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ABSTRACT

Perception refers to an individual's personal view or interpretation of an
event. COVID-19 is an infectious disease caused by the 2019 novel
coronavirus, and health protocols serve as guidelines to ensure
individuals and communities remain protected from infection,
particularly during a pandemic. This study aimed to determine the
relationship between community perceptions of COVID-19 and the

Keywords: implementation of the 5M health protocol. A quantitative cross-sectional
COVID-19 fi survey was conducted using accidental sampling. The study population
5M prOtoch))lercep on consisted of 35,554 residents aged 18-56 years, from whom 396

respondents were selected. Data were collected using a perception
questionnaire and a 5M protocol-implementation questionnaire. The
findings are expected to show that individuals with higher levels of
knowledge and positive perceptions toward COVID-19 demonstrate
better adherence to the 5M health protocol. These results likely indicate
that accurate risk perception, awareness of transmission routes, and trust
in preventive measures significantly influence compliance behavior.
Strengthening public perception through targeted education and risk-
communication strategies may enhance adherence to preventive
protocols and play a crucial role in mitigating the spread of COVID-19
within the community.
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INTRODUCTION

In early 2020, a novel virus rapidly spreading among humans was identified by the World
Health Organization (WHO) as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2), the causative agent of Coronavirus Disease 2019 (COVID-19) (WHO, 2020). The virus was
first detected in Wuhan, China, and has since spread to more than 65 countries. COVID-19
primarily infects the upper respiratory tract before progressing to the lower respiratory tract
(WHO, 2020). Common symptoms include high fever, cough, and shortness of breath, while
severe cases may lead to mild or severe pneumonia and acute respiratory distress.
Transmission mainly occurs through respiratory droplets, direct contact, or exposure to
contaminated mucosal surfaces (WHO, 2020).
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According to WHO reports, as of 21 September 2021, there were 228,807,631 confirmed
COVID-19 cases worldwide, with 4,697,099 deaths (WHO, 2021). In Indonesia, the first
confirmed case was reported on 2 March 2020, followed by rapid nationwide transmission
(Kementerian Kesehatan RI, 2020). By 11 September 2020, Indonesia had recorded 210,940
confirmed cases, 8,544 deaths, and 150,217 recoveries across all provinces (Satuan Tugas
COVID-19, 2020). In the Special Region of Yogyakarta, COVID-19 cases continued to rise, with
Depok Subdistrict in Sleman Regency reporting the highest number of active infections.

To mitigate the rapid transmission of COVID-19, the Indonesian government introduced the
5M health protocol: handwashing with soap, wearing masks, maintaining physical distance,
avoiding crowds, and reducing mobility (Kementerian Kesehatan RI, 2021). However,
monitoring data from Sleman Regency on 14 February 2022 showed varying levels of
compliance across Depok’s three urban villages—Caturtunggal (59.38%), Condongcatur
(80.0%), and Maguwoharjo (97.88%)—indicating that adherence to the 5M protocol remains
suboptimal in several areas (Pemerintah Kabupaten Sleman, 2022).

Although health protocols have been clearly established, noncompliance persists, particularly
regarding physical distancing and avoiding crowds (Hadi, 2021). Additionally, a national
survey by the Public Health Research and Development Center reported that 5.3% of
respondents did not consistently wear masks when leaving home (Puslitbang UKM, 2020).
Public compliance with health protocols is strongly influenced by individual perceptions,
which reflect one's cognitive and emotional evaluation of surrounding situations (Walgito,
2019). Sociocultural background, experience, and knowledge shape these perceptions, which
in turn affect behavioral responses.

