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Abstract: This study aims to identify the level of parental involvement in the
implementation of personal hygiene practices for children with special needs in Klang
district. This study used a quantitative design, a survey study that utilized questionnaire
method in data collection. The questionnaire instrument used in this study was taken from
the previous study and modified according to the research objectives. The reliability value
for the instrument was 0.87 and this instrument had been validated by two experts in the
field of special education and language. The questionnaires were distributed using Google
Form to the target parents. A total of 100 parents were selected by simple random sampling
as respondents. Data obtained through the questionnaires were analyzed using ‘Statistical
Package for the Social Science’ (SPSS) version 23.0 in the form of descriptive analysis.
The findings showed that the total mean score for the knowledge level of parents was 4.70
which was very high. Meanwhile, the mean score level for the parental involvement in the
personal hygiene care of students with special needs was 4.47, which was also very high.
The findings also showed that there was a significant relationship between the knowledge
and practice of parents in the hygiene care of special needs students. In conclusion, the
level of parental involvement was very high in the hygiene practice of students with special
needs in Klang district. It is hoped that this study can increase the awareness of personal
hygiene among students with special needs through the role played by the parents.

Keywords: knowledge of personal hygiene, parental involvement, students with special
needs.

INTRODUCTION

Personal hygiene practices are important in maintaining and developing the physical and
health of an individual (Celik & Yiice, 2019). According to Nur Aniegah and Suziyani (2019),
personal hygiene is a set of practices associated with the preservation of health and a healthy
living. Preservation of health is important to prevent any dangerous diseases such as hand, foot
and mouth disease (HDFM), measles, dental caries, diphtheria and so on. Hygiene also
ensures that students have a strong immunity to fight infectious diseases such as the pandemic
influenza, which is an emerging flu virus that has never circulated before. These influenza
viruses have the ability to mutate or exchange genetic material between various influenza
viruses. Subtype a Influenza virus is easily spreadable among humans. Therefore, good
hygiene practices can reduce the risk of students to be infected with dangerous life-threatening
diseases.

This study is important to be conducted because it has a great impact especially on children
with special needs, teachers, parents, families, schools, and the local community. Studies on
parental involvement are very important to help the relevant parties to determine the best
policies for the students in school. According to Nor Maisarah and Shahlan (2018), parental
involvement can help them understand the curriculum and activities that children learn.
Parents' knowledge in their child's education at school will help them make decisions about
their child's education at home. In the special education curriculum of students with learning
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difficulties, they are exposed to self-management subject. In this subject, they will be taught
to practice personal hygiene by bathing, brushing teeth, washing hands and so on. The activity
will be more effective if the parents also enforce this practice at home as a mandatory routine.

Recently, the world was shocked by the latest discovery of the corona virus or better known
as COVID-19. The virus has caused thousands of people to lose their lives around the world.
Unattended hygiene aspects are said cause the pandemic virus. According to WHO (2020),
Covid-19 is an infectious disease caused by the recent discovery of a strain of corona virus, a
type of virus that will cause lung infections in humans. The virus is very contagious through
respiratory droplets or contact. According to the MySejahtera website (2020), those at risk for
COVID-19 infection are children, the elderly aged 65 and above, patients with chronic
diseases as well as patients with low immunity and pregnant women. So, children need to be
cared for as best as possible to prevent them from becoming the victims of COVID-19
infection.

Poor health among school students is due to the lack of awareness about personal hygiene
(Sarkar 2013). Children with special needs suffer many things especially because of their lack
of ability to take care of themselves including personal hygiene (Ola et al, 2019). Children
should be taught about personal hygiene as it affects their health (Damayanthi & Ranganatha
2017). In some cases, children with special needs had a higher risk for infection and
developing more dangerous diseases as a result of Covid-19 (UNICEF 2020). Personal
hygiene practices provide a framework that can be used to maintain lifelong personal health.
Clearly, personal hygiene practices should be nurtured in children with special needs to ensure
a healthier and better life quality.

