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ABSTRACT

The pandemic of coronavirus disease (COVID-19) has been declared by World Health Organization
on March 11, 2020. COVID-19isa disease caused by SARS-CoV-2. Some of preventive behaviors
have been recommended to minimize the risk of COVID-19 infection in the general population, including
staying-at-home orders, hand hygiene, prohibitions against mass gatherings, wearing a mask, and
maintaining physical distance between persons. To describe community behaviors related to the
implementation of the recommendation on covid-19 preventions. This research was a descriptive study
involving 144 respondents as the community members of Wonosobo District, Indonesia. The data was
analysed using descriptive analysis. The study showed that among the community involved, 95.8% of
them were categorized as good, while the remaining 4.2% was categorized as enough. The category of
good community behaviors was pointed out by the indication in which 77.8% of the community obeyed
staying-at-home orders. As much as 56% of them still went shopping for groceries and 44.4% utilized
both on-line shopping and delivery service facilities. Other good behaviors were indicated by 96.5% of
the community were discipline in applying hand washing, 93.1% of them kept the distance to others and
avoided gatherings as well as 68.1% of the people kept wearing masks. The behaviour of the majority of
the community were categorized as good. This condition is expected to support efforts to handle the
COVID-19 cases to be carried out effectively.
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INTRODUCTION

Recently, the world has been shocked by the corona virus which has attacked almost all
countries including Indonesia. According to the Data until October 25", 2020, the
number of confirmed cases of covid-19 globally was reported as 45,512,186 cases from
216 infected countries and 180 countries with local transmission. In Southeast Asia, the
number of confirmed cases was 8,924,840, of which 1.6% were questioned as dead.
With the spread of covidl9 cases in various countries, World Health Organization
(WHO) has designated Covid-19 as a pandemic case. Indonesia is one of the countries
with local transmission with a confirmed number of 400,483 cases and 13,612 thousand
cases were reported died, which still increases every day. Covid-19 is an infectious
disease caused by a coronavirus which is phylogenically included in the subgenus
Sargecovirus, a single positive RNA virus type, and has a size of 120-160 nm®. This
virus is now known as SARS Cov-2 (Severe Acute Respiratory Syndrome Coronavirus
2), and can cause symptoms ranging from mild to severe including shortness of breath.
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In general, the symptoms can include fever, cough, diarrhea (common cold), and pain in
the body with an incubation period of 2-7 days (Wei Jei Guan, 2020).

Central Java is an area affected by Covid-19 with a total of 32,732 confirmed cases, of
which 1711 cases died. Wonosobo District is one of the cities in Central Java with
1,453 confirmed cases, and 81 deaths on 28 October 2020. This number had continued
to increase since the local government confirmed the first covid-19 case in Wonosobo
in March 2020. The impact of the Covid-19 pandemic is felt by the community in
limiting social activities. Therefore, it is necessary to take appropriate prevention and
control efforts to minimize the spread of Covid-19. Various efforts have been conducted
by the government to reduce the spread of the corona virus including large-scale social
restrictions and adherence to health protocols. However, there was still an increased
daily report in the number of confirmed cases along with the increased number of the
death rate. In implementing health protocols, preventive efforts can be made by wearing
masks, washing hands using soap, avoiding crowds or gathering and maintaining
distance (Ministry of Health, 2020). This behavior is very important to be conducted by
the community in an effort to break the chain of the spread of Covid-19. This study
aimed to determine preventive behavior against covid-19 in the community of
Wonosobo District.

METHOD

This study was a quantitative research with a survey method to describe people's
behavior towards the prevention of Covid-19. The measuring instrument used was
questionnaire related to COVID-19 preventive behavior by using Google Form
application which was then distributed to the community in Wonosobo District via
WhatsApp application. The questionnaire focused on people's behavior regarding
Covid-19 prevention, including wearing masks, staying at home, washing hands,
keeping distance and avoiding crowds or gathering, and utilizing online shops and
delivery orders. A total of 144 samples were obtained randomly which then were
processed. Data were taken in June 2020 to July 2020. Data processing was carried out
by using frequency distribution. Before conducting the survey, respondents were asked
to fill informed consent form to become a respondent which is distributed via Google
Form.

