Arastirma Makalesi/Original Article
Makale Dili “ingilizce”/Amcle Language “English”

Turk Hijyen ve Deneysel Biyoloji Dergisi

Health promotion model of COVID-19 prevention and control
behavior: A mixed methods study

Widana PRIMANINGTYAS'

, Endang SUTISNA SULAEMAN?
Anak Agung Alit Kirti Estuti Narendra PUTRI?

, Heni HASTUTI? ,
, Abdul RAHMAN* , Slamet RIYADI®

ABSTRACT

Objective: Lack of health promotion to eradicate
coronavirus disease 2019 (COVID-19) remains a major
issue in 2021. COVID-19 cases in Indonesia are the
highest in Southeast Asia. Effective promotion models
for prevention and control of COVID-19 (PCCOVID-19)
in all areas are needed. This study aims to examine
the selected health promotion models for preventing

COVID-19 escalation.

Methods: This study used a mixed methods
approach, including a survey to collect quantitative
data and focus group discussions (FGDs) to elaborate
on qualitative data. The study was conducted between
166

respondents living in Boyolali-Central Java, Indonesia.

July and September 2021, which included
Several questions used in the survey and FGDs were
designed based on the health belief model (HBM),
social cognitive theory (SCT), and social support model

(SSM).

Results: Approximately 92% of the survey

participants completed the online questionnaires,

OZET

Amac: 2019’da ortaya cikan yeni koronaviris
hastaligim (COVID-19) ortadan kaldirmak icin gelistirilen
“Sagligin  Tesviki ve Gelistirilmesi” projesindeki
eksiklikler, 2021’de onemli bir sorun olmaya devam
ediyor. Gilineydogu Asya’da COVID-19 vaka sayisi en
yiiksek olan iilke Endonezya’dir. Tim alanlarda COVID-
19’un onlenmesi ve kontrol edilmesi (PCCOVID-19) icin
etkili tamtim modellerine ihtiyac vardir. Bu calisma,
COVID-19’un tirmanmasini 6nlemek icin secilen “Sagligi

Gelistirme” modellerini incelemeyi amaclamaktadir.

Yontem: Bu calismada, nicel verileri toplamak lizere
yapilan bir anket ve dahi nitel verileri detaylandirmak tizere
yurutilen “Odak Grup Tartismalan” (FGD’ler) dahil olmak
Uzere bir tur ‘Karma Yontem’ yaklasim kullanmlmistir. Bu,
Endonezya’nin Boyolali- Central Java kentinde yasayan 166
katiima ile gerceklestirilen bir calisma olup Temmuz ve
Eyllil 2021 aylan arasinda gerceklestirilmistir. Bir diger sz
konusu olan ankette ve FGD’lerde kullamlan birkac soru,
“Saglik Inanc Modeli” (HBM), “Sosyal Bilissel Teori” (SCT) ve

“Sosyal Destek Modeli” (SSM) temel alinarak tasarlanmistir.
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while eight informants joined the FGD. The whole path
analysis model described 53% of the variables that
correlated with PCCOVID-19 behavior. The available FGD
data indicated that HBM at the individual level is crucial
for COVID-19 task force and healthcare workers for
promoting a protective behavior during the pandemic.
SCT can be applied to understand the intention of
PCCOVID-19 behavior at an interpersonal level. At the
community level, social support plays an important
role in providing assurance to enhance the PCCOVID-19

behavior.

Conclusion: Applying the HBM, SCT, and SSM
constructs, can optimize the PCCOVID-19 behavior.
Perceived susceptibility, observational learning,
outcome expectations, instrumental and emotional
support were directly and significantly correlated with
PCCOVID-19 behavior, whereas perceived susceptibility
and barriers had an indirect significant correlation with
PCCOVID-19 behavior through cues to action variables.
These findings can be used by healthcare workers,
especially COVID-19 task force to develop health
promotion methods and interventions to enhance the

PCCOVID-19 behavior.

