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ABSTRACT

This study was to determine community knowledge, attitudes, and practices after COVID-19 socialization in Rambipuji and
Suci Village, Jember District, East Java, Indonesia. This study used the analytic observational design study. As many as 40
people were given socialization about COVID-19 by gathering and online. The questionnaires were completed in two parts
including before-socialization and after-socialization. The questionnaires data were analysed descriptively by calculating
frequency, percentages and inferential statistics by t-test, spearman correlation and chi square test. The data analysis used
IBM SPSS version 23 software. The mean and standard deviation of percentage of knowledge pre-test, knowledge post-test,
high attitude, moderate attitude, low attitude, very high practice, high practice, sufficient practice, and low practice were 58.33
+ 30.97, 77.70 + 22.52, 62.5+21.7, 31+22.2, 6.5+17.1, 65+13.8, 32.3+13.8, 1.25+2.4, 1.25+1.8, respectively. Knowledge pre-
test and post-test had a correlation of 0.819 (p=0.001) and t-test with p=0.003. Attitudes and practices had a correlation with
p=0.001. Socialization of COVID-19 was useful to improve the community knowledge, attitudes, and practices in Rambipuji
and Suci Village, Jember District, East Java, Indonesia which could prevent the transmission and inhibit the spread of the
COVID-19 pandemic in Indonesia. Furthermore, continuous encouragement of COVID-19 socialization in wide areas was
recommended.
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ABSTRAK

Penelitian ini bertujuan untuk mengetahui pengetahuan, sikap, dan perilaku masyarakat setelah sosialisasi COVID-19 di Desa
Rambipuji dan Suci, Kabupaten Jember, Jawa Timur, Indonesia. Penelitian ini menggunakan desain penelitian observasional
analitik. Sebanyak 40 orang diberikan sosialisasi tentang COVID-19 secara tatap muka (luring) dan daring. Kuesioner diisi
dalam dua sesi yaitu sebelum sosialisasi dan setelah sosialisasi. Data kuesioner dianalisis secara deskriptif dengan
menghitung frekuensi, persentase dan statistik inferensial dengan uji-t, korelasi spearman dan uji chi square. Analisis data
menggunakan perangkat lunak IBM SPSS versi 23. Rerata dan standar deviasi persentase pengetahuan sebelum test,
pengetahuan setelah test, sikap tinggi, sikap sedang, sikap rendah, perilaku sangat tinggi, perilaku tinggi, perilaku cukup, dan
perilaku rendah secara berturut-turut adalah 58,33 + 30,97, 77,70 + 22,52, 62,5 + 21.7,31 + 22.2,6.5 £ 17.1, 65 £ 13.8, 32.3 £
13.8, 1.25 + 2.4, 1.25 + 1.8. Pengetahuan sebelum test dan setelah test memiliki korelasi 0,819 (p = 0,001) dan t-test dengan p
= 0,003. Sikap dan perilaku memiliki korelasi dengan p = 0,001. Sosialisasi COVID-19 bermanfaat untuk meningkatkan
pengetahuan, sikap, dan masyarakat masyarakat di Desa Rambipuji dan Suci, Kabupaten Jember, Jawa Timur, Indonesia yang
dapat mencegah penularan dan menghambat penyebaran pandemi COVID-19 di Indonesia. Selain itu, sosialisasi COVID-19
terus didorong di berbagai wilayah.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) is a form of
pneumonia caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The virus was first
known to emerge from Wuhan, China in December
2019 (Wang et al 2020). It is a highly contagious
disease that causes global pandemic, as stated by World
Health Organization (2020). The symptoms of COVID-
19 are non-specific, and the disease presentation can
range from asymptomatic to severe pneumonia and
eventually, death (Aylward et al 2020). Reports from
the centre for disease control and prevention (CDC)
show that the disease’s mean incubation period is 3-7
days and a maximum of 2 weeks. Although this
disease’s common manifestation is respiratory or lung
symptoms, COVID-19 can also cause extrapulmonary
manifestations and even systemic infections (Cascella et
al 2020). There has been no specific therapy and there is
still a lack of research on the treatment of COVID-19.
However, the implementation that has been done is
preventive and supportive therapy to prevent further
complications and organ damage. (Rodriguez-Morales
et al 2020).

