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Tl Background: Superficial dermatophytosis is a common fungal infection that remains
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a public health concern, particularly in communal living environments such as Islamic
boarding schools where close contact and suboptimal hygiene practices facilitate
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transmission. Behavioral factors, including knowledge, attitudes, and personal hygiene,
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play an important role in influencing individual susceptibility to dermatophytosis.

Method: This study aimed to examine the relationship between knowledge, attitudes,
Published:

and personal hygiene and the incidence of superficial dermatophytosis among
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students in Islamic boarding schools in Darussalam District, Aceh Besar. Results:
Knowledge (p= 0.023; OR= 2.424; 95% Cl: 1.124-5.229), attitudes (p= 0.007; OR=
5.453; 95% Cl: 1.428-20.816), and personal hygiene (p< 0.001; OR= 40.000; 95% Cl:
5.120-312.470) were significantly associated with superficial dermatophytosis. Poor
personal hygiene demonstrated the strongest association with disease occurrence.
Discussion: These findings highlight that inadequate knowledge and unfavorable
attitudes may lead to poor hygiene behaviors, increasing the risk of dermatophytosis
transmission in densely populated educational settings. Conclusion: Behavioral
factors, particularly personal hygiene, are key determinants of superficial
dermatophytosis among Islamic boarding school students. Strengthening health
education, hygiene promotion, and preventive interventions within boarding school
settings is essential to reduce the burden of dermatophytosis.
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INTRODUCTION

Dermatophytosis is a prevalent cutaneous
infection caused by a group of keratinophilic
fungi known as dermatophytes. These organisms
utilize keratin, a structural protein present in the
skin, hair, and nails, as a nutrient source, thereby
facilitating infection in keratinized tissues [1-3].
Clinically, dermatophytosis is commonly referred
to as ringworm or tinea, depending on the
[4,5]. Globally, it
represents the most widespread form of

affected anatomical site
superficial fungal infection, with a growing
incidence reported in recent years. Notably, an
increasing proportion of cases are characterized
by recurrence and resistance to conventional
treatment, posing significant challenges for
effective management [6,7].

On a global scale, the World Health Organization
(WHO) estimates that approximately 25% of the
affected by
dermatophytosis [4]. The prevalence is notably

world'’s population is
higher in Asia, reaching 35.6%. In Indonesia,
dermatophytosis accounts for more than half
(52%) of all superficial fungal skin infections [8].
in Aceh, data
indicate a high burden among adolescents,

Specifically, epidemiological

particularly ~ those residing in crowded
environments such as Islamic boarding schools
(dayah), where transmission is more likely to

occur [9].

Dermatophytosis is readily transmitted through
direct skin-to-skin contact, contact with infected
animals, or the sharing of personal items such as
towels and clothing [10-12]. Previous studies
identified
environmental determinants that contribute to

have several behavioral and

its transmission, including poor personal
hygiene, limited knowledge, and negative

attitudes toward skin health [1,8,12,13]. In

boarding school settings, the risk of infection is
significantly elevated due to overcrowded living
conditions and the frequent sharing of facilities
among students [14].

Adolescents are at increased risk of
dermatophytosis due to their high levels of
physical activity, which often result in excessive
sweating and create a favorable environment for
fungal growth [15,16]. Beyond the associated
the

infection may adversely affect students’ quality

physical discomfort, such as pruritus,
of life, as well as impair academic performance

and psychological well-being [17].

Even though this is a major health problem, there
are not many studies in Aceh that look at how
knowledge, attitude, and hygiene work together
to cause this infection. Therefore, this study was
conducted to analyze how these three factors are
linked to the occurrence of dermatophytosis
among students in an Islamic boarding school in
the Darussalam District.

METHOD

This study employed an observational analytic
design with a cross-sectional approach. The
research was conducted at Dayah Darul lhsan
Abu Krueng Kalee, Darussalam District, Aceh
Besar, from August to September 2025. The
study population consisted of all students
residing at the dayah. A total of 111 respondents
were included using non-probability consecutive
sampling based on predefined inclusion and
exclusion criteria. Inclusion criteria were students
aged 10-19 years who resided at the dayah and
Students  with
communication or cognitive impairments or

consented to participate.

those who withdrew during data collection were
excluded.

The independent variables included the level of

2 L



I T

PHID

Journal of Public Health and Tropical Diseases

Volume 2 Issue 1 (2026) March
Email: jphtd@unimus.ac.id
https://jurnalnew.unimus.ac.id/index.php/jphtd

knowledge, attitudes toward the prevention of

dermatophytosis, and personal hygiene
practices. These variables were assessed using a
structured  questionnaire  adapted  from
previously validated instruments. Knowledge
and attitude scores were categorized as good
(>4) or poor (<4), whereas personal hygiene
practices were classified as good (>7) or poor
(£7). The dependent variable was the occurrence
of superficial dermatophytosis, which was
determined through clinical examination and
physician diagnosis based on the presence of

characteristic dermatophytic lesions.

Data were collected through interviewer-assisted

questionnaires and clinical examinations.
Statistical analysis was performed using IBM
SPSS version 21. Descriptive statistics were
presented as frequencies and percentages.
Bivariate analysis was conducted using the Chi-
square test, and associations were quantified
using Odds Ratios (OR) with 95% confidence
intervals. A p-value < 0.05 was considered

statistically significant.
RESULTS

Superficial dermatophytosis diagnosed for
almost half of respondents (45%). The most
common clinical type was tinea corporis (22.5%),
followed by tinea cruris (11.7%), tinea pedis

(6.3%), and tinea capitis (4.5%) (Figure 1).