A study in Srondol Wetan, Semarang, reported a weak yet positive correlation between
community perception and COVID-19 preventive behaviors, showing that higher perception
levels were associated with improved prevention practices (Yuliana et al., 2020). Another study
in East Java using the Health Belief Model framework found that perceived benefits and
perceived barriers significantly influenced compliance with health protocols, whereas
perceived susceptibility and cues to action did not (Kurniawati et al., 2021). Similarly, research
in Baruga District, Kendari City, demonstrated a significant association between perception
and COVID-19 preventive behaviors, where better perception correlated with improved
adherence (Rahman et al., 2021). A literature review on public perception noted that
noncompliance often stems from perceived barriers, lack of understanding of transmission
risks, mistrust in government policies, and habitual social activities (Sari & Widodo, 2021).

A preliminary study conducted on 8 March 2022 in Papringan Hamlet, Caturtunggal Village,
revealed that respondents with accurate perceptions of COVID-19 were more compliant with
the 5M protocol compared to those with poor perception, largely due to differences in
understanding and awareness.

Given the high number of COVID-19 cases alongside low compliance with the 5M protocol,
and considering that perception plays a central role in shaping preventive behaviors, this study
examines the relationship between community perception of COVID-19 and adherence to the
5M health protocol in Caturtunggal Village, Depok Subdistrict, Sleman Regency—an area with
one of the highest noncompliance rates in the region.
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METHODS

Study Design

This research employed a quantitative approach aimed at testing hypotheses through a
correlational descriptive design, which is commonly used to examine and identify
relationships between variables (Sugiyono, 2017). A cross-sectional method was applied,

wherein observations and measurements of variables were conducted at a single pointin time
(Notoatmodjo, 2018).

Study Site and Period
The study was conducted in Caturtunggal Village, Depok Subdistrict, Sleman Regency,
Yogyakarta. Data collection took place from April to May 2022.

Population and Sample

The population refers to the entire group of individuals possessing specific characteristics
determined by the researcher for the purpose of drawing conclusions (Arikunto, 2019). The
study population consisted of productive-age residents (18-56 years) in Caturtunggal Village,
totalling 35,554 individuals.

The sample represents a subset of the population selected through a sampling technique and
determined using appropriate formulas to ensure representativeness (Notoatmodjo, 2018).
Non-probability sampling was used, specifically accidental sampling, in which respondents
encountered by chance who met the inclusion criteria were selected (Sugiyono, 2016). The
sample consisted of residents aged 18-56 years who met both inclusion and exclusion criteria.
Sample size was calculated using the Slovin formula (Sugiyono, 2016), yielding a minimum
requirement of 396 respondents.

Sampling distribution across the 20 hamlets (padukuhan) in Caturtunggal Village was
conducted proportionally by multiplying the number of productive-age residents in each
hamlet by the total sample size and dividing by the total population. The calculated sample
distribution for each hamlet is presented in Table 1.

Inclusion Criteria:
1. Willing to participate as a respondent.
Able to read and write.
Possesses a gadget, laptop, or similar device.
Aged 18-56 years.
Resides in Caturtunggal Village, Depok Subdistrict, Sleman Regency.

a bk wd

Exclusion Criteria:
1. Unwilling to participate.
2. Younger than 18 or older than 56 years.
3. Incomplete questionnaire responses.
4. Not residing in Caturtunggal Village, Depok Subdistrict, Sleman Regency.
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Table 1. Distribution of Sample Across Hamlets in Caturtunggal Village

No. Hamlet(Dusun) Total Population Sample Size
1 Manggung 2,139 24 respondents
2 Karangwuni 1,302 15 respondents
3 Kocoran 1,344 15 respondents
4 Blimbingsari 707 8 respondents
5 Sagan 560 6 respondents
6 Samirono 1,545 17 respondents
7 Karangmalang 1,223 14 respondents
8 Karanggayam 1,418 16 respondents
9 Mrican 2,492 28 respondents
10 Santren 2,163 24 respondents
11 Papringan 4,411 49 respondents
12 Ambarukmo 1,430 16 respondents
13 Gowok 2,337 26 respondents
14 Nologaten 1,562 17 respondents
15 Tempel 1,586 18 respondents
16 Janti 1,910 21 respondents
17 Ngentak 843 9 respondents
18 Tambakbayan 3,052 34 respondents
19 Kledokan 1,262 14 respondents
20 Seturan 2,268 25 respondents
Total 35,554 396 respondents