Currently, the vaccine for COVID-19 is in the process
of being developed. Although the process shows
relatively rapid progress, the complexity of making the
vaccine and the series of clinical trials required will
need more time for the vaccine to be distributed widely
to the community (Heaton 2020). Until then, early
detection, case isolation, education for a clean and
healthy lifestyle, and personal protection devices have
been intensified to protect the population from infection
(Wei-jie et al 2020). Physical distancing and the use of
protective equipment such as face masks, respirators,
and eye protection are known to reduce the risk of
exposure to COVID-19 infection in the community if
appropriately used (Chu et al 2020).

As of 16 September, the Government of Indonesia
announced 228,993 confirmed cases of COVID-19,
9,100 deaths and 164,101 recovered cases from 493
districts across all 34 provinces. DKI Jakarta is the
province with the most prevalent cases, followed by
East Java (WHO 2020). Given the rapid rate
transmission rate, low awareness of prevention, the lack
of knowledge and the large amount of hoax information
related to COVID-19 circulating in the community,
especially in Indonesia, suppressing this virus become
challenging. Thus, it is necessary to empower the
community to be involved in preventing the
transmission of COVID-19. One of them is through
socialization to increase knowledge, attitudes, and
practice towards COVID-19.
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The results of our pilot survey analysis showed that the
villages of Rambipuji and Suci, Jember Regency, East
Java, were villages that had different characteristics.
Both villages are located in East Java, the second most
prevalent province with COVID-19 cases. Rambipuji
village is a village located in an urban area and is on the
provincial route. On average, the people of Rambipuji
village have jobs as traders, labourers, and employees,
which causes high mobility of villagers. Many villagers
also leave the area to other cities for job-seeking, mostly
cities with high COVID-19 cases, such as Surabaya,
Sidoarjo, and Malang.

The number of community association in Rambipuji
village reaches 20 with a high number of older adults as
a high-risk group for COVID-19 transmission. Different
from Rambipuji, Suji village is located in the
countryside. Most of the population works as farmers,
traders, and agricultural/construction labourers. This
area consists of 16 community association with a high
number of older adults. The mobility of residents
outside the area is dominated by construction workers
who work in affected cities such as Surabaya and Bali.
In this program, we aimed to give a socialization
program in Rambipuji and Suci villages to increase
knowledge, attitudes, and practices; thus, we could
reduce the incidence of COVID-19 infection in
Indonesia, especially in high-risk areas.

MATERIALS AND METHODS
Socialization and Study Setting

This analytic observational study was performed in
September 2020 located in Rambipuji and Suci Village,
Jember District, East Java, Indonesia. As many as 40
people were given socialization consisting of three
topics, namely (1) understanding and preventing of
COVID-19, (2) myths and facts about COVID-19, and
(3) the role of independent isolation communities. The
questionnaires were completed in two parts including
before-socialization (pre-test) and after-socialization
(post-test) which included query of knowledge, attitude,
and behaviour). Moreover, for the protection of
participant and committee during data gathering, we
applied the standard precaution, and were provided
some tools, such as water and hand soap, nonsurgical 3
ply mask, face shield, antiseptic liquid, and thermo gun.

This socialization under community service programme
had been carried out in two locations, namely
Rambipuji and Suci village, Jember, East Java. Due to
its socialization held during pandemic COVID-19, we
had done the whole activities in two methods within a
moment. In Rambipuji village, this socialization had
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been done offline (directly) with twenty participants in
their meeting hall by obeying health protocol. The
committee team for Rambipuji village came from the
Faculty —of Health  Science, University of
Muhammadiyah Jember. Meanwhile, this socialization
has also been done online (indirectly) in Suci village
with twenty participants by having a zoom meeting
application. All the committee teams had affiliated with
the Faculty of Medicine, Airlangga University. They
had done their session online from their own home.

Data Collection

There were pre-test and post-test to measure
participants' knowledge level about COVID-19. At the
end of socialization, they had to complete the
questionnaire to measure attitudes and practice level.
The fulfilment of pre-test, post-test, and questionnaire
had been done online and offline, while monitored by
all the committee team. Quality assurance was
accomplished by supervision on the data collection
process, data extraction, data entry to the software, and
data analysis.

Data Analysis

The data were entered into IBM SPSS version 23
software. The participant’ demographics, COVID-19-
related knowledge, attitude, and practice were analysed
using frequencies and percentages. Knowledge (pre-test
and post-test) variable analysis was done using
independent samples t-test. The correlation between
knowledge, attitude and practices was evaluated by the
Spearman correlation coefficient test. Chi-square test
was applied to find difference in groups (good vs poor)
by demographic characteristics. In the present study, p
value less than 0.05 was considered as significant level.