Key Words: COVID-19, health promotion, health

belief model, social cognitive theory, social support

Bulgular: Anket orneklerinin yaklasik %92’sini ¢evrim
ici anketler olustururken sekizinin ise bilgi kaynagi FGD’ye
aitti. Tum yol analizi modelleri, PCCOVID-19 davranisiyla
iliskili degiskenlerin %53’Unii tammladi. Mevcut FGD
verileri, bireysel diizeyde HBM’nin COVID-19 gorev giicu
ve saglik calisanlan icin pandemi sirasinda koruyucu bir
davranis modeli tesvik etmenin ¢ok Snemli oldugunu
PCCOVID-19 davramisimin  niyetini

arasi diizeyde anlamak icin SCT uygulanabilir. Bu ise

gostermistir. kisiler
topluluk diizeyinde, sosyal destekli PCCOVID-19 davranisim

gelistirmek icin glivence saglamada 6nemli bir rol oynar.

Sonuc: HBM, SCT ve SSM yapilarinin uygulanmasi
PCCOVID-19 davramsim optimize edebilir. Algilanan
duyarlilik, gozlemsel 6grenme, sonuc beklentileri,
aracsal ve duygusal destek, PCCOVID-19 davranisi
ile dogrudan ve onemli olclide iliskiliyken; algilanan
duyarlilik ve engeller, eylem ipuclarnn degiskenleri
araciigiyla PCCOVID-19 davramsi ile dolayli olarak
anlamli bir iliskiye sahipti. Bu bulgular saglik calisanlan
tarafindan -ozellikle COVID-19 boluminde calisan
gorevliler tarafindan- sagligi

ve PCCOVID-19

gelistirme yontemleri

davranisini  gelistirmeye yonelik

mudahaleler gelistirmek icin kullanilabilir.

Anahtar Kelimeler: COVID-19, sagligi gelistirme,
saglik inang modeli, sosyal bilissel teori, sosyal destek

modeli

model
INTRODUCTION
The coronavirus disease 2019 (COVID-19)

pandemic is a significant and urgent threat to
global health. Moreover, the second wave of the
COVID-19 pandemic occurred in numerous continents
and started differently; some European countries
experienced the second wave from late summer or
early autumn in 2020 until early January 2021, while
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the Asian countries experienced it around the second
to third semester of 2021 (1-3). During the second
wave, the spread of COVID-19 increased and expanded
in numerous cities in Indonesia, with the number of
cases and deaths continuing to rise. This situation
had a negative impact on the political, economic,
social, cultural, defense, and security aspects, as
well as the welfare of the people in Indonesia (3). The
prevention and control of COVID-19 (PCCOVID-19) still



relies on the national policies and has not sufficiently
empowered the community; has a top-down nuance
(from top to bottom) and uses a minimum bottom-up
approach; has not effectively empowered personal,
interpersonal, and communal PCCOVID-19 behavior,
with cadres as the driving force. The cadres are being
trained by the health care workers in a short period
of time. Considering that most of the health care
workers, including cadres or COVID task force, are
working in a vulnerable area, hence the PCCOVID-19
behavior needs to be maintained carefully (4).

Boyolaliis one of the cities in Central Java province,
which has the third highest number of COVID-19 cases
during the 2-year pandemic period (3). The Boyolali
District Health Office is responsible for carrying out
regional government affairs in the health sector. This
health office has several missions, namely, optimizing
complete health services; improving the quality of
health resources; improving the early warning system
for disease prevention, strengthening the effective,
efficient, and accountable health management;
increasing preventive/promotional efforts to create
a clean, healthy, and independent living culture in
the community; and mobilizing partnerships and
community participation (5).

In order to tackle the second wave of COVID-19 or
prevent the third outbreak, certain health promotion
activities that involve and empower the community
are urgently needed. The health belief model (HBM)
is the first theory in the field of health that is related
to health behavior and can be used to explain
preventive behaviors and responses to disease at
the individual level (6). Social cognitive theory (SCT)
can be used for analyzing health behaviors at the
interpersonal level, while the social support model
(SSM) is suitable for analyzing health behavior at the
community level. Hence, this study aimed to build
a health promotion model of PCCOVID-19 behavior,
based on a comprehensive analysis at the individual,
interpersonal, and community levels of PCCOVID-19
behavior.