Schools are the best place in shaping children’s personal hygiene practices at an early stage
(Ebru & Zeyneb 2019). Nevertheless, parental involvement in early childhood intervention is a
manifestation of cooperation that has a positive impact on the social development of children’s
academic success (Faradilla & Rosadah, 2017). Child hygiene interventions should be
performed at an early age. This is because children early education about personal hygiene at
an appropriate age helps to reinforce this practice in their minds. Parents and teachers should
work together to inculcate personal hygiene practices in children.

Children with special needs have problems managing themselves. However, parents should
be responsible for applying routine personal hygiene to the children with special needs by
ensuring that the children clean themselves at home before going out to school. The
application of routine personal hygiene for students with special needs will give them more
comfort and health. Parents should not leave it entirely to the school to manage their child’s
personal hygiene. Parental involvement in pupils’ education begins at home with parents
providing a safe and healthy environment, appropriate learning experiences, support and a
positive attitude towards school (Masa & Mila 2017).

This study was conducted with the aim of finding out the level of parental involvement in
the implementation of personal hygiene practices for students with special needs. The specific
objectives of this study are as follows: a) to identify the knowledge level of parents in the
implementation of personal hygiene practices for students with special needs according to
family income; b) to identify the level of parental practice in the implementation of personal
hygiene practices for students with special needs according to gender; and c) to study the
relationship between the knowledge and practice of parents in personal hygiene of students
with special needs.

Hoover-Dempsey & Sandler et al. (2005, Feng Lui et al. 2010) have proposed four types of
parental involvement namely parental encouragement, parental modeling, parental
reinforcement and parental instruction. Parental affective support to engage students in school
or learning-related activities is the focus of parental encouragement (Hoover-Dempsey &



22 Journal of ICSAR; Volume 6, Number 1, January 2022, 20 - 29

Sandler 2005, Feng Lui et al. 2010). Parental modeling is related to the learning that students
can gain from parental pro-social behaviors. Parental reinforcement focuses on “parental
reinforcement behaviors that act to develop and maintain student attributes associated with
positive learning outcomes” (Hoover-Dempsey & Sandler 2005, Feng Lui et al. 2010).
Parental instruction occurs in social interactions between parents and child during engagement
activities when the parties engage in shared thinking related to learning strategies, processes,
outcomes, and engage in the educational strategies (Hoover-Dempsey & Sandler 2005, Feng
Lui et al. 2010).

METHOD

This study used a survey quantitative design. The study population used is parents of
children with special needs who participate in special education integration programs for
learning difficulties in national (SK) or national type (SJKC) primary schools in Klang,
Selangor. This study uses a sample consisting of 100 parents of students with special needs in
Klang district who were selected by simple random sampling method. Researchers have used
the studies of Rajendran (2001), Habib (2005), Zahara and Nik Azleena (2007), Sukiman,
Noor and Uzi (2013) as well as Nur Anieqgah and Suziyani Mohamed (2019) in the
construction of the questionnaire instrument. The instrument of this questionnaire was also
linked to the Hoover-Dampsey parental involvement mechanism model which was modified
according to the objectives of the study as well as the views of expert supervisors in the field.
This questionnaire instrument had three parts, namely parts A, B and C. Part A had 6 items
about the demographic information of the respondents. Part B contains 15 items that aimed to
identify the level of parental involvement in the aspects of knowledge on children's personal
hygiene. Section C also had 15 items regarding parents' practices on children's personal
hygiene. Sections B and C used a 5-point Likert scale.

Data were analyzed using Statistical Package for the Social Sciences software. Based on
the mean score value, an analysis of the respondents’ answer scale was formed. The level of
each dimension obtained based on the mean score value will determine the mean range
according to Table I. The researcher analyzed the standard deviation and score to see the level
of knowledge and practice of parents. Spearman test data were analyzed inferentially between
the levels of parental knowledge and the level of parental practice in the personal hygiene care
of children with special needs. The following is a table of analysis of the study data.

