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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.1 

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.2 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.4 The preference 

of orthodontic appliances is often related to several 

external factors, which treatment cost becomes one of 

the main considerations for patients.5 

The costs associated with orthodontic treatment 

include monthly check-up fees, follow-up care costs, 

and appliance installation fees.6 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.7 The high cost of 

orthodontic treatment remains a significant barrier to 

the utilization of these services.6  

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.8 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.9 However, for patients who are 

financially able to cover health care costs 

independently, the absence of health insurance does not 

bring a significant concern.10 

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.11 

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.5 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).12 

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 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 

Type of orthodontic 

appliance selected 

3 1.9 

 

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 

  

 

 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.13 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.14 
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference 

Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable (%) 

Clear  

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 

device upfront, then pay the 

monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8) 0.056 

   All fees are paid upfront (including 

the device and check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

   Pay a portion upfront, the rest is 

paid at the end 

7 (4.4) 0 1 (0.6)  

   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 

Removable (%) 

Clear  

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 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable (%) 

Clear  

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)  
    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.15 

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.16 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.17 

 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.18 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.19 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.20  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.21 

 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.22 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.23                                                                                                          

 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 
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.1 

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.2 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.4 The preference 

of orthodontic appliances is often related to several 

external factors, which treatment cost becomes one of 

the main considerations for patients.5 

The costs associated with orthodontic treatment 

include monthly check-up fees, follow-up care costs, 

and appliance installation fees.6 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.7 The high cost of 

orthodontic treatment remains a significant barrier to 

the utilization of these services.6  

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.8 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.9 However, for patients who are 

financially able to cover health care costs 

independently, the absence of health insurance does not 

bring a significant concern.10 

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.11 

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.5 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).12 

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 

10
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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 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 

Type of orthodontic 

appliance selected 

3 1.9 

 

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 

  

 

 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.13 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.14 
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Table 2. Association Between Payment Scheme with Orthodontic Appliance Preference 

Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable (%) 

Clear  

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 

device upfront, then pay the 

monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8) 0.056 

   All fees are paid upfront (including 

the device and check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

   Pay a portion upfront, the rest is 

paid at the end 

7 (4.4) 0 1 (0.6)  

   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 

Removable (%) 

Clear  

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 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable (%) 

Clear  

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)  
    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.15 

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.16 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.17 

 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.18 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.19 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.20  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.21 

 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.22 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.23                                                                                                          

 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.1 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.2 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.4 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.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees. 6 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.7 The high cost of orthodontic treatment 

remains a significant barrier to the utilization of these services.6  

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.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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).12 

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. 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.13 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.14 
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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.15 

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.16 

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.17 

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.18 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.19 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.20  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.21 

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.22 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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

payment scheme with 

orthodontic appliance 

preference 

    

0.197 

Highly relevant 48 (30.4) 2 (1.3) 8 (5.1)  

Moderately relevant 54 (34.2) 2 (1.3) 5 (3.2)  

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 

payment plan work? 

   0.054 

Only pay for the orthodontic 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8)  

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

Others 7 (4.4) 0 0  

 

Use of insurance for 

orthodontic treatment 

    

0.487 

No 128 (81) 6 (3.8) 11 (7)  

Yes 11 (7) 0 2 (1.3)  

 

If using insurance, does 

health insurance cover the 

full cost of orthodontic 

treatment? 

    

0.715 

No 4 (30.8) 0 1 (7.7)  

Yes 7 (53.8) 0 1 (7.7)  
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If not fully covered, what 

percentage of your 

orthodontic treatment costs 

are covered by insurance? 

0.576 

>50% 3 (60) 0 1 (20)  

<50% 1  (20) 0 0  

 

The association between 

insurance participation with 

orthodontic appliance 

preference 

 

 

 

 

 

 

 

0.701 

Highly relevant 48 (30.4) 2 (1.3) 5 (3.2)  

Moderately relevant 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

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 (3.2)  

Others 10 (6.3) 1 (0.6) 2 (1.3)  

 

Father's highest level of 

education 

    

0.586 

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 

education 

    

0.743 

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.1 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.2 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.4 The preference of orthodontic appliances 

is often related to several external factors, which treatment cost becomes one of the main 

considerations for patients.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees. 6 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.7 The high cost of orthodontic treatment 

remains a significant barrier to the utilization of these services.6  

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.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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.5 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).12 

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. 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.13 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.14 

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.15 

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.16 

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.17 

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.18 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.19 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.20  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.21 

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.22 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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

payment plan work? 

