 87 (55) 3(1.9) 8(5.1) 0.807
Medium (High School) 44 (27.8) 3(1.9) 5(3.2)
Low (Primary / Junior High School) 8(5.1) 0 0
Father's monthly income
> IDR 10,000,000 73 (46.2) 1 (0.6) 9(5.7) 0.013*
IDR 5,000,000-10,000,000 50 (31.6) 2(1.3) 1 (0.6)
< IDR 5,000,000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income
> IDR 10,000,000 34 (21.5) 0 7(4.4) 0.096
IDR 5,000,000-10,000,000 37(23.4) 2(1.3) 3(1.9)
< IDR 5,000,000 68 (43.1) 4(2.5) 3(1.9)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

11
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Association Between Payment Scheme, Insurance Participation, and
Economic Status with Orthodontic Appliance Preference in West Jakarta

Hubungan Skema Pembayaran, Kepesertaan Asuransi, dan Status
Ekonomi terhadap Preferensi Jenis Piranti Ortodonti di Jakarta Barat

ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Fisher's Exact test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Non-installment payment was the most popular
payment method (85.4%), with 65.2% of respondents spending IDR 10,000,000 or more on
treatment costs. The majority of respondents did not use insurance for orthodontic treatment
(91.8%). There was a significant association between the father's income with orthodontic
appliance preference (p= 0.018). Conclusion: Orthodontic appliance preference is associated
with father's income. However, orthodontic appliance preference is not associated with
payment schemes, insurance participation, parental education, parental occupation, or the
mother's income. Collaboration between insurance companies and healthcare providers is
needed to develop subsidy program towards orthodontic treatment.

Keywords: Economic status, insurance, orthodontic appliance preference, payment schemes

ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah memperbaiki fungsi mastikasi dan
keselarasan gigi. Preferensi jenis piranti ortodonti dapat dipengaruhi oleh berbagai faktor,
seperti skema pembayaran perawatan dan status ekonomi. Tujuan: Mengetahui hubungan
antara skema pembayaran, kepesertaan asuransi, dan status ekonomi dengan preferensi jenis
piranti ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian potong lintang ini
melibatkan 158 mahasiswa di Jakarta Barat yang dipilth menggunakan teknik purposive
sampling. Pengumpulan data dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas delapan belas pertanyaan. Uji
Fisher's Exact digunakan untuk menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti ortodonti. Hasil: Piranti ortodonti
cekat dipilih oleh mayoritas responden (88%), dengan pemasangan paling banyak dilakukan
oleh dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tanpa angsuran menjadi
pilihan terbanyak (85,4%), dengan 65,2% responden mengeluarkan biaya perawatan sebesar >
Rp 10.000.000,-. Mayoritas responden tidak menggunakan asuransi untuk perawatan ortodonti
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(91,8%). Terdapat hubungan yang bermakna antara pendapatan ayah dengan preferensi jenis
piranti ortodonti (p= 0,018). Kesimpulan: Preferensi jenis piranti ortodonti berhubungan
dengan pendapatan ayah, namun tidak berhubungan dengan skema pembayaran, kepesertaan
asuransi, tingkat pendidikan orang tua, pekerjaan orang tua, maupun pendapatan ibu.
Diperlukan kolaborasi antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, preferensi piranti ortodonti, skema pembayaran, status ekonomi

INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.? Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
is often related to several external factors, which treatment cost becomes one of the main
considerations for patients.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees.® Non-installment or installment payment plans
may be used to meet these expenses. Large upfront payments are frequently viewed as
burdensome, especially by patients with low incomes, which may discourage them from
receiving orthodontic treatment. Flexibility in payment options is associated with patients’
decisions regarding the type of orthodontic appliance selected.” The high cost of orthodontic
treatment remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern.'”

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.!!

The increasing use of orthodontic appliances among various social groups, particularly
undergraduate students, reflects a growing awareness of physical appearance as well as the
desire to improve oral aesthetics and function. Data from the Indonesian Basic Health Research
(Riskesdas) reported that West Jakarta had the highest number of orthodontic appliance users
in Indonesia.’ Furthermore, West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial overview of factors influencing
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orthodontic treatment choices among young adults. Despite the rising demand for orthodontic
care, limited research has explored how financial aspects, such as payment schemes, insurance
participation, and economic status, affect the selection of orthodontic appliance types,
especially among undergraduate students in West Jakarta. Therefore, this study was conducted
to better understand the associations between payment schemes, insurance participation, and
socioeconomic status with preferences for orthodontic appliances among undergraduate
students in West Jakarta, represented by respondents from three universities chosen based on
their large and diverse student populations.

METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study. The
exclusion criteria included respondents who submitted incomplete questionnaires. Samples
were taken from three universities in West Jakarta that statistically have the highest student
population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).!?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>!> Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic
status. The perceived relevance of payment schemes and insurance participation were directly
and independently assessed by the respondents through a self-administered questionnaire based
on their personal economic perspectives. Ethical clearance was obtained from the Research
Ethics Committee, Faculty of Dentistry, Universitas Trisakti, with approval number
950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Fisher's Exact test as bivariate analysis was used to examine the association
between payment schemes, insurance participation, and economic status with orthodontic
appliance preference. Statistical tests were performed at a significance level of 0.05.

RESULT

Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).

Table 2 shows the association between payment schemes with orthodontic appliance
preference. The most selected payment method was non-installment payment (85.4%) with
65.2% of respondents spending Rp 10,000,000 or more. The majority of respondents only paid
for orthodontic appliances upfront, then paid monthly for check-ups (71.5%). The relevance of
the payment scheme was categorized as moderate (38.7%). There was no significant
association between payment scheme with orthodontic appliance preference.



JOURNAL OF INDONESIAN DENTAL ASSOCIATION - RESEARCH ARTICLE
This is a template article. Please see 5 pages for full instructions.

The association between insurance participation with orthodontic appliance preference
can be seen in Table 3. Most respondents did not use insurance for orthodontic treatment
(91.8%). Among those who used insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health insurance. Among respondents who used
insurance for orthodontic treatment but were not fully covered, the majority received
reimbursement of >50% of the cost of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was moderately relevant to the preference of
orthodontic appliance types (49.3%). There was no significant association between insurance
participation with orthodontic appliance preference.

Table 4 shows the association between economic status with orthodontic appliance
preference. Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of > IDR 10,000,000 (52.5%). The majority
of the respondents' mothers had a high level of education (62%), were not working (46.9%),
and had a monthly income of < IDR 5,000,000 (47.5%). There was a significant association
between the father's income with orthodontic appliance preference (p= 0.018).

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!® Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*

This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist.'

This study shows that there is no significant association between payment schemes with
the orthodontic appliance preference. The primary consideration for patients in selecting the
type of orthodontic appliance is the total cost of treatment rather than the payment scheme.'®
Although payment schemes provide flexibility and ease of payment, this factor is not
significantly associated with the preference of orthodontic appliances, as patients tend to
consider other aspects such as their ability to pay, the total cost of orthodontic treatment,
recommendations from the dentist, and personal preferences.!’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.'” Based on the results obtained from the questionnaire, only 13 out



of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

Although most parents’ occupation in this study were entrepreneurs, we used the
regional minimum wage (UMR) as the basis for income classification to ensure a standardized
and comparable measure across participants, including those whose parents were salaried
employees. This study shows that there is a significant association between the father's income
with orthodontic appliance preference. In general, fathers are the primary breadwinners in
families, so their income determines the financial capacity to pay for orthodontic treatment,
including installation and maintenance costs, and consequently influences the preference for
orthodontic appliances.”’ The mother's income was not significantly associated with
orthodontic appliance preference, likely because the majority of respondents’ mothers in this
study were not working, resulting in a lower contribution to household income. The economic
status of parents, including income, is strongly associated with the need for orthodontic
treatment. Families with high incomes have greater access to orthodontic treatment than
families with low incomes.?!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
significant association between father’s income and orthodontic appliance preference might be
explained through the lens of sociocultural facts in common Indonesian households. Given that
orthodontic treatment requires substantial financial commitment, with most respondents in this
study incurring costs of IDR 10,000,000 or more, decisions regarding such expenditures in
Indonesia’s traditional family structure are highly centralized around the paternal head of the
household. Since undergraduate students are typically dependents who do not yet earn their
own income, the choice to undergo treatment and the selection of premium appliances, such as
fixed orthodontics or clear aligners, are directly bounded by the father's financial capacity,
willingness to pay, and ultimate decision-making approval.??