Table 1. The Levels by the Mean Score Value

Mean Score Level
1.00-1.89 Very low
1.90 - 2.69 Low
2.70 - 3.49 Moderate
3.50-4.29 High
4.30 - 5.00 Very high

RESULT AND DISCUSSION
Result(S)
Respondent background

Table 2 shows a study of 100 respondents who answered the questionnaire that was
distributed online using Google Forms. The majority of respondents were male which was 68
(68.0%) compared to 32 females (32%). The children age group showed that children between
9 to 12 was the most which was 69.0%, followed by the age 7 to 9 which was 25% and only
6% comes from the age group of 13 to 15. Most of the respondents (59%) were self-employed,
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28% worked at the private sector and 13% worked for the government. Household income
items showed that only 2 people had an income less than RM1000, 18 people had an income
between RM1000 to RM2000, 30 people had an income between RM2000 to RM3000 and 50
people had an income above RM3000. The last item which was parental education showed
that most parent which were 38 had an STPM and below, followed by diploma (35 people),
degree (24) and the least was the master’s degree which was only two people (2%).

Table 2. Profile of Study Respondents

Items Respondent Frequency Percentage (%)
Relationship Father 15 15.0
Mother 85 85.0
Child Gender Male 68 68.0
Female 32 32.0
Age Group 7 -9 Years Old 26 26.0
10 - 12 Years Old 68 68.0
13 - 14 Years Old 6 6.0
Occupation Government 15 15.0
Private 28 28.0
Self-employed 57 57.0
Income Less than RM1000 2 2.0
RM1000 — RM2000 18 18.0
RM2000 — RM3000 31 31.0
More than RM3000 49 49.0
Education level STPM 39 39.0
Diploma 35 35.0
Degree 23 23.0
Masters 3 3.0

Parental knowledge level in personal hygiene practice

Table 3 showed the result of a descriptive analysis of the knowledge level of the parents
about personal hygiene care of students with special needs. The table shows that the level of
knowledge of parents on personal hygiene care of students was ‘very high' for each item,
which was more than 4.30 except for item B10 which was 'high’ (3.5 - 4.29) based on the level
of mean score value (Table 1). Items B2 showed the highest mean of 4.97, in which most
parents strongly agreed that personal hygiene is able to maintain human health. Meanwhile,
the lowest mean was B10 (4.17), for the statement ‘Infectious diseases spread rapidly in a
closed environment such as in schools.’

Items that also had a high mean of 4.93 were B5; 'Washing hands with soap can kill
bacteria and germs’, B11 'Children need to take a bath after doing any outdoor activities' and
B12 'The basics of personal hygiene starts at home.' Three items recorded the mean of 4.90
namely B1 'Personal hygiene includes taking care of the body, clothing and environment’, B3
'Educating children on the basic knowledge of personal hygiene is important in order to
reduce the risk of infection' and B6 'Personal hygiene can prevent the spread of infectious
diseases'.

Meanwhile, B4 'Personal hygiene is important in increasing self-confidence in a child’
recorded a mean of 4.87 followed by 4.7 for item B9; 'Hand, foot and mouth disease (HFMD)
is one of the infectious diseases among children aged six years old and below'. Statement B14
which was ‘Children should use toothbrushes that are small in size and appropriate to the size
of the teeth’ recorded a mean of 4.6. Items B7 and B8 also had the same total mean value of
4.57. Items B15; ‘nail cutting should be done at least once a week’ and B13, ‘dental
examination should be done every 6 months’ recorded a mean value of 4.53 and 4.50
respectively.
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The overall mean score for the level of knowledge of parents in the personal hygiene care
of students with special needs was 4.70 with a standard deviation of 0.32, which indicated a
very high level because it exceeds 4.30. Based on these findings, the majority of respondents
had a high level of knowledge in the aspects of personal hygiene of their children. The
findings of this study are in line with the study of Nur Aniegah & Suziyani (2019) and Meher
& Nimonkar (2018) who argued that the level of knowledge of parents is high in personal
hygiene. The findings of this study contradict the study of Ali et al. (2013) that oral and nail
hygiene care is the weakest among children. The main sources of information on the basics of
personal hygiene are through family, friends and school teachers (AlBashtawy 2015). Thus,
this statement emphasizes on the importance of the role of parents in the personal hygiene of
children.