Non-dermatophvtosis 61
Tinea capitis 5
Tinea pedis 7
Tinea cruris 13
Tinea corooris 25

0 20 40 60 80

Number of resnondents

Figure 1. Superficial dermatophytosis findings (n=
111)

Most respondents demonstrated a satisfactory
level of knowledge regarding dermatophytosis,
with 55.9% classified as having good knowledge.
This
participants

indicates that more than half of the
possessed an adequate
understanding of the causes, transmission, and
prevention of this fungal infection. In addition, a

substantial proportion of respondents (87.4%)

exhibited positive attitudes toward the
prevention of dermatophytosis, reflecting a
generally favorable perception of the

importance of preventive measures and health-
promoting behaviors. Furthermore, 81.1% of
participants reported good personal hygiene
practices, suggesting that the majority were
actively engaging in behaviors that could reduce
the risk of infection. Collectively, these findings
highlight that while knowledge levels were
moderate, attitudes and practices related to
dermatophytosis prevention were
predominantly positive among the respondents

(Table 1)

Table 1. Characteristics of Respondents (n= 111)

Variable Frequency Percentage
(n) (%)
Knowledge Level
Good 62 55,9
Poor 49 441
Attitude
Good 97 874
Poor 14 12.6
Personal Hygiene
Good 90 81.1
Poor 21 18.9
Superficial
Dermatophytosis
incidence
Yes 50 450
No 61 55.0




PHID

Journal of Public Health and Tropical Diseases

Volume 2 Issue 1 (2026) March
Email: jphtd@unimus.ac.id
https://jurnalnew.unimus.ac.id/index.php/jphtd

A significant association was observed between

knowledge level and superficial
dermatophytosis (p= 0.023). Respondents with
poor knowledge had a 2.42-fold higher risk of
infection compared to those with good
knowledge (OR= 242; 95% Cl: 1.12-5.22).
Attitudes
significantly associated with dermatophytosis
(p=0.007).

attitudes were 5.45 times more likely to develop

toward prevention were also

occurrence Students with poor
superficial dermatophytosis compared to those
with good attitudes (OR= 5.45; 95% CI: 1.42-
20.81). Personal hygiene showed the strongest
association with dermatophytosis (p= 0.001).
Respondents with poor hygiene practices had a
40-fold increased risk of infection compared to
those with good hygiene (OR= 40.00; 95% CI:
5.12-312.47) (Table 2).

Table 2. Association between Knowledge, Attitude,
Personal Hygiene, and Superficial Dermatophytosis

Variable OR 95% CI p-value
Poor 242 1.12 -5.22 0.023
Knowledge
Poor 5.45 1.42 - 20.81 0.007
Attitude
Poor Personal 40.00 5.12-31247 0.001

Hygiene

OR = Odds Ratio; Cl = Confidence Interval

DISCUSSION

This study shows that fungal skin infections are
still a major health issue for students living in
We found that 45% of
students had the infection. This is similar to

boarding schools.

other studies of people living in crowded places
where sharing rooms and bathrooms makes it
easy for the fungus to spread [14,18].

Knowledge plays a critical role in the prevention
of dermatophytosis. Individuals who lack an
adequate understanding of transmission
mechanisms are more likely to engage in
behaviors that increase the risk of infection [19].
The findings of this study demonstrate a
significant association between low levels of
knowledge and the occurrence of infection,
which is consistent with previous research
[8,12,20].

reported

Furthermore, other studies have
that with

knowledge of the disease are significantly more

individuals limited
susceptible to infection, thereby underscoring
the importance of effective health education
interventions [12].

in the

prevention of dermatophytosis. Students who

Attitude also plays a crucial role
do not perceive personal hygiene as important
are more likely to develop the infection.
with
conducted in both hospital and community

Consistent these findings, studies
settings have demonstrated that individuals
with negative attitudes toward preventive
measures are at a higher risk of infection [13].
Fundamentally, an individual's perception of
health significantly influences daily behaviors
and practices, which in turn affect disease risk

[21].

Personal hygiene was the most important factor
in this study. Poor habits—like not showering
enough, sharing towels or clothes, and leaving
the skin damp—create the perfect environment
for fungus to grow [1,7]. The very high risk found
in our data shows that hygiene is the most
critical part of staying healthy. This is especially
true in humid and crowded places like a
boarding school [22,23].

From a biological standpoint, poor hygiene
keeps the skin wet and covered. This allows the
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fungus to use special enzymes to break down
the skin and stay there [24-26]. Because of this,
the best way to stop the spread of infection in
schools is to focus on better hygiene.

CONCLUSION

There is a statistically significant association

between knowledge level, attitudes, and
personal hygiene practices and the occurrence
of superficial dermatophytosis among students
at Dayah Darul Ihsan Abu Krueng Kalee. Among
these factors, poor personal hygiene practices

constitute the most influential risk factor for

infection.

RECOMMENDATIONS

Health education programs emphasizing
personal  hygiene and dermatophytosis

prevention should be strengthened in boarding
school environments. Regular skin examinations
and continuous health promotion involving
students and administrators are recommended
to reduce disease transmission.
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