This study has several limitations. First, the sample population was limited to students
from only three universities in West Jakarta, which may reduce the generalizability of the
findings to the broader student population. Second, the study did not analyse the differences
between students from health-related and non-health-related faculties, despite the possibility
that differences in educational background may influence their perspectives regarding
orthodontic treatment. Additionally, this study did not differentiate between the types of health
insurance utilized by the respondents, whether they used public or private corporate insurance.
Consequently, the underlying mechanisms behind the full insurance coverage reported by a
small portion of the sample could not be definitively analysed. Therefore, further studies
involving more variables and more diverse sample from multiple universities are recommended
to provide more comprehensive and representative results.

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
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of insurance. Collaboration between insurance companies and healthcare providers is needed
to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by

Respondents
Variable Frequency Percentage
(n) (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 424
> 20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 342
Bina Nusantara 51 323
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6
Reasons for orthodontic appliance
placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2

10
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method
Installment payment 19 (12) 2(1.3) 2(1.3) 0.383
Non-installment payment 120 (75.9) 4(2.5) 11 (7)
Cost incurred
>IDR 10,000,000 90 (57) 3(1.9 10 (6.3) 0.520
<IDR 10,000,000 49 (31) 3(1.9 3(1.9)

How does the orthodontic
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8) 0.056
device upfront, then pay
the monthly check-up fees

All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)
Pay a portion upfront, the rest 7(4.4) 0 1(0.6)
is paid at the end
Others 7(4.4) 0 0

The association between
payment scheme with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1) 0.121
Moderately relevant 54 (34.2) 2 (1.3) 53.2)
Not relevant 37 (23.4) 2(1.3) 0

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

11
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%0)

Use of insurance for

orthodontic treatment
No 128 (81) 6 (3.8) 11 (7) 0.590
Yes 11 (7) 0 2(1.3)

If using insurance, does
health insurance cover the
full cost of orthodontic

treatment?
No 4 (30.8) 0 1(7.7) 0.641
Yes 7 (53.8) 0 1(7.7)
If not fully covered, what
percentage of your
orthodontic treatment costs
are covered by insurance?
> 50% 3 (60) 0 1 (20) 0.800
<50% 1 (20) 0 0
The association between
insurance participation with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 5(3.2) 0.867
Moderately relevant 67 (42.4) 4(2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1 (0.6)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

12
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%0)
Father's occupation
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3) 0.592
Private/civil servant 40 (25.3) 2 (1.3) 1 (0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation
Entrepreneur 34 (21.5) 2(1.3) 4 (2.5) 0.710
Private/civil servant 28 (17.7) 1 (0.6) 2(1.3)
Not working 67 (42.4) 2(1.3) 5(3.2)
Others 10 (6.3) 1 (0.6) 2(1.3)
Father's highest level of education
High (University) 89 (56.4) 3(1.9) 10 (6.3) 0.483
Medium (High School) 44 (27.8) 3(1.9) 2(1.3)
Low (Primary / Junior High School) 6(3.8) 0 1 (0.6)
Mother's highest level of
education
High (University) 87 (55) 3(1.9) 8(5.1) 0.807
Medium (High School) 44 (27.8) 3(1.9) 5(3.2)
Low (Primary / Junior High School) 8(5.1) 0 0
Father's monthly income
> IDR 10,000,000 73 (46.2) 1 (0.6) 9(5.7) 0.013*
IDR 5,000,000-10,000,000 50 (31.6) 2(1.3) 1 (0.6)
< IDR 5,000,000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income
> IDR 10,000,000 34 (21.5) 0 7(4.4) 0.096
IDR 5,000,000-10,000,000 37(23.4) 2(1.3) 3(1.9)
<IDR 5,000,000 68 (43.1) 4(2.5) 3(1.9)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5
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1. Title: thetitle can be simplified. no need for subtitles: Association Between Payment Scheme,
Insurance Participation, and Economic Status with Orthodontic Appliance Preference in West
Jakarta. The title has been revised according to the reviewer's suggestions.

2. Keywords: malocclusion and orthodontic = replaced with orthodontic appliance
preference. The keyword has been revised according to the reviewer's suggestions.

3. Introduction: Why the research choice was taken as the subject of West Jakarta, perhaps needs
to be explained with demographic data and other data. The introduction has been revised
according to the reviewer's suggestions.