Table 3. Descriptive analysis of knowledge level

No Knowledge Items Mean Sd Interpretation

1 Personal hygiene includes taking care of the body, 4.93 0.29 Very High
clothing and the environment.

2 Personal hygiene is able to maintain human health. 4.88 0.43 Very High

3 Educating children about the basic knowledge of 4.95 0.22 Very High

personal hygiene is important in order to reduce the
risk of infection.

4 Personal hygiene is important in increasing self- 4.87 0.34 Very High
confidence in a child.

5 Washing hands with soap can Kill bacteria and germs. 4.85 0.36 Very High

6 Personal hygiene can prevent the spread of infectious 491 0.29 Very High
diseases.

7 Most childhood infectious diseases are related to 4.54 0.67 Very High
personal hygiene.

8 Diarrhea, skin diseases and dental diseases are 4.58 0.62 Very High
diseases that are often closely linked to poor personal
hygiene.

9 Hand, foot and mouth disease (HFMD) is one of the 4.50 0.72  Very High

most common infectious diseases among children
aged six years and below.

10 Infectious diseases spread rapidly in enclosed 4.20 0.87 High
environments such as in schools.

11  Children need to take a shower after doing any 4,78 0.46 Very High
outdoor activities

12 The basics of personal hygiene starts at home 4.86 0.40 Very High

13  Dental check-ups should be done every 6 months 4.49 0.63 Very High

14 Children should use a toothbrush that is small in size 4.61 0.53 Very High
and suitable for the size of the teeth

15  Nail trimming should be done at least once a week 4.61 0.63 Very High
Average Mean 4.70 0.32  Very High

These findings were further analysed using Kruskall Wallis test to answer Question 1.
Question 1: What is the knowledge level of parents in the implementation of hygiene practices
for students with special needs according to family income? Ho: There is no difference in the
knowledge level of parents in the implementation of hygiene practices of students with special
needs according to family incomes. Ha: There is a difference in the knowledge level of parents
in the implementation of hygiene practices of students with special needs according to family
incomes.

The Chi-Square analysis shows the value is 3.27 with Asymp. Sig is 0.35> 0.05. Therefore,
there is no difference in the level of knowledge of parents in the implementation of hygiene
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practices of students with special needs according to family income. So HO is accepted and Ha
is rejected.

The Level of Parental Practice in Personal Hygiene Care of Students with Special Needs

Table 4 shows a descriptive analysis of parental personal hygiene practices of students with
special needs. The table showed the level of parental practice in personal hygiene of students
was ‘'very high' for each item, which was more than 4.30 except items C1, C3 and C4 which
were at a level of 'high' (3.5 - 4.29) based on the level of mean score value (Table 1). Items C8
showed the highest mean of 4.83; most parents strongly agreed that they applied the practice
for children to wash their hands after playing on the ground and touching animals. Meanwhile,
the lowest mean was C3 (3.84), for the statement ‘Undergoing a dental check-up every 6
months.