   0.054 

Only pay for the orthodontic 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8)  

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

Others 7 (4.4) 0 0  

     

The association between 

payment scheme with 

orthodontic appliance 

preference 

   0.197 

Highly relevant 48 (30.4) 2 (1.3) 8 (5.1)  

Moderately relevant 54 (34.2) 2 (1.3) 5 (3.2)  

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 

Removable 

(%) 

Clear  

Aligner  

(%) 

Use of insurance for 

orthodontic treatment 

   0.487 

No 128 (81) 6 (3.8) 11 (7)  

Yes 11 (7) 0 2 (1.3)  

 

If using insurance, does 

health insurance cover the 

full cost of orthodontic 

treatment? 

    

0.715 

No 4 (30.8) 0 1 (7.7)  

Yes 7 (53.8) 0 1 (7.7)  

 

If not fully covered, what 

percentage of your 

orthodontic treatment costs 

are covered by insurance? 

    

 

0.576 

>50% 3 (60) 0 1 (20)  

<50% 1  (20) 0 0  

 

The association between 

insurance participation with 

orthodontic appliance 

preference 

 

 

 

 

 

 

 

0.701 

Highly relevant 48 (30.4) 2 (1.3) 5 (3.2)  

Moderately relevant 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

Aligner  

(%) 

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 (3.2)  

Others 10 (6.3) 1 (0.6) 2 (1.3)  

 

Father's highest level of 

education 

    

0.586 

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 

education 

    

0.743 

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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Tambahkan abstrak dalam Bahasa indonesia Terima kasih untuk masukannya. Abstrak bahasa Indonesia sudah 
ditambahkan. 
 
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.5 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 
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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. 
 

4 

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 

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.1 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.2 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.4 The preference of orthodontic appliances 

is often related to several external factors, which treatment cost becomes one of the main 

considerations for patients.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees. 6 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.7 The high cost of orthodontic treatment 

remains a significant barrier to the utilization of these services.6  

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 

1

3

Page 5 of 14 - Integrity Submission Submission ID trn:oid:::3618:139345371

Page 5 of 14 - Integrity Submission Submission ID trn:oid:::3618:139345371



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

 

3 

 

 

reduce the financial burden on patients.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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.5 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).12 

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. 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%), 

1

2
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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.13 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.14 

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.15 

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.16 

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.17 

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.18 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.19 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.20  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.21 

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.22 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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

payment plan work? 

   0.054 

Only pay for the orthodontic 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8)  

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

Others 7 (4.4) 0 0  

     

The association between 

payment scheme with 

orthodontic appliance 

preference 

   0.197 

Highly relevant 48 (30.4) 2 (1.3) 8 (5.1)  

Moderately relevant 54 (34.2) 2 (1.3) 5 (3.2)  

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 

Removable 

(%) 

Clear  

Aligner  

(%) 

Use of insurance for 

orthodontic treatment 

   0.487 

No 128 (81) 6 (3.8) 11 (7)  

Yes 11 (7) 0 2 (1.3)  

 

If using insurance, does 

health insurance cover the 

full cost of orthodontic 

treatment? 

    

0.715 

No 4 (30.8) 0 1 (7.7)  

Yes 7 (53.8) 0 1 (7.7)  

 

If not fully covered, what 

percentage of your 

orthodontic treatment costs 

are covered by insurance? 