MATERIAL and METHOD

This study used both surveys as quantitative
research methods and focus group discussions
(FGDs) as qualitative research methods. Data were
collected between July and September of 2021. The
Central Java province has the third highest number
of confirmed COVID-19 cases; hence, this research
targeted one of the cities in Central Java province,
Boyolali, as the research location.

The questionnaire used to conduct the survey
and FGDs were developed based on the HBM theory,
SCT, and SSM. The questionnaire based on the
HBM theory consists of five constructs: perceived
susceptibility (six items), perceived severity (seven
items), perceived benefits of action (six items),
perceived barriers to action (12 items), and cues to
action (11 items). The four key dimensions of the SCT
as follows: self-efficacy (five items), observational
learning (five items), outcome expectations (four
items), and behavioral capability (three items). The
three constructs related to the SSM were as follows:
instrumental support (three items), informational
support (three items), and emotional support (four
items). Moreover, seven items related to the behavior
aspect of PCCOVID-19 were also included in the
survey.

Participants

Only adult participants were included in the
survey: members of the COVID-19 task force,
healthcare workers, and common citizens who were
On the
contrary, FGDs only included the members of the
COVID-19 task forces only (who were on duty for at
least six months).

not included in the two previous groups.

Data collections and analysis

Data were collected between July and August
2021 using Google forms for the survey. The purposive
sampling was used through the distribution of online
questionnaire links using the WhatsApp application to
participants who livedin Boyolali. The minimum sample
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size was 30 (7). As for the FGD, a zoom meeting was
held on September 4, 2021, among the researchers
and the COVID-19 task force members from three
districts in Boyolali. To obtain the quantitative data,
univariate analysis, chi-square test, and path analysis
as the chosen multivariate analysis, were performed.
Then, a qualitative analysis was performed based on
the FGD results. The FGD results were transcribed,
and coding, and

clustering, thematic labelling,

interpretation were performed.

The study was approved by the Sebelas Maret
University, Faculty of Medicine Research Ethics
Committee (Date: 21.05.2021 and Number: 41/
UN27.06.6.1/KEP/EC/2021). Prior to the study, an
online informed consent form was also provided at the
beginning of the questionnaire for each participant.

RESULTS

Quantitative analysis

92% (N= 153)
for quantitative analysis.

questionnaires were eligible
Based on the results
of the univariate analysis (Table 1), 53.6% of the
respondents were women, 47% were COVID-19 task

Table 1. Participant characteristics (n=153)

force members, 52.9% were civilians, 60.1% were
aged > 40 years, and 86.9% were married.

Table 2 describes the correlation between each
independent variable and the PCCOVID-19 behavior.
Perceived susceptibility (p 0.004), perceived severity
(p 0.005), cues to action (p 0.003), observational
learning (p 0.006), outcome expectations (p 0.022),
informational support (p 0.000),
support (p 0.000) had significant correlations (p<0.05)
with the PCCOVID-19 behavior.

and emotional

Based on the path analysis results (Table 3),

perceived susceptibility, observational learning,
outcome expectations, instrumental support, and
emotional support had a direct significant correlation
with PCCOVID-19 behavior. Meanwhile, perceived
susceptibility and perceived barriers had an indirect
significant correlation with PCCOVID-19 behavior
through cues to action variables. The whole path
analysis model (Figure 1) showed that 53% of the
variables correlated with PCCOVID-19 behavior based
on the HBM, SCT, and SSM constructs. However, 47%
could be correlated with other variables outside the

model.

Characteristics n %

Male 71 46.4
Sex

Female 82 53.9

Yes 72 47
COVID-19 task force

No 81 52.9

<20 2 1.3
Age range (years) 20-40 59 38.7

> 40 92 60.1

Yes 133 86.9
Marital status

No 20 13

n: total number of respondents; n: number of respondents in a certain characteristic group
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Table 2. Result of the chi-square analysis of the relationship between independent variables and the PCCOVID-19 behavior

Independent variables

p value (95% Cl;=0.05)

Perceived susceptibility 0.004**
Perceived severity 0.005**
Perceived benefits of action 0.745
Perceived barriers to action 0.084
Self-efficacy 0.026*
Cues to action 0.003**
Observational learning 0.006**
Outcome expectations 0.022*
Behavioral capability 0.577
Instrumental support 0.187
Informational support 0.000***
Emotional support 0.000***