Table 5. Descriptive analysis of parental practice levels

No Practice Items Mean Sd Interpretation

1 I change new toothbrushes for my kids every 3 to 4 4.21 0.96 High
months

2 I encourage my children to brush their teeth at least 4.55 0.69 Very High
twice a day

3 I have a dental checkup every 6 months 3.84 0.86 High

4 It take at least a minute each time they brush their 4.00 0.84 High
teeth.

5 I prepare fluoridated toothpaste while brushing the 4.34 0.74 Very High
teeth

6 I instruct the child to bathe at least once using soap 451 0.81 Very High
after doing outdoor activities

7 Hand washing has five steps 4.46 0.66 Very High

8 I make sure my children wash their hands after playing 4.83 0.43 Very High
on the ground and touching animals

9 I make sure my children wash their hands with soap 4.65 0.56 Very High
before eating

10 I make sure my children washes their hands with soap 4.65 0.53 Very High
after eating

11 I provide private towels for the child 4.76 0.49 Very High

12 I encourage children to change their dirty clothes after 4.63 0.58 Very High
sweating

13 I encourage my children to wash their hair at least 4.49 0.81 Very High
twice a week using hair shampoo

14 Children are taught not to share personal equipment 4.49 0.69 Very High
such as hairbrushes, hats

15 I teach my children to use handkerchiefs or tissues 4.66 0.56 Very High
while sneezing.
Average Mean 4.47 0.42 Very High

The items that also had the second highest mean of 4.76 were C11 ‘Using private towels
and not sharing it’, followed by C15 for items ‘Using handkerchiefs or tissues while
sneezing’. Two items that recorded a mean of 4.65 were C9 ‘Washing hands with soap before
eating” C10 for items ‘Washing hands with soap after eating’. Items C12 ‘Encouraging
children to change dirty clothes after sweating’ recorded 4.63, followed by items C2
‘Brushing children’s teeth at least twice a day’ which was 4.55. Items C6 recorded a mean of
4.51 for the statement ‘Take a bath at least once with soap after doing outdoor activities .
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Meanwhile items C13 and C14 recorded the same mean of 4.49 for items ‘Washing hair at
least twice a week using hair shampoo’ and ‘Children are taught not to share personal
equipment such as hair brushes, hats’. Items that scored 4.46 were C7 for the statement ‘hand
washing has five steps’. The last item that exceeded 4.30 was item C5 for the statement
‘prepare fluoridated toothpaste while brushing teeth’ with a mean of 4.34. The next items
were less than 4.30 such as C1 which recorded a mean of 4.21 for the statement ‘change
children’s toothbrush every 3 to 4 months’ and C4 for the statement ‘brush the teeth for at
least a minute’.

The overall mean for the level of parental practice in personal hygiene care of students with
special needs was 4.47 with a standard deviation of 0.42 which indicated a very high level
because it exceeds 4.30. The findings of this study are also supported by the study of Nur
Aniegah & Suziyani (2019) and Aburaghif (2015) which showed that the level of parental
practice in child hygiene is high.

Question 2: What is the Level of Parental Practice in the implementation of hygiene
practices for students with special needs according to the gender of the child? To answer the
research questions, Kruskal Wallis test was used to see the significant level of parental
practice according to the gender of the child. HO: There is no difference in the level of parental
implementation of hygiene practices of students with special needs between the child’s
genders. Ha: There is a difference in the level of parental implementation of hygiene practices
of students with special needs between the child’s genders.

The Chi-Square analysis shows the value is 0.57 with Asymp. Sig was 0.45> 0.05, so there
is no difference in the level of parental implementation of hygiene practices for students with
special needs between genders. So HO was accepted and Ha was rejected. The findings of this
study are in contrast to the study of Dominika Guzek et al. (2020), who found that women
have high personal hygiene practices.

Question 3: Is there a relationship between the level of knowledge and the practice level of
parents in the implementation of hygiene practices for students with special needs? To answer
the research questions, the Spearman test was used to see the significant level of parental
practice relationship. HO: There is no relationship between the knowledge level and the level
of parents' practice in the implementation of hygiene practices for students with special needs.
Ha: There is a difference between the knowledge level and the level of parental practice in the
application of hygiene practices of students with special needs. The analysis by Spearman rho
Correlation Test known that the coefficient of .693 means that this study has a strong
relationship between the level of knowledge and the level of practice of parents in personal
hygiene care of students with special needs.

Discussion(s)

This study was conducted to examine the level of parental involvement in implementing
personal hygiene practices for students with special needs in Klang district. This study is
important to be conducted to see the achievement of the role that parents have played to
provide a better life for their children. This achievement is seen from the involvement of
parents through the aspects of attitudes shown in the practice of personal hygiene of students.
Harris and Goodall (2005) state that parental involvement represents many different parental
behaviours as well as parenting practices such as parental aspirations for their child’s
academic achievement, parental communication with their children about school, parental
participation in school activities, communication of parents and teachers about the child, and
parental rules at home that are considered educationally relevant.