4. Result: What is the basis for classifying income as less than 5,000.000; between 5,000-10,000,000
and more than 10,000,000. Meanwhile, the majority of father and mother's jobs are
entrepreneurs? ( Table 4 ). This should be explained in the discussion. Why are father's and
mother's income separated, not combined? The discussion regarding parents’ income has
been revised according to the reviewer's suggestions.

5. Result: Table 4: It is best to write the highest level of education according to academic education.
Table 4 has been revised according to the reviewer's suggestions.

6. Discussion: The most common type of orthodontic treatment appliance is a fixed appliance. The

relationship between the choice of device type in this study is related to income. But actually there
are many factors related to choosing the type of orthodontic treatment, including the type of
severity of malocclusion cases which may be more suitable for fixed treatment compared to
removable.
This research is an initial study to map out the baseline associations among undergraduate
students in West Jakarta. To keep the focus of the study at this preliminary stage, we limited the
scope to core financial factors. However, we greatly appreciate the reviewer’s suggestion and
have pointed out the need to explore more variables in future large-scale research in the
limitations paragraph of the discussion section.

7. Discussion: Mostly payments use cash (120 patients= 65%) and the majority make payments up
front and continue with control payments. This means that the payment method for patients in
West Jakarta still uses conventional methods. Can you explain that entrepreneurial work prefers
payment in cash?

Thanks for pointing this out. We'd like to take this opportunity to clarify this possible
misunderstanding. For our study, the word “cash” was used to mean non-installment payments
(one-time upfront payments) and not necessarily physical paper currency (“hard cash”). The
respondents selected this option paid the treatment fee in full in advance or installments during
controls at their respective dental clinics by immediate payment methods including bank
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Association Between Payment Scheme, Insurance Participation, and
Economic Status with Orthodontic Appliance Preference in West Jakarta

Hubungan Skema Pembayaran, Kepesertaan Asuransi, dan Status
Ekonomi terhadap Preferensi Jenis Piranti Ortodonti di Jakarta Barat

ABSTRACT

Background: The primary goals of orthodontic treatment are to improve mastication function
and tooth alignment. The choice of orthodontic appliance type can be influenced by various
factors such as treatment payment plans and economic status. Objective: To determine the
association between payment scheme, insurance participation, and economic status with
orthodontic appliance preference among undergraduate students in West Jakarta. Methods:
This cross-sectional study involved 158 undergraduate students in West Jakarta, taken by
purposive sampling. Data collection was conducted using a questionnaire in September 2025.
The questionnaire was distributed via Google Forms and consisted of eighteen questions. The
Fisher's Exact test was used to examine the association between payment scheme, insurance
participation, and economic status with orthodontic appliance preference. Results: Fixed
orthodontic appliances were chosen by the majority of respondents (88%), with orthodontic
specialists fitting the appliances (61.4%). Non-installment payment was the most popular
payment method (85.4%), with 65.2% of respondents spending IDR 10,000,000 or more on
treatment costs. The majority of respondents did not use insurance for orthodontic treatment
(91.8%). There was a significant association between the father's income with orthodontic
appliance preference (p= 0.018). Conclusion: Orthodontic appliance preference is associated
with father's income. However, orthodontic appliance preference is not associated with
payment schemes, insurance participation, parental education, parental occupation, or the
mother's income. Collaboration between insurance companies and healthcare providers is
needed to develop subsidy program towards orthodontic treatment.

Keywords: Economic status, insurance, orthodontic appliance preference, payment schemes