*significant (p < 0.05), ** significant (p < 0.01), *** significant (p < 0.001)

Table 3. Result of path analysis on the correlation between independent variables and PCCOVID-19 behavior based on HBM,

SCT, and SSM constructs

Dependent variable Independent variable b 3% d p
Lower Upper
Direct influence
PCCOVID-19 behavior Perceived susceptibility 0.05 0.01 0.09 0.006**
PCCOVID-19 behavior Perceived severity -0.01 -0.07 0.04 0.578
PCCOVID-19 behavior Perceived benefits 0.01 -0.03 0.06 0.496
PCCOVID-19 behavior Perceived barriers 0.01 -0.02 0.02 1.000
PCCOVID-19 behavior Cues to action -0.01 -0.03 0.02 0.699
PCCOVID-19 behavior Self-efficacy -0.02 -0.09 0.04 0.535
PCCOVID-19 behavior Observational learning -0.07 -0.14 -0.01 0.042*
PCCOVID-19 behavior Outcome expectations 0.06 0.01 0.12 0.019*
PCCOVID-19 behavior Informational support -0.07 -0.16 0.01 0.097
PCCOVID-19 behavior Instrumental support -0.09 -0.16 -0.01 0.017*
PCCOVID-19 behavior Behavior capability 0.01 -0.09 0.10 0.926
PCCOVID-19 behavior Emotional support 0.07 -0.01 0.14 0.055*
Indirect influence
Cues to action Perceived susceptibility 0.45 0.19 0.72 0.001***
Cues to action Perceived severity 0.32 -0.06 0.71 0.100
Cues to action Perceived benefits -0.19 -0.53 0.14 0.256
Cues to action Perceived barriers -0.18 -0.32 -0.04 0.008**

n=153; R? =53.07

*significant (p < 0.05), ** significant (p < 0.01), *** significant (p < 0.001)
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Figure 1. Path analysis model of PCCOVID-19 behavior

*The numbers above express the “b” or the Path coefficient

Qualitative analysis

The FGD responses regarding the independent
variables based on the HBM theory, SCT, and SSM were
as follows:

Perceived susceptibility refers to the beliefs
about risk or susceptibility to disease, in this case,
COVID-19. All the participants believed that they were
at risk of contacting COVID-19; if they are working
as a healthcare provider and that they are expected
to take care of COVID-19 patients on a daily basis.
Even after they have been vaccinated, they believe
that they are still at risk of becoming infected.
Approximately 37% of the informants in this FGD were
previously infected with severe acute respiratory
syndrome coronavirus 2 during the pandemic.

176
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Perceived severity refers to the beliefs about the
likely severity of an illness or condition, including an
evaluation of its medical and clinical consequences
(e.g., death) and social consequences (e.g., effects
on family life and social relationships). Approximately
75% of the informants agreed that COVID-19 is a
serious disease and has life-threatening consequences
on one’s health if they have existing comorbidities.
Moreover, 37% of the informants also indicated that
COVID-19 can be prevented; hence, people should
strengthen their immune system to avoid contracting
the disease. The symptoms of COVID-19 could not be
distinguished from common colds or influenza; some
informants added, “the symptoms including lost of
the capability to smell and taste” (informants 1, 2,



and 3).

“The severity of the disease depends on the
individual condition, if your immunity is high, you will
only get mild COVID-19, but if you have comorbidities
then you will get severe COVID-19” (informant 4, 5,
and 8).

The perceived benefits of action can be explained
as individual perceptions of the value or benefit
of health behaviors in reducing the disease risk
(COVID-19). All informants agreed to follow the health
protocols suggested by the government to reduce the
risk of infection and prevent the spread of COVID-19 in
the community. The 5M protocol consists of wearing a
mask, maintaining social distancing, performing hand
hygiene, avoiding the crowd, and reducing mobility.