This study measures the level of involvement through the knowledge and practice level of
parents in implementing personal hygiene practices on their children. According to Ralph
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(1999), parental involvement is generally an important factor in explaining the outcomes of
practice but not knowledge. However, many studies showed that there is a significant
relationship between knowledge and practice that is consistent with the findings of this study
in which there is a significant relationship between knowledge and practice of parents.
According to Istvan Danka (2009) each type of knowledge is basically a practice; knowledge
theory is an example of a boundary line that is always given attention in practice. Practice is
formed through the knowledge possessed. Thus, knowledge is closely related to parental
practice.

This study found that the knowledge attitude of parents is high in the aspect of child hygiene
and it is not influenced by family income. This study is in contrast to the study of Nida
Mubeen and Nighat Nisar (2015), who found that family income influences parental
knowledge in children’s personal hygiene care in Pakistan. These findings showed that low
family income does not prevent parents from gaining knowledge about their children's
personal hygiene. Knowledge about hygiene can be leaned through the mass media whether
printed or not such as television, radio and newspapers. The literacy rate of Malaysians is
high, reaching 95 percent (Bernama 2017). This makes it easier for parents to gain knowledge
through reading the relevant material.

The findings of the study showed that parental involvement is high in their children's
personal hygiene practices. According to Epstein there are two forms of parental involvement
namely home and school based involvement (1992, 2001, Hoover Dempsey & Sandler 1997,
2005, Feng Lui et al. 2010). This study only looked from the point of view of parental
involvement at home through the role played by the parents at home related to personal
hygiene practices on their children such as changing their child's toothbrush every 3 or 4
months, providing personal equipment that should not be shared such as combs, tooth brushes
and towels as well as various other practices that should be carried out at home to ensure the
personal hygiene of their child.

A model of parental involvement mechanisms showed it involved encouragement,
modelling, reinforcement and instruction from parents. Items that show parental
encouragement are items C2, C12 and C13. Aspects of parental modelling can be seen in
items C1, C3, C4 and C7. Whereas, the aspect of parental reinforcement can be seen in items
C5, C8, C9, C10, and C11. The aspects of parental instruction can be seen in the items C6,
C14 and C15. The mean values for each aspect of encouragement, reinforcement and
instruction were very high. But for modelling, it is only high. Children’s attitudes are always
shaped by parents and people around them (Kaelan 2019). Lack of modelling by parents
regarding hygiene will make it difficult for the children to apply hygiene practices. Therefore,
parents should show a good example and model to their children in terms of personal hygiene
so that they have a stronger hygiene practices.

In encouraging the parents’ involvement in implementing personal hygiene for students with
special needs, teachers play an important role in informing and sharing the knowledge about
personal hygiene practices that have been taught in school. This is so that students can practice
hygiene practices at home with parental guidance. This collaboration will also be stronger if
teachers can involve other communities such as nearby health clinics to give talks to parents
and students. Thus, this study helps to increase the awareness among the parents so that they
can be more active in the application of hygiene practices of students, especially those with
special needs.

CONCLUSSION
This study shows that the level of parental involvement is high based on two aspects,
namely the knowledge and practice of parents in the hygiene of students with special needs.
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This study also showed that the level of knowledge of parents is not affected by family
income. Additionally, gender does not affect parents’ practice in implementing personal
hygiene practices on their children. The results of this study also showed that the involvement
of parents on children's personal hygiene in Klang district, Selangor is high compared to other
countries such as studies conducted in African countries (Sarkar, 2013), India (Vivas et al,
2014; Shaghaghian et al, 2017) and Arab Saudi (Hamasha et al. 2019). This study can be
further enhanced with the use of a wider range of data and more respondents so that the data
obtained is more diverse.
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