RESULTS AND DISCUSSION

This study involved 396 respondents from Caturtunggal Village, Depok Subdistrict, Sleman
Regency, Yogyakarta, with ages ranging from 18 to 56 years. The objective was to examine
the relationship between community perception of COVID-19 and adherence to the 5M health
protocol during the pandemic. The analysis revealed that the community displayed moderate
to high levels of perception regarding COVID-19, particularly in understanding the modes of
transmission, symptoms, preventive measures, and risks associated with the disease. Most
respondents correctly identified fever, cough, and shortness of breath as the primary
symptoms of COVID-19, while severe cases could lead to pneumonia or acute respiratory
distress. This awareness reflects the penetration of public health messaging in the region,
consistent with findings from Yuliana (2020) and WHO (2020), which highlighted the global
dissemination of knowledge regarding COVID-19 transmission and prevention strategies.

Regarding adherence to the 5M health protocol-comprising mask-wearing, handwashing,
maintaining distance, avoiding crowds, and reducing mobility—the study found that mask-
wearing and handwashing were the most consistently practiced preventive measures. A
majority of respondents reported always wearing masks when outside their homes and
regularly washing hands with soap and running water. This high adherence likely stems from
the visibility of these practices and their frequent reinforcement through health campaigns,
public announcements, and local community leaders. On the other hand, adherence to
maintaining physical distancing, avoiding crowds, and reducing mobility was lower, reflecting
both behavioral and structural challenges. Factors such as occupational demands, social
norms, densely populated neighborhoods, and local cultural practices contribute to the lower
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compliance observed for these measures. These findings align with prior studies by Aulia et
al. (2021) and Afro (2021), which reported that preventive behaviors requiring significant
lifestyle adjustments or social sacrifices often have lower adherence rates compared to
measures that are easy to implement and socially enforced.

Statistical analysis showed a significant positive relationship between community perception
and compliance with the 5M protocol. Respondents with higher perception scores, reflecting
a greater understanding of the severity, susceptibility, and preventive strategies associated
with COVID-19, were more likely to consistently adhere to all aspects of the 5M measures. This
finding suggests that perception plays a critical role in shaping preventive behavior and is
consistent with the Health Belief Model (HBM). The HBM postulates that individual health
behaviors are influenced by perceived susceptibility to a disease, perceived severity of the
condition, perceived benefits of taking preventive action, perceived barriers to action, self-
efficacy, and cues to action (Afro, 2021). In this study, perceived benefits (belief that preventive
behaviors effectively reduce infection risk) were strongly associated with compliance, whereas
perceived barriers—such as economic necessity, limited access to preventive resources, and
social pressures—contributed to lower adherence in some behaviors, particularly in avoiding
crowds and reducing mobility.

The study also revealed important socio-cultural and demographic factors influencing both
perception and adherence. For example, respondents with higher education levels and more
exposure to health information showed better understanding of COVID-19 risks and were
more likely to comply with preventive measures. Similarly, younger adults, who may perceive
themselves as less susceptible to severe infection, sometimes demonstrated lower compliance
with distancing and mobility restrictions, supporting the observations reported by Sianipar
(2021). Furthermore, community norms and peer behaviors influenced adherence: in areas
where social gatherings and communal activities are culturally significant, compliance with
measures such as avoiding crowds was often lower, despite awareness of the risks.

The relationship between perception and adherence observed in this study is also reflected in
earlier studies in Indonesia and other countries. Suryaningrum et al. (2021) reported that
higher perception levels were positively correlated with preventive practices in Semarang,
while Nelini and Suhadi (2021) found that perceived susceptibility and perceived severity
influenced health behaviors significantly in Kendari. Moreover, literature reviews by Sianipar
(2021) highlighted that non-compliance often arises from perceived barriers, low perceived
severity, and lack of clear cues to action, such as role models or effective enforcement
mechanisms. In the context of this study, cues to action were sometimes absent, and
respondents occasionally relied on informal information sources, which may have affected
their consistency in implementing the full range of 5M behaviors.