“At first wearing a mask was seen as a funny
action, but now not wearing a mask will look funny;
In the past if you wear a mask outside house, you
would be considered as doing a funny action, but if
you leave the house now and don’t wear a mask, you
will look different. You will feel awkward if you are
going out without wearing a mask” (informants 1, 2,
and 3).

Perceived barriers to action can be described as an
individual’s perception of barriers to changing their
behavior, which refer to any obstacles or barriers
to behavioral change. There are some difficulties in
applying the health protocol (5M) to society; some
are still confused on the proper protocol of wearing
face masks, including its cost.

“Regarding the issue of costs, masks must be
replaced or discarded frequently, it costs you money”
(informants 1, 2, 3, 4, 5, and 8).

The other
distancing and avoiding the crowd, considering the

barriers are maintaining social
cultural aspects in rural areas where social gatherings
still take place even during the pandemic.

The hoax about COVID-19 that spread through
various online media also influences someone’s level
of obedience to the health protocols.

Cues to action refers to the impetus needed

to trigger the decision-making process for health

behavior to occur. The healthcare workers and the
members of COVID-19 task force worked together
to encourage society to follow the 5M protocol
during the pandemic. Further health education and
promotion about COVID-19 leads to the adoption of
more health behaviors in the society to prevent the
spread of COVID-19. Provision of sanctions to those
who disobeyed the 5M protocol could also increase
the obedience of the people during this pandemic.
“PCCOVID-19 socialization, continue to carry out
the protocol, all residents are expected to continue
to wash their hands, keep their distance and obey
the existing rules Jogo Tonggo (taking care of your
providing basic

neighbor); conducting tracking;

necessities from the village, from the factory;
motivation for those who do self-isolation to keep
running the protocol and obey the existing rules”
(informants 1, 2, and 3).

Self-efficacy refers to the beliefs about the
personal ability to perform health behaviors. The
informant felt confident that their behavioral change
help prevent the spread of COVID-19, and they were
fully aware that the following protocol is important.
Wearing masks and washing hands have become a new
routine.

“5M is quite effective in preventing COVID-19, if
we wear a mask, the droplets (splashes of phlegm)
that we release do not hit other people; Washing
hands with soap and running water can get rid of the
virus” (informants 1, 2, and 3).

Observational learning can be described as
learning to perform new behaviors with interpersonal
exposure or media, particularly through peer
modeling. The 5M protocol was followed well by the
society in the early period of the pandemic; however,
later on, some of the society members were no longer
following the 5M protocol. During the second wave
of COVID-19, the Indonesian government started to
enforce a new policy called “Emergency Enforcement
of Restrictions on Community Activities” (called PPKM
darurat in Bahasa Indonesia). The community felt the

effect of the PPKM darurat policy soon after the first
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day of implementation. When the government started
to ease the implementation of the PPKM darurat, the
5M protocol were no longer strictly followed by the
community, which was deeply regretted. The COVID-19
task force has to work harder and provide a good
example in maintaining the strict implementation
of the 5M protocol during this pandemic, which
also influences the obedience of the community in
engaging with the 5M protocol.

Outcome expectations refers to the beliefs about
the likelihood and value of the consequences of
behavioral choices. The COVID-19 task force became
the leader in implementing the 5M protocol during
the pandemic. By providing good health promotion,
education, and a good example for the society, it
can lead to a decrease in the number of COVID-19
cases and break the chain of its transmission. The
community is still following the 5M protocol until a
new policy is announced. One of the 5M protocols,
which is handwashing, has already been practiced long
before the pandemic occurred; the COVID-19 outbreak
reminds us to maintain proper hand hygiene regularly.

Behavioral capability is defined as the ability to
maintain self-control through self-monitoring, goal
setting,
esteem,

provision of feedback, maintaining self-
use of self-instruction techniques, and
social support. The COVID-19 task force members
were vaccinated early compared with the general
population; some have already received the complete
dose, while the others just received their first dose of
vaccine. As regards the use of face masks, some still
practice improper use of face masks, often pull the
mask down to their chin, or cover only the mouth.
Moreover, huge companies have to take care of their
employees by providing proper places for washing
hands and distributing face masks. To avoid crowds
during break times, all employees have been suggested
to bring their own packed meals from home.
Instrumental support refers to the provision of
tangible aid and services, which directly helps people
in need. The Indonesian government distributed aids
to the community during the pandemic, including face
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masks, built handwashing facilities in strategic places,
provided financial aid to the eligible individuals, and
so on. Villages also received financial support and
were provided with disinfectant agents. The members
of the community also helped someone who are on
home quarantine by delivering food and drinks or
their daily needs. Members of the task force who are
performing COVID-19 testing, contact tracing, and
monitoring of individuals with confirmed or suspected
cases also help distribute the groceries provided by
the government.