ABSTRAK

Latar Belakang: Tujuan utama perawatan ortodonti adalah memperbaiki fungsi mastikasi dan
keselarasan gigi. Preferensi jenis piranti ortodonti dapat dipengaruhi oleh berbagai faktor,
seperti skema pembayaran perawatan dan status ekonomi. Tujuan: Mengetahui hubungan
antara skema pembayaran, kepesertaan asuransi, dan status ekonomi dengan preferensi jenis
piranti ortodonti pada mahasiswa di Jakarta Barat. Metode: Penelitian potong lintang ini
melibatkan 158 mahasiswa di Jakarta Barat yang dipilth menggunakan teknik purposive
sampling. Pengumpulan data dilakukan menggunakan kuesioner pada bulan September 2025.
Kuesioner didistribusikan melalui Google Forms dan terdiri atas delapan belas pertanyaan. Uji
Fisher's Exact digunakan untuk menganalisis hubungan antara skema pembayaran, kepesertaan
asuransi, dan status ekonomi dengan preferensi jenis piranti ortodonti. Hasil: Piranti ortodonti
cekat dipilih oleh mayoritas responden (88%), dengan pemasangan paling banyak dilakukan
oleh dokter gigi spesialis ortodonti (61,4%). Metode pembayaran tanpa angsuran menjadi
pilihan terbanyak (85,4%), dengan 65,2% responden mengeluarkan biaya perawatan sebesar >
Rp 10.000.000,-. Mayoritas responden tidak menggunakan asuransi untuk perawatan ortodonti
(91,8%). Terdapat hubungan yang bermakna antara pendapatan ayah dengan preferensi jenis
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piranti ortodonti (p= 0,018). Kesimpulan: Preferensi jenis piranti ortodonti berhubungan
dengan pendapatan ayah, namun tidak berhubungan dengan skema pembayaran, kepesertaan
asuransi, tingkat pendidikan orang tua, pekerjaan orang tua, maupun pendapatan ibu.
Diperlukan kolaborasi antara perusahaan asuransi dan penyedia layanan kesehatan dalam
mengembangkan program subsidi terhadap perawatan ortodonti.

Kata kunci: asuransi, preferensi piranti ortodonti, skema pembayaran, status ekonomi

INTRODUCTION

Malocclusion is a disharmony condition between the upper and lower teeth and jaw,
which may lead to both functional and aesthetic issues.! Malocclusion can affect adolescents’
self-confidence, as individuals in this age group begin to value physical appearance more,
especially dental aesthetics. Reduced social engagement, low self-esteem, and stress from peer
pressure are some of the possible psychological effects.? Other than physical appearance,
malocclusion also brings many impacts on oral health, such as disorders of chewing,
communication, swallowing, caries, gingivitis, periodontitis, tooth mobility, and
temporomandibular joint (TMJ) disorders.’

Orthodontic treatment can restore bite and occlusal function, but the cost of this
treatment is usually high, making it less accessible.* The preference of orthodontic appliances
is often related to several external factors, which treatment cost becomes one of the main
considerations for patients.’

The costs associated with orthodontic treatment include monthly check-up fees, follow-
up care costs, and appliance installation fees.® Non-installment or installment payment plans
may be used to meet these expenses. Large upfront payments are frequently viewed as
burdensome, especially by patients with low incomes, which may discourage them from
receiving orthodontic treatment. Flexibility in payment options is associated with patients’
decisions regarding the type of orthodontic appliance selected.” The high cost of orthodontic
treatment remains a significant barrier to the utilization of these services.®

Patients with health insurance tend to choose treatment more often than those without
insurance. This suggests that support from health insurance can increase accessibility and
reduce the financial burden on patients.® Health insurance can help reduce the burden of very
high and unexpected medical costs, and also provide access to better health care for people of
low economic status.” However, for patients who are financially able to cover health care costs
independently, the absence of health insurance does not bring a significant concern.'”

Patient’s economic status is strongly associated with the ability to select and afford
orthodontic treatment. Patients from lower economic backgrounds often select less costly
treatment options, even when these may not adequately address their clinical needs.
Conversely, families with higher economic status have better access to and understanding of
oral health information, leading to greater awareness and concern for oral health, particularly
malocclusion.!!

The increasing use of orthodontic appliances among various social groups, particularly
undergraduate students, reflects a growing awareness of physical appearance as well as the
desire to improve oral aesthetics and function. Data from the Indonesian Basic Health Research
(Riskesdas) reported that West Jakarta had the highest number of orthodontic appliance users
in Indonesia.’ Furthermore, West Jakarta is home to numerous universities with diverse student
populations, making it a relevant setting to provide an initial overview of factors influencing
orthodontic treatment choices among young adults. Despite the rising demand for orthodontic
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care, limited research has explored how financial aspects, such as payment schemes, insurance
participation, and economic status, affect the selection of orthodontic appliance types,
especially among undergraduate students in West Jakarta. Therefore, this study was conducted
to better understand the associations between payment schemes, insurance participation, and
socioeconomic status with preferences for orthodontic appliances among undergraduate
students in West Jakarta, represented by respondents from three universities chosen based on
their large and diverse student populations.

