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Abstract  

 

Over two million Indonesians have been exposed to COVID-19. Every day, thousands of new 

confirmed cases continue to infect people and form local transmission, even though the guidelines 

for implementing health protocols in efforts against this pandemic have been rolled out. This study 

aims to reveal how COVID-19 health protocols are being implemented in Indonesia. We collected 

information from 289 students to observe the surrounding environment by distributing online 

questionnaires that include parameters for wearing masks and physical distancing. This study used 

a mix-method approach, in which the statistical and descriptive analysis were carried out 

sequentially. This study showed that the presence of positive cases does not affect the 

implementation of health protocols. Mann-Whitney's test also confirmed that there were no 

significant differences between the COVID-19 transmitted area and the green zone. This condition 

was caused by a lack of socialization, social exemplarity, mutual reprimand, and enforcement of 

the rules. The experience of people telling others to wear a mask has a low, significant, and positive 

correlation with the intensity of reprimanding others. This phenomenon shows that social 

awareness of implementing health protocols can continue to increase if they are accustomed to 

self-awareness. The implementation of the health protocol requires assessment to avoid 

inconsistencies that reduce the compliance of people. 
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Introduction  

 

SARS-CoV-2, which is the cause of Coronavirus disease 2019 (COVID-19) was first detected in 

Wuhan, the People's Republic of China at the end of December 2019 (Ahmadi et al., 2020). This 

virus widely spread into various countries and finally the WHO declared it a pandemic in March 

2020. Currently, the COVID-19 pandemic has caused more than 162 million people to be 

positively exposed, and the case fatality rate is 2.1 percent (Indonesian Ministry of Health, 2021). 

Although many countries are carrying out vaccination, the number of new cases per day 

continuously increases which may trigger the second and third waves of attacks (Fisayo & 

Tsukagoshi, 2021). The government, from the central to the regional level, is a key factor in 

controlling this pandemic thus confirmed cases do not exceed the capacity of the healthcare 
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facilities and their personnel. The main control, apart from vaccination and lockdown, is the 

implementation of the health protocols in accordance with directives from the government that can 

be updated relative to risk zoning status (Houvèssou et al., 2021). 

The implementation of health protocols is very important because SARS-CoV-2 can spread 

through droplets which under certain conditions are classified as airborne viruses (Baraniuk, 

2021). The COVID-19 pandemic continues to be a concern for many countries, especially in 

Indonesia, it has been recorded as one of the highest fatality rates in the world, which is 2.8 percent 

higher than the global average (Ahmadi et al., 2020). Indonesia recorded an average of more than 

10,000 new cases per day during early 2021. One of these conditions could be due to the non-

optimal implementation of health protocols in the community such as wearing masks, maintaining 

physical distance, and cleaning hands (Widiawaty & Dede, 2021). The increase in cases occurred 

when the government was still restricting educational activities, offices, tourism, and inter-regional 

migration. Some residents are ignorant of this pandemic and assume that it was a fabrication, so 

they do not want to obey health protocols or get vaccinated (Miller, 2020). This reason is further 

strengthened because most of the COVID-19 cases only trigger mild or asymptomatic symptoms, 

also an adverse event of special interest (AESI) from vaccine injections. 

Health protocols are the determining factor to control COVID-19. Many activities can go 

back close to normal if all residents adhere to them, and the new daily cases remain under control 

(Sulyok & Walker, 2021). Previous research stated that the use of masks can reduce exposure to 

virus particles by up to 70 percent (Brooks & Butler, 2021). Physical distancing can also reduce 

exposure to SARS-COV-2 because this virus is contained in human saliva and falls to the surface 

due to the earth’s gravity (Pratomo, 2020). A combination of masks wearing, eye protection, and 

applying physical distancing will reduce the exposure to COVID-19 to a very low level, even 

though the social interactions take place indoors, as long as the room gets an ideal air circulation, 

temperature, and ultraviolet light (Chu et al., 2020; Seres et al., 2021). The spread of COVID-19 

can be decreased by washing our hands with soap or hand sanitizer after holding objects in public 

facilities (Daverey & Dutta, 2021). The implementation of health protocols is very important to 

tackle daily cases and prevent a ‘tsunami’ of COVID-19 that can paralyze the national health 

system. 