    

 

0.576 

>50% 3 (60) 0 1 (20)  

<50% 1  (20) 0 0  

 

The association between 

insurance participation with 

orthodontic appliance 

preference 

 

 

 

 

 

 

 

0.701 

Highly relevant 48 (30.4) 2 (1.3) 5 (3.2)  

Moderately relevant 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

Aligner  

(%) 

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 (3.2)  

Others 10 (6.3) 1 (0.6) 2 (1.3)  

 

Father's highest level of 

education 

    

0.586 

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 

education 

    

0.743 

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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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 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 

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.1 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.2 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.4 The preference of orthodontic appliances 

is often related to several external factors, which treatment cost becomes one of the main 

considerations for patients.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees. 6 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.7 The high cost of orthodontic treatment 

remains a significant barrier to the utilization of these services.6  

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.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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.5 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).12 

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 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.13 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.14 

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.15 

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.16 

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.17 

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.18 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.19 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.20  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.21 

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.22 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.23 

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 



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

 

6 

 

 

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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8) 0.056 

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

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 
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

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 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 

 

 

     

   Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

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 
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Hasil Review 
 

No. Bagian Artikel 
Catatan / Temuan 
Reviewer 

Masukan Konstruktif & Solusi 
Perbaikan 

Status 
Urgensi 

1. 
Abstrak 
(Abstract) 

Penggunaan 
kategori tingkat 
pendidikan orang 
tua (High, Medium, 
Low) muncul di 
abstrak dan hasil, 
namun definisinya 
belum jelas.  

Tambahkan catatan kaki 
singkat atau penjelasan di 
metode mengenai batasan 
operasional pendidikan 
tersebut (misal: High = S1-S3). 
 
Pada Abstrak tidak ada 
kalimat yang berhubungan 
dengan kategori pendidikan 
orang tua. 
 
Pada bagian Hasil, keterangan 
mengenai kategori pendidikan 
orang tua telah ditambahkan 
pada Tabel 4. 

Minor 

2.  

Kesalahan ketik 
(typo) pada abstrak 
Inggris: tertulis 
"subsidies 
program".  

Ubah secara tata bahasa 
menjadi "subsidy programs" 
atau "a subsidy program".  
 
Telah diperbaiki. 

Minor 

3. 
Pendahuluan 
(Introduction) 

Alasan pemilihan 
lokasi penelitian di 
3 universitas 
swasta spesifik 
baru muncul di 
bagian metode.  

Tambahkan 1-2 kalimat di 
akhir paragraf pendahuluan 
untuk menjustifikasi bahwa 
ke-3 kampus tersebut 
merepresentasikan populasi 
mahasiswa dengan variasi 
ekonomi di Jakarta Barat. 
 
Kalimat bahwa ke-3 kampus 
tersebut merepresentasikan 
populasi mahasiswa dengan 
variasi ekonomi di Jakarta 
Barat telah ditambahkan pada 
bagian Pendahuluan. 

Sedang 

4. 
Metode 
(Methods) 

Penelitian hanya 
memaparkan 
kriteria inklusi, 
belum 

Tambahkan kriteria eksklusi. 
 
Kriteria eksklusi telah 
ditambahkan. 

Sedang 
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Masukan Konstruktif & Solusi 
Perbaikan 
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menyertakan 
kriteria eksklusi 
sampel.  

5. 

Hasil & 
Statistik 
(Results & 
Tables) 

Potensi 
Pelanggaran 
Asumsi Uji Chi-
Square: Sebaran 
data pada 
preferensi 
Conventional 
Removable dan 
Clear Aligner 
sangat sedikit 
(banyak sel bernilai 
< 5 atau bahkan 0).  

Chi-Square melarang adanya 
sel dengan expected count < 5 
melebihi 20%. Solusi: 
Gunakan Fisher's Exact Test 
atau lakukan penggabungan 
kategori (collapsing) menjadi 
Fixed vs Non-Fixed.  
 
Kami telah melakukan analisis 
ulang menggunakan Fisher's 
Exact Test (perluasan untuk 
tabel kontingensi (2x2) guna 
mengatasi masalah nilai 
expected count <5 yang 
melebihi 20% pada tabel 
silang. Nilai signifikansi (p-
value) yang dicantumkan 
pada Tabel 2, Tabel 3, dan 
Tabel 4 sepenuhnya 
merupakan hasil dari Fisher's 
Exact Test. 