RESEARCH METHODS

This cross-sectional study was conducted in September 2025 in West Jakarta. The
sample consisted of 158 students selected using purposive sampling. The inclusion criteria
were being registered as an active student in the West Jakarta area, having undergone or
currently undergoing orthodontic treatment, and being willing to participate in the study. The
exclusion criteria included respondents who submitted incomplete questionnaires. Samples
were taken from three universities in West Jakarta that statistically have the highest student
population (Universitas Trisakti, Universitas Tarumanegara, and Universitas Bina
Nusantara).'?

The questionnaire used was developed based on an instrument from a previous study
and has undergone validity and reliability testing.>'? Respondents who agreed to participate
and provided informed consent were asked to complete the validated questionnaire via Google
Forms. The questionnaire was divided into five sections representing demographic
characteristics, type of orthodontic appliance, payment scheme, insurance usage, and economic
status. The perceived relevance of payment schemes and insurance participation were directly
and independently assessed by the respondents through a self-administered questionnaire based
on their personal economic perspectives. Ethical clearance was obtained from the Research
Ethics Committee, Faculty of Dentistry, Universitas Trisakti, with approval number
950/S1/KEPK/FKG/6/2025.

Data analysis was conducted using univariate analysis to describe the characteristics of
respondents. Fisher's Exact test as bivariate analysis was used to examine the association
between payment schemes, insurance participation, and economic status with orthodontic
appliance preference. Statistical tests were performed at a significance level of 0.05.

RESULT

Table 1 shows the distribution of orthodontic appliance types and demographic
characteristics. The majority of responders were female (70.3%), at least 20 years old (57.6%),
students from non-health faculties (77.2%), and from Universitas Trisakti (34.2%). Most
respondents chose orthodontic appliances fitted by an orthodontist (61.4%), with convenience
of use being the main factor (31.6%). Fixed orthodontic appliances accounted for the majority
of orthodontic appliances used by respondents (88%).
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Table 1. Demographic Characteristics and Types of Orthodontic Appliances Used by Respondents

Variable Frequency Percentage
() (%)
Gender
Male 47 29.7
Female 111 70.3
Age
<20 years 67 42.4
> 20 years 91 57.6
Faculty
Health 36 22.8
Non-Health 122 77.2
University
Trisakti 54 34.2
Bina Nusantara 51 32.3
Tarumanegara 50 31.6
Others 3 1.9
Type of orthodontic appliance selected
Fixed orthodontic 139 88.0
Conventional removable orthodontic 6 3.8
Clear aligner 13 8.2
Orthodontic appliance installation
Orthodontist 97 61.4
General dentist 61 38.6

Reasons for orthodontic appliance

placement
Comfort of use 50 31.6
Maintenance costs 47 29.7
Aesthetics 34 21.5
Others 27 17.2

Table 2 shows the association between payment schemes with orthodontic appliance
preference. The most selected payment method was non-installment payment (85.4%) with
65.2% of respondents spending Rp 10,000,000 or more. The majority of respondents only paid
for orthodontic appliances upfront, then paid monthly for check-ups (71.5%). The relevance of
the payment scheme was categorized as moderate (38.7%). There was no significant
association between payment scheme with orthodontic appliance preference.
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Selected payment method
Installment payment 19 (12) 2(1.3) 2(1.3) 0.383
Non-installment payment 120 (75.9) 4(2.5) 11(7)
Cost incurred
> IDR 10,000,000 90 (57) 3(1.9 10 (6.3) 0.520
< IDR 10,000,000 49 (31) 3(1.9 3(1.9)

How does the orthodontic
payment plan work?
Only pay for the orthodontic 104 (65.8) 3(1.9) 6 (3.8) 0.056
device upfront, then pay
the monthly check-up fees

All fees are paid upfront 21 (13.3) 3(1.9) 6 (3.8)
(including the device and
check-ups)
Pay a portion upfront, the rest 7(4.4) 0 1 (0.6)
is paid at the end
Others 7 (4.4) 0 0

The association between
payment scheme with
orthodontic appliance

preference
Highly relevant 48 (30.4) 2(1.3) 8(5.1) 0.121
Moderately relevant 54 (34.2) 2(1.3) 5(3.2)
Not relevant 37 (23.4) 2 (1.3) 0