The implementation of health protocols is a shared obligation, and the community must not 

be complacent even though the vaccination program continues. Understanding the implementation 

is very necessary to formulate and evaluate policies for handling the COVID-19 pandemic. The 

interaction of each region can affect the distribution of COVID-19 cases, thus social restrictions 

cannot be ignored in determining the application of health protocols (Muazir et al., 2021). We can 

take advantage of student networks from various regions to review this phenomenon in their 

environment as long as the online learning system is still ongoing (Dhawan, 2020). Therefore, this 

study aimed to reveal the implementation of health protocols to deal with COVID-19 in Indonesia. 

This disclosure refers to the student’s observations surrounding the environment, and also 

implementing health protocols for themselves. This implementation protocol is based on COVID-

19 infection in their neighborhood, wearing masks, reprimanding others for not wearing a mask, 

crowding, and physical distancing.  
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Methods  

 

Research design and respondents 

 

This research was carried out from April to June 2021 during the Delta variant of the COVID-19 

pandemic, which involving 289 students from Universitas Pendidikan Indonesia (UPI) spread 

across various regions (Figure 1). There are many methods for collecting data, one of which is 

online data collection which can be used as an alternative mode (Mulder & Bruijne, 2019). In this 

study, we collected data using the online Google Form platform with the selection of respondents 

referring to non-random sampling and their willingness to fill out a questionnaire. The 

questionnaire contains several questions consisting of the incidence of confirmed cases of COVID-

19, masks wearing, and physical distancing as the implementation of health protocols. We did not 

include hand washing parameters. Currently, in Indonesia, there are many public services that 

provide a place to wash hands or free hand sanitizers according to government instructions 

(Indonesian Ministry of Health, 2020; Suswati & Maulida, 2020). In addition, hand washing habit 

also has a close correlation with community obedience in wearing masks and applying the physical 

distance, thus the parameter does not have to be included in this study. 

 

 

Figure 1. The distribution of respondents in each province of Indonesia 

 

 

Data analysis   

 

As a quantitative research, each respondent's answer requires coding for quantification and 

facilitates statistical analysis (Lacey & Luff, 2007; Saldana, 2016; Ismail et al., 2022). Each 

question has a different level of coding depending on its type and characteristics (Table 1). The 

data characteristics require the use of three statistical analysis tests, such as chi-square (X2), Mann-

Whitney (U-test) and Spearman-Rank correlation, which refers to Equations 1-4 (Nor et al., 2016; 

Dede et al., 2020). The correlation between these parameters can refer to the r-value and p-value 

(Setiawan et al., 2018), the test is intended to know the implementation of health protocols and 

strengthening the efforts from the community. The chi-square test aims to reveal the effect of 

confirmed cases of COVID-19 with the protocol’s implementation, whereas the U-test is useful to 

know the differences in the implementation of the areas that have cases or not. 
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From this analysis, we can find out the implementation of health protocols in dealing with 

the pandemic. Correlation analysis intends to see whether the presence of the confirmed cases of 

COVID-19 in their surrounding has a correlation with masks wearing and the application of social 

distancing. Meanwhile, the U-test aims to know variations in the data. In the evaluation of health 

protocol, we only use descriptive analysis to reveal some suggestions from respondents who are 

classified as open-ended questions – qualitative stages (Grenier, 2021; Popping, 2015). Thus, this 

research refers to a sequential approach that uses two research methods (Berman, 2017). 

 

Table 1. Questions coding 

 

Question Answer coding 

Q1, Q2, Q3, Q5 1 (no); 2 (yes) 

Q4 1 (less reprimanded); 2 (enough reprimanded); 3 (intense reprimanded) 

Q6 Nothing, this is an open question 

 

𝑋2 = ∑
(𝑂 − 𝐸)2

𝐸
 (1) 

 

Where O is the observed frequency (actual in the research sample), E is the expected frequency. 

 

𝑈1 = 𝑛1 × 𝑛2 + [
𝑛1(𝑛1 + 1)

2
] − ∑ 𝑅1 

 

(2) 

𝑈2 = 𝑛1 × 𝑛2 + [
𝑛2(𝑛2 + 1)

2
] − ∑ 𝑅2 (3) 

 

where U is the Mann-Whitney test value, n is the number of samples, and R is the number of rankings. The 

difference is declared significant (take the lowest value from U1 or U2) if U-count < U-table. 