Kritis / 
Utama 

6.  

Kesalahan ketik 
(typo) pada Tabel 4 
di baris pekerjaan 
ayah: tertulis 
"Private/civil 
servanti".  

Perbaiki kata tersebut 
menjadi "Private/civil 
servant". 
 
Telah diperbaiki. 

Minor 

7. 
Pembahasan 
(Discussion) 

Temuan unik: 
terdapat 8 
responden yang 
biaya ortodontinya 
ditanggung penuh 
(fully covered) oleh 
asuransi, padahal 
umumnya asuransi 
di Indonesia tidak 
menjamin estetika.  

Berikan analisis tambahan di 
pembahasan mengenai 
fenomena ini. Apakah mereka 
menggunakan asuransi 
swasta korporat / benefit 
pekerjaan orang tua? Ini akan 
memperdalam diskusi. 
  
Kami tidak mengambil data 
terkait hal ini dan telah kami 

Sedang 



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

 

3 

 

 

No. Bagian Artikel 
Catatan / Temuan 
Reviewer 

Masukan Konstruktif & Solusi 
Perbaikan 
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jelaskan dalam keterbatasan 
penelitian. 

8.  

Perlunya 
penajaman 
argumen 
sosiokultural 
mengenai 
hubungan 
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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 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 

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.1 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.2 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.4 The preference of orthodontic appliances 

is often related to several external factors, which treatment cost becomes one of the main 

considerations for patients.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees.6 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.7 The high cost of orthodontic 

treatment remains a significant barrier to the utilization of these services.6  

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.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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.5 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).12 

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 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. 
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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.13 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.14 

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.15 

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.16 

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.17 

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.18 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.19 Based on the results obtained from the questionnaire, only 13 out 
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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.20  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.21 

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.22 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.23 

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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8) 0.056 

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

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 
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Table 3. Association Between Insurance Participation with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

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 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

1 (0.6) 

 

 

     

   Note: p-value calculated using Fisher's Exact Test due to expected cell counts less than 5 
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Table 4. Association Between Economic Status with Orthodontic Appliance Preference 

 

 
Variable Orthodontic Appliance Preference p 

Fixed 

(%) 

Conventional 

Removable 

(%) 

Clear  

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 
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Review of Indonesian  Dental Journal Association 

 

1. Title:  the title 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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transfers, debit cards and credit cards. To avoid any further confusion for the readers, we have 
changed the terminology in the manuscript from ‘cash’ to ‘non-installment payment’ 

 
8. References 1,2,6 and 8 are research results that have not been published. Does this journal's policy 

allow it? To the best of our knowledge, citing theses as references is permitted by the Journal of 

the Indonesian Dental Association. 
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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 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 

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.1 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.2 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.4 The preference of orthodontic appliances 

is often related to several external factors, which treatment cost becomes one of the main 

considerations for patients.5 

The costs associated with orthodontic treatment include monthly check-up fees, follow-

up care costs, and appliance installation fees.6 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.7 The high cost of orthodontic 

treatment remains a significant barrier to the utilization of these services.6  

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.8 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.9 However, for patients who are financially able to cover health care costs 

independently, the absence of health insurance does not bring a significant concern.10 

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.11 

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.5 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).12 

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 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  

(n) 

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 

 

Type of orthodontic appliance selected 

3 1.9 

 

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 

Removable 

(%) 

Clear  

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 

device upfront, then pay 

the monthly check-up fees 

104 (65.8) 3 (1.9) 6 (3.8) 0.056 

All fees are paid upfront 

(including the device and 

check-ups) 

21 (13.3) 3 (1.9) 6 (3.8)  

Pay a portion upfront, the rest 

is paid at the end 

7 (4.4) 0 1 (0.6)  

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 

Removable 

(%) 

Clear  

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 

Not relevant 

67 (42.4) 

24 (15.2) 

4 (2.5) 

0 

7 (4.4) 

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 

Removable 

(%) 

Clear  

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.13 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.14 
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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.15 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.16 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.17 

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.18 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.19 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.20  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.21 

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.22 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.23 

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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