RESULTS
Participants’ Sociodemographic Characteristics

This study included 40 participants from Rambipuji and
Suci village. About half of the participants were
residents of the Rambipuji and Suci Village of Jember
Dictrict, Indonesia. Most of the participants were female
(67.5%). Most of the participants had categorized as
productive age (37.5%). They mostly had an education
level as senior high school (65%). 22,5% among them
were entrepreneurs. 97,5% of the participants were
Javanese. The marital status of them was 47,5% married
and 47,5% single (Table 1).
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Table 1. Socio-demographic characteristics (n = 40)

Characteristic n (%)
Village

Rambipuji 20 (50)
Suci 20 (50)
Gender

Female 27 (67.5)
Male 13 (32.5)
Age (year)

<17 0(0)
17-25 15 (37.5)
25-30 10 (25)
30-35 2(5)

> 35 13 (32.5)
Education

Elementary School 1(2.5)
Junior High School 4 (10)
Senior High School 26 (65)
Diploma 0(0)
Bachelor, Master and Doctoral Degree 9 (22.5)
Occupation

Civil servant 4 (10)
Housewife 8 (20)
Entepreneur 9 (22.5)
Farmer/Fisher 0(0)
Private Employee 3(7.5)
Unemployee 6 (15)
Others 10 (25)
Marrital Status

Married 19 (47.5)
Single 19 (47.5)
Divorced/Widowed/Widower 2 (5)
Tribe

Javanese 39 (97.5)
Maduranese 1(2.5)

Participants’ Knowledge

The mean percentage of knowledge for the pre-test was
58.33 + 30.97, while the mean percentage of knowledge
for the post-test was 77.70 £ 22.52. The most frequent
items that showed the improvement of knowledge after
socialization was about “Can sunlight kill corona virus
directly?” (pre-test 37.5%, post-test 90%); “Does
positive on rapid test mean you get infected corona
certainly?* (pre-test 47.5%, post-test 90%); and “There
are some actions that can be done by neighbours who
know others doing self-isolation, except” (pre-test 45%,
post-test 72.5%) (Table 2).
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Table 2. Knowledge before (pre) and after (post) socialization of COVID-19 (n = 40)

Completely Correct

No Item Pre-test Post-test
1 What is the causes of COVID-19? 97.5% 100%
2 How is the diagnosis of COVID-19 primarily 70% 95%
accomplished?

3 How many days are the self-isolation of confirmed 12.5% 45%
people who do not have any symptoms?

4 What are the right prevention steps of COVID-19 97.5% 97.5%
transmission?

5 There are some roles of the head of neighbourhood if 30% 37.5%
his people have self-isolation, except......

6 How long is self-isolation? 97.5% 100%

7 There are some actions that can be done by 45% 72.5%
neighbours who know others doing self-isolation,
except....

8 Can sunlight Kill corona virus directly? 37.5% 90%

9 Does positive on rapid test mean you get infected 47.5% 90%
corona certainly?

10 Can asymptomatic patients deliver any viruses? 85% 85%
11 Can be corona virus killed by hand soap? 60% 70%
12 Can the vaccine protect ourselves? 20% 50%

58.3+ 777+
Mean £ SD 30.9 225
The knowledge variable's inferential result (pre-test knowledge improvement (T-test with p=0.003) after
and post-test) showed a strong correlation of 0.819 receiving COVID-19 socialization (Figure 1 and
(p=0.001) between those variables and a significant Table 3).
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Figure 1. Bar diagram of the number of correct pre-test and post-test
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Table 3. Statistical analysis of knowledge before
(pre) and after (post) socialization of COVID-19 by
T-test

T-test
No Knowledge Mean+SD aF b
1  Pretest 58.33 £ 30.97 11 0.003*
2 Post test 77.70 £ 22.52
*significant

Participants’ Attitudes

The mean of percentage of high participants’

Khaerunnisa et al: The Improvement of Community Knowledge

participants have good attitudes towards COVID-19
in their area. The most frequent answer that
indicated good attitude could be seen on several
items, namely “Do you wear your mask while you
be in public area and private house?” (95%); “Do
you always wash your hands after touching down
home?” (82,5%); “Do you get your hand sanitizer
while you out of home?” (67,5%); “Do you eat any
health and nutrient rich foods in daily?” (62,5%);
“Do you do exercise regularly?” (77,5%); and
“Have you ever given an advice to others, including
your family, about the important of wearing mask
and implementing health protocol both in public