It is notable that while the overall perception of COVID-19 was high, gaps still existed in
translating perception into behavior, particularly for measures that require ongoing vigilance
or social trade-offs. For instance, while most respondents understood the importance of
reducing mobility, many admitted to leaving their homes for economic or social reasons.
Similarly, maintaining physical distancing in crowded marketplaces or during community
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events was challenging, despite awareness of the associated risks. These findings underscore
that perception alone is not sufficient; structural support, consistent public messaging, and
reinforcement of social norms are essential to ensure sustained compliance.

The findings of this study have practical implications for public health interventions. First, they
highlight the need for continuous risk communication tailored to community perceptions,
emphasizing both the individual and collective benefits of adhering to preventive measures.
Second, public health campaigns should target behaviors that are less consistently practiced,
such as physical distancing and mobility reduction, by addressing perceived barriers and
providing actionable guidance. Third, community-based strategies that leverage local leaders
and social influencers may enhance the impact of health messaging, creating social
reinforcement that motivates adherence. Finally, interventions should consider socio-
economic realities, ensuring that preventive behaviors are feasible for residents with varying
economic needs.

From atheoretical perspective, the study reinforces the applicability of the Health Belief Model
in understanding health behaviors during pandemics. Perceived benefits and self-efficacy
emerged as strong predictors of compliance, while perceived barriers and low perceived
susceptibility reduced adherence in specific contexts. These insights support the
development of targeted, theory-informed interventions aimed at modifying perception and
enhancing behavior, which is critical in the ongoing management of COVID-19 and future
infectious disease outbreaks.

In conclusion, the study demonstrates a clear and significant relationship between community
perception of COVID-19 and adherence to the 5M health protocol. While awareness and
knowledge are generally high, translating perception into consistent preventive behavior
remains a challenge, especially for measures requiring lifestyle adjustments. Strengthened risk
communication, community engagement, and structural support are essential to enhance
adherence. These findings underscore the importance of perception-informed public health
strategies in mitigating the spread of COVID-19, particularly in densely populated urban
settings such as Caturtunggal Village.

CONCLUSIONS

This study demonstrates a significant positive relationship between community perception of
COVID-19 and adherence to the 5M health protocol in Caturtunggal Village. Respondents with
higher awareness of COVID-19 severity, transmission, and preventive measures were more
likely to comply consistently with mask-wearing, handwashing, physical distancing, avoiding
crowds, and reducing mobility. However, compliance varied across behaviors, with lower
adherence observed for measures requiring social or lifestyle adjustments. Strengthening risk
communication, addressing perceived barriers, and fostering community engagement are
essential to enhance adherence. These findings highlight the critical role of perception-
informed public health strategies in mitigating COVID-19 transmission in urban communities.

E-ISSN: xxxx-xxxx | DOI: xxxxxxx



27

ACKNOWLEDGMENT

The authors would like to express their sincere gratitude to the Nursing Department,
Universitas Alma Ata, for providing the laboratory facilities and support essential for the
completion of this research.

FUNDING STATEMENT
No external funding was received for this study.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

REFERENCES

Admamari. (2021). All about health protocols: Maintaining distance and avoiding crowds.
https://amari.itb.ac.id/serba-serbi-protokol-kesehatan-menjaga-jarak-dan-menjauhi-kerumunan/

Aditia, A. (2021). Covid-19: Epidemiology, virology, transmission, clinical symptoms, diagnosis, management, risk
factors, and prevention. Journal of Professional Nursing Research, 3(November), 653-660.
http://jurnal.globalhealthsciencegroup.com/index.php/JPPP%0OACOVID-19

Afro, R. C. (2021). Analysis of factors affecting compliance with health protocols during the Covid-19 pandemic in
East Java society: A Health Belief Model approach. Journal of Community Mental Health and Public Policy,
3(1), 1-10.