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

The association between insurance participation with orthodontic appliance preference
can be seen in Table 3. Most respondents did not use insurance for orthodontic treatment
(91.8%). Among those who used insurance for orthodontic treatment, 61.5% had their
orthodontic treatment cost were fully covered by health insurance. Among respondents who used
insurance for orthodontic treatment but were not fully covered, the majority received
reimbursement of >50% of the cost of orthodontic treatment (80%). The majority of
respondents stated that insurance participation was moderately relevant to the preference of
orthodontic appliance types (49.3%). There was no significant association between insurance
participation with orthodontic appliance preference.
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)

Use of insurance for

orthodontic treatment
No 128 (81) 6 (3.8) 11 (7) 0.590
Yes 11 (7) 0 2(1.3)

If using insurance, does
health insurance cover the
full cost of orthodontic

treatment?
No 4 (30.8) 0 1(7.7) 0.641
Yes 7 (53.8) 0 1(7.7)
If not fully covered, what
percentage of your
orthodontic treatment costs
are covered by insurance?
>50% 3 (60) 0 1 (20) 0.800
<50% 1 (20) 0 0
The association between
insurance participation with
orthodontic appliance
preference
Highly relevant 48 (30.4) 2(1.3) 5(3.2) 0.867
Moderately relevant 67 (42.4) 4(2.5) 7 (4.4)
Not relevant 24 (15.2) 0 1 (0.6)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

Table 4 shows the association between economic status with orthodontic appliance
preference. Most respondents' fathers had a high level of education (64.6%), worked as
entrepreneurs (54.4%), and had a monthly income of > IDR 10,000,000 (52.5%). The majority
of the respondents' mothers had a high level of education (62%), were not working (46.9%),
and had a monthly income of < IDR 5,000,000 (47.5%). There was a significant association
between the father's income with orthodontic appliance preference (p=0.018).
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference

Variable Orthodontic Appliance Preference p
Fixed Conventional Clear
(%) Removable Aligner
(%) (%)
Father's occupation
Entrepreneur 73 (46.2) 3(1.9) 10 (6.3) 0.592
Private/civil servant 40 (25.3) 2 (1.3) 1 (0.6)
Military/police 8(5.1) 0 0
Others 18 (11.4) 1 (0.6) 2(1.3)
Mother's occupation
Entrepreneur 34 (21.5) 2(1.3) 4(2.5) 0.710
Private/civil servant 28 (17.7) 1 (0.6) 2 (1.3)
Not working 67 (42.4) 2(1.3) 5(3.2)
Others 10 (6.3) 1 (0.6) 2(1.3)
Father's highest level of education
High (University) 89 (56.4) 3(1.9) 10 (6.3) 0.483
Medium (High School) 44 (27.8) 3(1.9) 2(1.3)
Low (Primary / Junior High School) 6 (3.8) 0 1 (0.6)
Mother's highest level of
education
High (University) 87 (55) 3(1.9) 8(5.1) 0.807
Medium (High School) 44 (27.8) 3(1.9) 5(3.2)
Low (Primary / Junior High School) 8(5.1) 0 0
Father's monthly income
> IDR 10,000,000 73 (46.2) 1 (0.6) 9(5.7) 0.013*
IDR 5,000,000-10,000,000 50 (31.6) 2(1.3) 1 (0.6)
<IDR 5,000,000 16 (10.1) 3(1.9) 3(1.9)
Mother's monthly income
> IDR 10,000,000 34 (21.5) 0 7(4.4) 0.096
IDR 5,000,000-10,000,000 37 (23.4) 2(1.3) 3(1.9)
<IDR 5,000,000 68 (43.1) 4(2.5) 3(1.9)

Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5

DISCUSSION

This study found that most students selected fixed orthodontic appliances. These results
align with research conducted on students in West Jakarta, which concluded that fixed
orthodontic appliances remain the primary preference among students, with aesthetic
awareness and the desire to improve tooth alignment as key motivating factors.!® Fixed
orthodontic appliances are popular because they effectively correct complex tooth
arrangements, allow precise control of tooth movement, and are adaptable for challenging
cases. They exert continuous pressure to realign teeth and jaws, often achieving better results
than removable devices in severe cases.'*
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This study found that most students selected orthodontic treatment provided by an
orthodontist. This may be because most students’ parents had higher education levels and
income, specifically diploma or bachelor’s degree holders with monthly incomes exceeding
ten million rupiah. Parents with higher levels of education tend to have greater awareness and
understanding of oral and dental health, which in turn increases the likelihood of encouraging
their children to undergo orthodontic treatment with an orthodontist.' This study shows that
there is no significant association between payment schemes with the orthodontic appliance
preference. The primary consideration for patients in selecting the type of orthodontic
appliance is the total cost of treatment rather than the payment scheme.'® Although payment
schemes provide flexibility and ease of payment, this factor is not significantly associated with
the preference of orthodontic appliances, as patients tend to consider other aspects such as their
ability to pay, the total cost of orthodontic treatment, recommendations from the dentist, and
personal preferences.!’