 

r =
6 ∑ 𝑑𝑖

2

n (𝑛2 − 1)
 (4) 

 

where indicates the level of correlation, n is the number of observed data, and d is the difference value of the 

paired data. The correlation is declared significant if the r-value of r-count > r-table. 

 

 

Results and discussion 

 

COVID-19 has spread in almost all regions of Indonesia within the scope of regency/city 

administrational levels. A total of 64 percent of UPI students informed that their neighborhood had 

confirmed cases of COVID-19 (Figure 2). The presence of positive confirmed cases causes an area 

will get a red, orange, or yellow risk zone for the COVID-19 pandemic – compiled from 

epidemiological factors, public health surveillance, and health services capacity (Apresian, 2020). 

This should lead to regional restrictions (lockdown) and stricter implementation of health 

protocols, which status determination will be updated weekly or adjusted to the government 

policies (WHO, 2020). Furthermore, the implementation is only applied at the micro level, such 

as at formal institutions or hamlets. In some cases, the government at the village level will cover 
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up news of positive confirmed cases. This is related to the performance of the government, which 

protecting survivors and their families from persecution, and also to keep social cohesion. 

 

 

 

Figure 2. Report of COVID-19 confirmed cases 

 

Public trust regarding COVID-19 is quite high. This can be seen from the masks wearing 

when they are doing outside activities. We received information that the masks wearing has 

become a habit in the new normal period. More people wear it than those who are reluctant (67 

percent) (Figure 3a). Some people who do not wear masks have several reasons, such as feeling 

stuffy, easy to lose, and complicated.  Masks wearing will increase when there is enforcement of 

rules (through raids) in public places and the obligation to wear them when they are entering public 

facilities (Irfan et al., 2021). Respondents stated that half of them had warned others to always 

wear masks (Figure 3b). This is because the potentials for crowds were high (Figure 3c). Without 

active supervision from the community, physical distancing is very difficult for the gemeinschaft 

community, despite the social motivation from political, religious, and party activities 

(Faturochman et al., 2018). 

 

 

 

 

Figure 3. Implementation of health protocols. a) Masks wearing; b) Reprimand to wear masks;| c) People crowds 

https://doi.org/10.17576/geo-2023-1901-14


Geografia-Malaysian Journal of Society and Space 19 issue 1 (190-200) 

© 2023, e-ISSN 2682-7727  https://doi.org/10.17576/geo-2023-1901-14 195 

 

 

Among the three aspects of health protocols, the use of masks has the greatest effect in 

decreasing the risk of COVID-19 as an airborne disease (Li et al., 2020). Physical distancing, 

sometimes, cannot be applied under certain conditions, for example when shopping at traditional 

markets, stuck in traffic, or trapped in a crowd. Meanwhile, other people’s habit of washing hands 

cannot be observed, except when we want to use or enter public facilities at the same time. 

Although it is easy to observe, in fact reminding others to keep wearing masks is quite difficult. 

Our respondents revealed that they rarely reprimand others (75 percent), which does not mean that 

they have never carried out such actions (Figure 4). They generally feel reluctant, ashamed, and 

worried about getting a negative response, and only a small percentage (8 percent) dare to 

reprimand them intensively if they encounter mask violators. 

The use of masks for each person is more based on a sense of willingness (Kaine, 2020). 

The lack of the protocol's implementation to tackle COVID-19 in Indonesia requires input from 

the community as part of the bottom-up evaluation. Community compliance can be increased 

through socialization, reminding each other, exemplary, and enforcing rules. Inadequate 

socialization causes miscommunication, the spread of hoaxes, and social rejection (Setiawan et al., 

2021). The community should also be able to remind each other to comply with the health 

protocols, because this has a collective impact, and we can start with the people closest to us. 

Individuals who are aware of the pandemic can set an example for others to wear masks, applying 

physical distancing, and wash their hands routinely – especially for those who act as governmental 

leaders, community leaders, and educated groups. It is quite common that the protocol 

implementation is less than optimal due to weak, inconsistent, and violated enforcement of rules 

and sanctions by the enforcers themselves (Althouse et al., 2020). Thus, rule enforcement is a 

fundamental element in dealing with the pandemic. 
 