: 9 )
attitudes was 62.5+21.7. It showed that most of the and  private  area? (72,5%)  (Table 4).
Table 4. Attitudes after socialization of COVID-19 (n = 40)
No. Item Very High High Moderate Low

1 I wash my hands with running water 87.5% 12.5% 0% 0%

2 | wear mask properly 67.5% 25.5% 2.5% 2.5%

3 I keep physical distance with others at least 1-2 40% 57.5% 2.5% 0%
metres

4 I choose to stay at home whenever | feel unwell 67.5% 30% 0% 2.5%

5 | support others to have hand wash place 70% 30% 0% 0%

6 | always clean my home to protect my family 55% 45% 0% 0%
from corona virus

7 Getting infected covid is not a disgrace to hide 75% 20% 0% 5%

8 I will give advices to whoever not obeying the 55% 45% 0% 0%
health protocol

9 I fully support neighbours who willing to self- 77.5% 22.5% 0% 0%
isolation

10 I will not refuse the Covid corps to be buried in 55% 35% 7.5% 2.5%
my village area

Mean + SD 65+13.8 32.3+13.8 1.25+2.4 1.25+1.8

Participants’ Practices

The mean of percentage of very high and high
participants’ practices were 65+13.8 and 32.3+13.8.
It showed that the most of participants have good
practices toward COVID-19 in their area. The most
frequent answer that indicated good practices could
be seen on several items, included “I wash my
hands with running water” (very high 87,5% and
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high 12,5%); “I support others to have hand wash
place” (very high 70% and high 30%); “I always
clean my home to protect my family from corona
virus” (very high 55% and high 45%); “I will give
advices to whoever not obeying the health
protocol” (very high 55% and high 45%); and “I
fully support neighbours who willing to self-
isolation” (very high 77,5% and high 22,5%).
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Table 5. Practices after socialization of COVID-19 (n = 40)
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No. Item Very High High Moderate Low

1 I wash my hands with running water 87.5% 12.5% 0% 0%

2 I wear mask properly 67.5% 25.5% 2.5% 2.5%

3 I keep physical distance with others at 40% 57.5% 2.5% 0%
least 1-2 metres

4 I choose to stay at home whenever | 67.5% 30% 0% 2.5%
feel unwell

5 I support others to have hand wash 70% 30% 0% 0%
place

6 I always clean my home to protect my 55% 45% 0% 0%
family from corona virus

7 Getting infected covid is not a disgrace 75% 20% 0% 5%
to hide

8 I will give advices to whoever not 55% 45% 0% 0%
obeying the health protocol

9 I fully support neighbours who willing 77.5% 22.5% 0% 0%
to self-isolation

10 I will not refuse the Covid corps to be 55% 35% 7.5% 2.5%
buried in my village area

Mean + SD 65+13.8 32.3+13.8 1.25+2.4 1.25+1.8

The attitudes and practices variable's inferential
result showed a robust correlation (p=0.001)
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Figure 2. Bar diagram of knowledge, attitudes, and practices after socialization of COVID-19 (n = 40)

Table 6. Correlation between community knowledge, attitudes, and practice by Spearman correlation coefficient test

Variable p value
Knowledge-Attitudes 0.381
Knowledge-Practices 0.477
Attitude-Practices 0.001*

* significant
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Table 7. Difference in participant’s KAP by demographics by Crosstabulation (Chi square test)

Variable Knowledge Attitudes Practices
Poor Good p Poor Good p value Poor Good p
n(%) n(%) value n(%) n(%) n(%) n(%) value
Gender
Male 2(15.4) 11(84.6) 0.286  6(46.2) 7(53.8) 0.042*  1(7.7) 12(92.3) 0.082
Female 8(29.6)  19(70.4) 4(12.8) 23(85.2) 9(33.3) 18(66.7)
Age
<17 0(0) 0(0) 0.488  0(0) 0(0) 0.553 0(0) 0(0) 0.370
17-25 5(33.3) 10(66.7) 3(20) 12(80) 2(13.3)  13(86.7)
25-30 1(10) 9(90) 4(40) 6(60) 3(30) 7(70)
30-35 0(0) 2(100) 0(0) 2(100) 0(0) 2(100)
>35 10(25) 30(75) 3(23.1) 10(76.9) 5(38.5) 8(61.5)
Education
Elementary School 1(100) 0(0) 0.284  0(0) 1(100) 0.539 0(0) 1(100) 0.562
Junior High School 1(25) 3(75) 0(0) 4(100) 0(0) 4(100)
Senior High School 5(19.2)  21(80.8) 8(30.8) 18(69.2) 7(26.9) 19(73.1)
Diplome 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Bachelor, Master and Doctoral 3(33.3) 6(66.7) 2(22.2) 7(77.8)) 3(33.3) 6(66.7)
Degree
Marrital Status
Married 4(21.1) 15(78.9) 0532  3(15.8) 16(84.2) 0.374 6(31.6) 13(68.4) 0.374
Single 6(31.6) 13(68.4) 6(31.6) 13(68.4) 3(15.8) 16(84.2)
Divorced/Widowed/Widower 0(0) 2(100) 1(50) 1(50) 1(50 1(50)