This study shows that there is no significant association between insurance participation
with orthodontic appliance preference. These results are in line with previous studies, which
found that most patients who selected orthodontic treatment do not base their decision on
insurance but rather on their income.'® This may be because insurance in Indonesia mostly does
not cover orthodontic treatment costs. For example, the national health insurance (BPJS) does
not cover aesthetic treatments, while some private health insurance providers offer coverage
for orthodontic treatment but with additional costs (riders), making such private insurance
accessible only to the middle and upper socioeconomic groups and thus less beneficial for
lower-income individuals.!® Based on the results obtained from the questionnaire, only 13 out
of 158 respondents reported using insurance, indicating that the role of insurance cannot yet be
considered significant in influencing the preference of orthodontic appliances.

Although most parents’ occupation in this study were entrepreneurs, we used the
regional minimum wage (UMR) as the basis for income classification to ensure a standardized
and comparable measure across participants, including those whose parents were salaried
employees. This study shows that there is a significant association between the father's income
with orthodontic appliance preference. In general, fathers are the primary breadwinners in
families, so their income determines the financial capacity to pay for orthodontic treatment,
including installation and maintenance costs, and consequently influences the preference for
orthodontic appliances.’> The mother's income was not significantly associated with
orthodontic appliance preference, likely because the majority of respondents’ mothers in this
study were not working, resulting in a lower contribution to household income. The economic
status of parents, including income, is strongly associated with the need for orthodontic
treatment. Families with high incomes have greater access to orthodontic treatment than
families with low incomes.?!

Parental income is one of the most important factors in the preference for the type of
orthodontic appliance. Parental economic status plays a major role in the demand for and
utilization of orthodontic treatment, as families with higher incomes are more capable of
financing such treatment and have greater freedom in selecting orthodontic appliances.?? The
significant association between father’s income and orthodontic appliance preference might be
explained through the lens of sociocultural facts in common Indonesian households. Given that
orthodontic treatment requires substantial financial commitment, with most respondents in this
study incurring costs of IDR 10,000,000 or more, decisions regarding such expenditures in
Indonesia’s traditional family structure are highly centralized around the paternal head of the
household. Since undergraduate students are typically dependents who do not yet earn their
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own income, the choice to undergo treatment and the selection of premium appliances, such as
fixed orthodontics or clear aligners, are directly bounded by the father's financial capacity,
willingness to pay, and ultimate decision-making approval.??

This study has several limitations. First, the sample population was limited to students
from only three universities in West Jakarta, which may reduce the generalizability of the
findings to the broader student population. Second, the study did not analyse the differences
between students from health-related and non-health-related faculties, despite the possibility
that differences in educational background may influence their perspectives regarding
orthodontic treatment. Additionally, this study did not differentiate between the types of health
insurance utilized by the respondents, whether they used public or private corporate insurance.
Consequently, the underlying mechanisms behind the full insurance coverage reported by a
small portion of the sample could not be definitively analysed. Therefore, further studies
involving more variables and more diverse sample from multiple universities are recommended
to provide more comprehensive and representative results.

CONCLUSION

Undergraduate students in West Jakarta still choose fixed orthodontic appliances over
other options for treating malocclusions. Findings in this study also demonstrate a significant
association between the father's income with student’s orthodontic appliances preference.
However, the preference was not significantly associated with payment schemes, insurance
participation, parental education, parental occupation, or the mother's income. There is a need
to improve education and provide information to the public about the benefits and limitations
of insurance. Collaboration between insurance companies and healthcare providers is needed
to develop programs or provide subsidies to low-income communities so they can still access
orthodontic care, including choosing the suitable type of orthodontic appliance.
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