RESULTS

The age of respondents ranged from 16 to 65 years old. Most of the respondents were
between 26-35 years old (38.2%), and only 2 respondents were between 56-65 years old
(1.4%). Based on their gender, there were 93 female and 51 male respondents. Their
education levels also showed that most respondents had a diploma to bachelor's degree
(71%), while the respondents with junior high school education were 10 people, and 42
respondents had a high school education level/equivalent. Most of them had jobs as
private sector employees (29.2%), and the remaining are Civil Servants (15.3%),
Indonesian Army and Police (2.8%), Housewives (18.75%), entrepreneur (15.97%), and
others (17.9%). Most of the results of community behavior related to the prevention of
Covid-19 categorized as good by 95.8%, while the remaining were categorized as
moderate.
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Table 1.

Respondents’ characteristics (n= 144)

Respondent characteristics Category f %
Age (years old) 16-25 17 11.8
26-35 55 38.2
36-45 51 354
46-55 19 13.2
56-65 2 1.4
Gender Male 51 35.4
Female 93 64.6
Last Level of Education Primary School 1 0.7
Junior High School 10 6.9
Senior High School 42 29.2
Diploma-Bachelor 71 49.3
Post Graduate 20 13.9
Job State Civil Apparatus 22 15.3
Indonesian Army and Police 4 2.8
Housewives 27 18.75
Self-employed 23 15.97
Private Employees 42 29.2
Others 26 17.9
Table 2.
Preventive Behavior towards Covid-19(n=144)
Preventive Behaviors f %
Stay at Home
Always 112 77.8
Sometimes 31 215
Never 1 0.7
Leave home to shopping for groceries
Always 81 56.3
Sometimes 61 42.4
Never 2 1.3
Wearing Mask
Always 98 68.1
Sometimes 33 229
Never 13 9
Hand washing with soap
Always 139 96.5
Sometimes 5 35
Never 0 0
Physical and Avoid Gathering
Always 134 93.1
Sometimes 10 6.9
Never 0 0
Utilize online shop and delivery order
Always 64 44.4
Sometimes 61 42.4
Never 19 13.2
Take multivitamin
Always 75 52.1
Sometimes 54 375
Never 15 104
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Preventive behavior against covid-19 in the community of Wonosobo District is shown
in table 2. The community's preventive behavior towards Covid-19 was shown by
staying at home by 77.8% and people only leave home to buy groceries or foodstuffs by
56.3%. People who wore masks when leaving the house were 68.1%. Most of the
people had carried out the health protocol according to the recommendations, which are
by washing hands using soap or washing hands after touching objects by 96.5%. In
addition, as much as 93.1% of the community always kept their physical distance or
avoid crowd or gathering. In this condition, only some people chose to shop only or
used delivery orders by 44.4%. They also took some multivitamin to keep their
immunity.

DISCUSSION

This part of the paper discusses the preventive behavior against Covid-19 in the
community of Wonosobo District. It was pointed out that people who always wash
hands using soap were 96.5%, while 93.1% of them always maintain physical distance
and avoid crowds or gathering. According to Green, behavior is influenced by several
dominant factors, such as predisposing factors (knowledge, belief), enabling factors
(age, education level, socioeconomic), and enforcing factors (examples from
community leaders).

1. Wearing Mask

The use of masks is highly recommended by WHO and is one of the efforts to prevent
the corona virus. As it is known, covid-19 which is caused by SARS Co-V2, can spread
through droplets. The use of masks is considered able to prevent the transmission of the
virus from respiratory infections (Seongman, 2020). Masks that can be used by the
public in general are cloth masks and surgical masks. For daily use, people are
encouraged to wear cloth masks when traveling outside the house, such as riding a
vehicle or for shopping. The results of this study prove that most people have used
masks when going out and traveling. The use of cloth masks is not recommended for
health but is very useful in reducing the risk of spreading infection due to viruses
(Christiane, et al, 2020). According to a study, masks were effectively used to reduce
transmission of viruses including SARS CoV-2, but the government must also provide
knowledge to the public to make behavioral changes in self-protection measures by
providing knowledge about microbiology, not just instructing what to do and what not
to do (Ricky V Tso, 2020). WHO conveyed, in using a mask, there are several things
that must be considered, including before taking a mask people should wash their hands
using soap, the mask should cover mouth and nose, avoid holding the mask when it is in
use, does not touch the front part of the mask when changing them and wear a fabric
mask unless people in a particular risk group. This is especially important when they
cannot stay physically distanced, particularly in crowded and poorly ventilated indoor
settings. In addition, a medical or surgical mask must be worn by people over 60 years
old, have underlying medical conditions, are feeling unwell, and during looking after an
ill family member (WHO, 2020).