“COVID-19 task force also provide assistance with
basic daily needs” (informants 4 and 5).

Informational support can be described as providing
advice, suggestions, and information that a person can
use to solve problems. The COVID-19 task force helps
solve various issues regarding the pandemic, promote
5M, provide updates and reminders to the public, and
monitor the obedience level of the society members
in terms of following the health protocols, despite
certain disagreements regarding the implementation
of the protocol.

“The COVID-19 task force always tries to provide
information and motivation in the village, with health
cadres as the driving force, although sometimes
they forget, but that’s normal as a human being”
(informants 6 and 7).

Emotional support refers to the provision giving
empathy, love, trust, and care. The COVID-19 task
force provides the best example during the pandemic
following the 5M protocol. Good communication
between the community members and the COVID-19
task force regarding various issues during this
pandemic is important. In order to do that, members
of the COVID-19 task force also performed home
visits (following appropriate protective measures and
protocols) in families with confirmed COVID-19.

“Visiting people who do self-isolation in their
home. If there is a death in the community because
of COVID-19, we have a team of volunteers (to help
the funeral with a certain protocol)” (informants 1,
2, and 3).



DISCUSSION

The COVID-19 pandemic remains the main global
health issue in 2021. During the second year of the
pandemic, some countries had already survived
the peak of infection, but other countries are still
experiencing the second wave of the COVID-19
pandemic (8). This research aimed to build a
health promotion model of PCCOVID-19 behavior
by conducting a comprehensive analysis of this
behavior at the individual, interpersonal, and
community levels, based on the HBM, SCT, and SSM
constructs. A total of 153 respondents completed
age ranged
between 16 and 70 years, with a mean age of 43.22

the questionnaire; the respondents’
+ 11.87 years. Perceived susceptibility, observational

learning, outcome expectations, instrumental
support, and emotional support were directly and
significantly correlated with PCCOVID-19 behavior.
Meanwhile, perceived susceptibility and perceived
barriers had an indirect significant correlation with
PCCOVID-19 behavior through cues to action variables.

Based on the results of the path analysis, 53% of the
participants displayed various PCCOVID-19 behaviors.
The results of this study differed from those of a
study conducted in Iran, where perceived benefits,
perceived barriers, and self-efficacy significantly
predicted the protective behaviors of COVID-19.
However, the perceived susceptibility and perceived
severity in the model were not significant (9). In
another previous study, perceived severity, perceived
barriers, perceived benefits, and cues to action were
statistically related to health protocol compliance.
Meanwhile, perceived susceptibility and self-efficacy
were not statistically related to health protocol
compliance (10). Our study was conducted during the
second wave of COVID-19 pandemicinIndonesia; hence,
this difference might have been due to the variations
in time periods when the research was conducted.

Based on the path analysis model in this research,
perceived susceptibility had a significant direct

correlation with PCCOVID-19 behavior. This finding

is similar to that of a previous study conducted in

East Java Province, Indonesia. In those studies,
perceived susceptibility had a strong correlation
with health practices, including social distancing,

(11).

Behavior is also influenced by cues to action. A

handwashing, and wearing of face masks
cue to action is an event, person, or thing that moves
to change the behavior and could be internally or
externally motivated (9, 12). Watching television or
listening to the radio to obtain updates regarding the
status of the COVID-19 pandemic is an action related
to the prevention and control of the COVID-19.