 

Figure 4. The controlling intensity of masks wearing (Left) and strengthening health protocols (Right) 

 
Table 2. Chi-Square results and P-value on the health protocol parameters 

 

Parameter Q1 Q2 Q3 Q5 

Q1 (COVID-19 in the 

neighborhood) 

- 0.81 (0.37) 0.00 (0.96) 2.96 (0.08) 

Q2 (Wear a mask) 0.81 (0.37) - 13.73 (0.00) 13.16 (0.00) 

Q3 (Reprimanded others for not 

wearing a mask) 

0.00 (0.96) 13.73 (0.00) - 6.28 (0.01) 

Q5 (People crowding around) 2.96 (0.08) 13.16 (0.00) 6.28 (0.01) - 
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Even though the number of cases of the COVID-19 pandemic is increasing, not everyone 

follows the health protocol by wearing a mask or avoiding crowds (Widiawaty et al., 2022). Table 

2 shows the results of the chi-square test, where the implementation of health protocols was not 

significantly affected by the occurrence of confirmed cases – very low X2 value and high p-value. 

Significant interactions arise between the experience of admonishing others to wear masks and do 

physical distancing. It can be seen that caring for others to be safe from the pandemic would be 

actualized by strengthening social awareness and individual awareness. Selfish attitude creates 

havoc in the form of the presence of local clusters or transmission of the virus (Olivia, 2021). At 

the beginning of the COVID-19 pandemic, after the official announcement from the Indonesian 

government, panic buying was happening, which is characterized by massive purchases of basic 

necessities, hand sanitizers, masks, and disinfectants, which leads to scarcity and rising prices. 

Statistically, as shown in Table 3, it is stated that there is no significant difference in the 

implementation of health protocols in areas with confirmed or non-confirmed COVID-19 cases 

based on the p-value that is more than 0.05 (Ismail et al., 2020).  

 
Table 3. U-test results in different areas according to the status of COVID-19 confirmed cases 

 

 

 

 

 

 

 

 

 
Table 4. Correlation between the health protocol parameters 

 

Parameter Q4 (r-value) p-value 

Q1 (COVID-19 in the 

neighborhood) 

-0.02 0.75 

Q2 (Wear a mask) 0.11 0.07 

Q3 (Reprimanded others for not 

wearing a mask) 

0.37 0.00 

Q5 (People crowding around) 0.05 0.41 

 

This study also found that personal experience of reprimanding others to wear masks has a 

low and significant positive correlation with the reprimand intensity (Table 4). Although the 

majority rarely reprimand others, this correlation shows that social awareness is still there and will 

continue to increase if they have self-awareness (Alsukah et al., 2020). The power to control others 

to wear masks will increase when they are close with each other and not older. The experience of 

getting a good response from other people to implement the health protocols also increases this 

effort, because it is a form of expected social interaction (Betsch et al., 2020; Suppawittaya et al., 

2020). The implementation of health protocols has many challenges, such as hoaxes, 

inconsistencies in regulations, the lack of supporting facilities (hand sanitizers and hand washing 

facilities), the covering up of the confirmed cases of COVID-19, and the loss of public trust in the 

government. 

 

Parameter Mann-Whitney U p-value 

Q2 (Wear a mask) 9121 0.37 

Q3 (Reprimanded others for 

not wearing a mask) 

9594 0.96 

Q4 (reprimand others to  wear 

masks) 

9452.5 0.75 

Q5 (People crowding around) 8651 0.09 
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Conclusion 

 

Health protocols are the essential element for a successful response to COVID-19. The 

implementation often encounters various social obstacles that cause an increasing number of 

confirmed cases. This study shows that the implementation of health protocols is not optimal, even 

though the area is not in a green zone. Masks wearing has not become an awareness for everyone 

when doing activities outside the house, even though crowds of people are still found in some 

places such as markets, places of worship, and other public facilities. This condition is caused by 

the lack of socialization, social exemplarity, enforcement of rules, and attitude of reminding each 

other. Lower public awareness to implement the health protocols has resulted in the reluctance to 

reprimand and obey together. The relationship between the parameters in implementing the health 

protocols is only shown by the experience of admonishing others to wear masks and physical 

distancing. Thus, self-awareness has an impact on promoting mutual awareness. Furthermore, in-

depth disclosure is needed to understand the context of the lower implementation of the health 

protocols through qualitative research. 
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