A study in Hong Kong stated that compliance with the use of masks will reduce the
transmission of SARS Co-V2 compared to areas with low use of masks (Vincent, CC,
et, al., 2020). This means that wearing masks in the community can contribute to control
COVID-19, particularly, by controlling the spread of droplets from individuals with
subclinical or mild COVID-19.
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2. Hand Washing

Washing hands is an activity that can be done independently to prevent the spread of
covid-19 (Lotfinejad, 2020). Based on the Journal of Clinical Nursing, hands washing
using soap and running water for about 20 seconds or using an alcohol-based hand
sanitizer (if there is no water and soap) is the first step to stop the spread of infection
(Mamdooh, 2020). Hand sanitizers are also available in various forms, and their
formulations are effective at removing microorganisms on the hands, but they can also
change the integrity of the skin. Alcohol-based hand sanitizer with moisturizer will
minimize the sensitivity and the lowest irritation level compared to soap or other
detergents (Chandler, et al. 2020). According to the CDC (Center for Disease Control
and Prevention), there are several recommended times to wash your hands during this
pandemic, including after touching public facilities that may also be touched by others,
such as door handles, cashier desks, and so on, and before touching the eyes, nose,
mouth (CDC, 2020).

In another study conducted in Banyumas community, it was found that the community's
behavior towards preventing Covid was also high, including always washing hands,
wearing masks, as well as keeping social distance (Endang T, 2020).

3. Physical Distancing and Avoiding Crowds

The transmission of SARS-CoV-2 is most strongly associated with close and prolonged
contact in indoor environments. The highest risks of transmission are in crowded spaces
over extended periods. Physical distancing is an important mitigation measure. Such
situation means 2m face-to-face distancing which if it cannot be achieved, then it is
strongly recommended additional mitigation measures including (but not limited to)
face coverings and minimizing duration of exposure are adopted (SAGE, 2020).

Keeping your distance and avoiding crowds or gathering is an important part of
preventing the transmission of the corona virus. Maintaining a minimum distance of one
meter or more from other people has been advised by WHO to minimize the risk of
transmission from an infected person through coughing, sneezing or talking while inside
buildings/indoor (WHO, 2020). Physical distance <1 m is reported to result in a risk of
transmission of 12.8%, compared with 2.6% at a distance of >1 m (Jones NR, 2020).
The UK Scientific Advisory Group for Emergencies (SAGE) also estimated that the risk
of transmission of SARS-CoV-2 at a distance of 1 m could be 2-10 times higher at a
distance of 2 m, supporting the rule of physical distance of 1 m or more (SAGE, 2020).
The results of other studies indicate that SARS-CoV-2 can spread beyond 1-2 m in
concentrated packets through coughing or sneezing (Bourouiba L, 2016). Other recent
virus outbreaks, such as SARS-CoV-1, MERS-CoV, and avian flu, have various studies
reporting suspected spread of more than 2 m (Yu ITS etal, 2020). This research
evidence corroborates recommendations for avoiding crowds or gathering and
maintaining physical distance, including suggestions for stay at home.

The size of the droplets is also considered to have an effect on virus transmission,
especially in relation to the distance of the droplets fall. Droplet size is divided into 2;
large and small. The large size emitted into the air will fall faster and can be at a
distance of 1-2 meters, while small droplets/aerosols cannot move without air flow,
these droplets will fall not far from the exhaler (Wells WF in Jones NR, 2020).

The rules for safe physical distancing are based on evolving science. The distribution of
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virus particles is influenced by many factors, including airflow, droplet size, factors that
affect risk, including ventilation, occupancy and time of exposure. This rule of keeping
distance will be effective by considering these influencing factors. Research evidence
shows that SARS-CoV-2 can travel more than 2 m through activities such as coughing
and shouting (Jones NR, 2020).

Thus, the preventive behavior of Covid-19 transmission recommended by the
government and also WHO is a unit of action that complements one another. This
behavior will be meaningful if it is implemented with a combined strategy of using
masks, washing hands, maintaining distance and avoiding crowds or gathering.

CONCLUSION

The results of this study concluded that people in Wonosobo District have good
behavior towards preventing Covid-19, shown by staying at home, using masks, always
washing hands using soap, keeping distance and avoiding crowds, as well as consuming
multivitamins. There should be a further research to determine the relationship between
other behavioral factors such as demography and knowledge.
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