HBM explains that cues or triggers to act are
needed to encourage participation in the health
behavior that is being promoted (12). In this study,
cues to action were considered as an intermediate
Perceived

variable. susceptibility and perceived

barriers of action had an indirect significant
correlation with PCCOVID-19 behavior through cues
The

continues to educate and promote health behaviors

to action variable. Indonesian government
related to COVID-19 through various media, online or
offline. This task was performed by the COVID-19 task
force with the assistance of their cadres who were
assigned in the different villages in Indonesia (3).
All government programs related to the COVID-19
pandemic are considered as external cues to action,
which will play a major role in encouraging people
to have their internal cues to action in order to
Indeed, with the right
education and promotion of preventive measures

change their behavior (9).

for COVID-19, the perceived susceptibility of each

individual will increase, and it can encourage

them to follow the 5M protocol properly (11).
to the
obstacles in carrying out preventive behaviors; the

Perceived barriers of action refer
community members will find it difficult to carry
out these actions. Individuals with low barriers
will tend to take preventive action (9). In order to
lower the barrier and to achieve behavioral change,
the government with its COVID-19 task force groups

along with the health cadres actively educate and
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facilitate the community through various health
programs that target communities in all ages (13).
The greater the support given to the community,
the lower is the barrier to behavioral change (9).

“SCT emphasizes that human behavior is the
product of the dynamic interplay of personal,
behavioral, and environmental influences” (14).
The COVID-19 task force and its health cadres
have to strictly follow the 5M protocol; first, they
have to change their behavior while they are in
their community. When the community observes
that others can change their behavior in order to
protect themselves, it will encourage observational
learning, as one of the SCT constructs, through
peer modelling. Observational learning involves
information processing and responses; because the
pandemic already occurred for more than 1 year
and the second wave occurred during the period of
this study, the correlation between observational
learning and PCCOVID-19 behavior was significant.
A different finding was reported in another study
conducted in China, where observational learning
did not significantly correlate with the protective
behavior of COVID-19 (i.e., The
other construct of SCT is outcome expectation.

vaccination) (14).

In this study, outcome expectation had a direct
significant correlation with PCCOVID-19 behavior; this
result was also similar to that of a previous study in
China, where outcome expectation was significantly
and consistently associated with protective
behavior of COVID-19 (i.e., vaccination) (14). The
5M protocol aimed to prevent COVID-19 spread in
the community; by following the 5M protocol, we
expect to break the transmission chain and prevent
more morbidity and mortality during the pandemic.

Social support is described as the perception
and actuality of being noticed, ensuring that help
is available from others, and becoming part of a
supportive social network. Community is expected
to be helpful, especially in difficult times, such
as pandemics, and avoid any intentional negative
interactions (15). Among the constructs of SSM are
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instrumental support and emotional support, which
have a direct significant correlation with PCCOVID-19
behavior. The COVID-19 task force is one of the
biggest supports that the community has during this
pandemic, and it can function as a social support.
This gives the provision of tangible aid and services,
directly helping people in need, based on government
recommendations. As an emotional support, the
COVID-19 task force performs home visits to people who
are under home quarantine (using proper protection).
All of these supportive behaviors are required to
help the community improve their PCCOVID-19
behavior as part of their battle against the pandemic.

A limitation of this research is the lack of
participants, which was understandable as it was
conducted during the second wave of COVID-19.
This study conducted an online, Google form-
based online survey and online FGD in response to
the social or physical distancing rule implemented
during the second wave; hence, the survey could
not

reach certain groups in the population.

Despite these limitations, to the best of our
knowledge, this was the first study conducted in
Indonesia to analyze the PCCOVID-19 behavior
at the individual, interpersonal, and community
levels using the HBM, SCT, and SSM constructs.

The PCCOVID-19 behavior change can be optimized
by applying the HBM, SCT, and SSM constructs. As it is
difficult to change the behavior in a community, the
health promotion model should include strategies at
the individual, interpersonal, and community levels.
Perceived susceptibility, observational learning,
outcome expectations, instrumental support, and
emotional support were directly and significantly
correlated with PCCOVID-19 behavior. Meanwhile,
perceived susceptibility and perceived barriers had
an indirect significant correlation with PCCOVID-19
behavior through cues to action variables. These
findings can be used by the healthcare workers
and COVID-19 task force members to establish
health promotion models and interventions in
the PCCOVID-19 behavior.

order to enhance
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