DISCUSSION

This study aimed to determine community knowledge,
attitudes, and practices after COVID-19 socialization in
two villages in East Java, Indonesia. There is minimal
research published on this critical issue for Indonesian
up to now. The study covered rural areas in East Java
that needed to have socialization.

Knowledge Before Socialization

After being analysed, the pre-test part of this study’s
participants presented poor knowledge scores toward
COVID-19 with having mean percentage only 58.33 +
30.97. Less than 50% participants who had good
knowledge whereas the older subjects were more
knowledgeable than the younger. Studies in Bangladesh,
Malaysia, and Saudi Arabia demonstrated the similar
findings to our study (Al-Hanawi et al 2020, Azlan et al
2020, Paul et al 2020). There might be some reasons
behind the poor COVID-19 knowledge among
participants (Paul et al 2020). They, rural people, might
be unfamiliar about COVID-19 socialization and health
protocol campaign through accurate sources (Muleme et
al 2017). This indicated a significant education gap
between centre and rural are in Indonesia, likely
reflecting suboptimal public health information and
dissemination regarding COVID-19, as similar revealed
on other studies in Bangladesh (Ferdous et al 2020).

Knowledge, Attitudes, Practices’ After Socialization

101

Socialization was a part of continuous strategy from
government and its stakeholder to raise awareness of
COVID-19 among all the citizen, included rural areas
(Wardhana 2020). After getting socialization, the post-
test part of this study’s participants showed good
knowledge scores toward COVID-19 with having mean
percentage increased on 77.70 + 22.52. Therefore,
tailoring of the information provided by health officials
and other media outlets on the disease needs to address
the multifactorial nature of the drivers leading to
increase knowledge (Ferdous et al 2020). Most
participants have categorized as good attitudes towards
COVID-19 in their villages, with mean of percentage
62.5+21.7. The findings are in line with previous study
in Bangladesh, Malaysia, and Saudia Arabia (Al-
Hanawi et al 2020, Azlan et al 2020, Paul et al 2020).
Furthermore, the mean of percentage of very high and
high participants’ practices were 65£13.8 and
32.3+13.8. The issue of preventive practices merits
some comment since for some measures such as hand
washing the results were remarkably similar to the
findings other (Khan et al 2014, Nour et al 2015,
Ferdous et al 2020, Srichan et al 2020).
Correlations Among Knowledge, Attitudes, and
Practices

The practices of rural population regarding a particular
issue depends on their understanding of the critical
points and attitude toward it (Paul et al 2020).
Interestingly, among the participants with poor
knowledge scores, one-third had good practices scores
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before receiving socialization and getting increase after
socialized. These results indicate the challenges of
managing the pandemic on the part of the government
both in policy making and implementing mitigation
measures since even those with good knowledge may
not practice accordingly (p=0.477). This is also
reflected in participants’ expectations of high fatality
and contagion while showing poor awareness of the
reasons for contagion (Paul et al 2020). Meanwhile,
there is a robust correlation (p=0.001) between attitude
and practices variable's after receiving COVID-19
socialization. This clearly indicates that policy makers
must better educate the public through awareness
campaigns as knowledge creates a more positive
attitude to harness better practices and encourage
constructive criticism.

CONCLUSION

Overall, the socialization of COVID-19 was useful to
improve the community knowledge, attitudes, and
practices in Rambipuji and Suci Village, Jember
Districts, East Java, Indonesia. Before socialization,
most of the people do not know about the difference
between rapid and swab test, self-isolation, community
support and some of myths and fact about COVID-19.
After socialization, there was an improvement of
community knowledge, positive attitudes and good
behaviour which could prevent the transmission and
inhibit the spread of the COVID-19 pandemic in
Indonesia. Furthermore, continuous encouragement of
COVID-19 socialization in wide areas of Indonesia was
recommended.
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