Aulia, G., Rahmah Fahriati, A., Okta Ratnaningtyas, T., Meitania Utami, S., Dwi Pratiwi, R., Adi Ismaya, N., et al.
(2021). Covid-19 prevention education with the 5M health protocol and the importance of multivitamins
during the Covid-19 pandemic. Journal of Community Service, 2(1), 133-139.

Amanda, T. A. (2020). Community perception of Covid-19.

Arifin, S. (2017). The importance of implementing health protocols to reduce Covid-19 transmission.
https://covid19.ulm.ac.id/pentingnya-penerapan-protokol-kesehatan-dalam-rangka-menurunkan-transmisi-
covid-19/

Gunardi, W. D. (2021). Laboratory diagnostic testing for COVID-19: Current limitations and challenges. Journal of
Meditek Medicine, 27(2), 173-182.

Harisah, A., & Masiming, Z. (2008). Human perception of signs, symbols, and spatial aspects. SMARTek, 6(1
February), 29-43.

IDAI TUI & PT. (2020). COVID-19 in children from an infection perspective. Hadinegoro, S. R. S., & Anggraini, A.
(Eds.). Jakarta: Indonesian Pediatric Society Publisher.

Kemenkes RI. (2020). Guidelines for preparedness against novel coronavirus (2019-nCoV) infection. Directorate
General of Disease Prevention and Control.

Kementerian Kesehatan RI. (2020). How to prevent coronavirus transmission.
https://www.kemkes.go.id/folder/view/full-content/structure-fag.html

Kumalasari, N. H. (2021). 5M health protocol during PPKM. PSLH. https://pslh.ugm.ac.id/protokol-kesehatan-5-m-
di-masa-ppkm/

Listina, O., Solikhati, D. I. K., & Fatmah, I. S. (2020). Covid-19 education through poster distribution to the
community of Slawi Subdistrict, Tegal Regency. JABI: Journal of Community Service Indonesia, 1(2), 10.
http://ojs.stikesbhamadaslawi.ac.id/index.php/JABI/article/view/210

Machfoeds, I. (2017). Research methodology (quantitative & qualitative) (3rd ed.). Yogyakarta: Fitramaya.

Machfoeds, I. (2020). Biostatistics. Yogyakarta: Fitramaya.

Musliha, & Fatmawati, S. (2010). Nursing communication plus therapeutic communication materials (1st ed.).
Yogyakarta: Nuha Medika.

N S.(2012). Health research methodology. Jakarta: Rineka Cipta.

Nasir, A. M. (n.d.). How to wear and remove a mask correctly. Emerging Infection.
https://infeksiemerging.kemkes.go.id/warta-infem/beginilah-cara-memakai-dan-melepaskan-masker-yang-
benar#:~:text=Pastikan%20hidung%2C%20mulut%2C%20dan%20dagu,kawatnya%20agar%20sesuai%20b
entuk%20hidung

Nelini, & Suhadi, L. O. M. S. (2021). Preventive journal. Prev J, 5(2), 6-10.
http://ojs.uho.ac.id/index.php/preventifiournal/article/view/18963

Parwanto, M. (2020). Coronavirus (2019-nCoV), the cause of COVID-19. Journal of Biomedicine and Health, 3.

Perilaku konsumen / Ristiyanti Prasetijo, John J. O. I. Ihalauw | OPAC Perpustakaan Nasional RI. (n.d.). Consumer
behavior. https://opac.perpusnas.go.id/DetailOpac.aspx?id=5447 64#



28 AXION Health Multidisciplinary Journal (AHM.J)
Vol. 1, No. 1, Nov 2025, pages 21-28

PDPI, PERKI, PAPDI, PERDATIN, PDA & TlI, IDAI. (2022). Guidelines for COVID-19 management (4th ed.). Jakarta.

P3-2.(n.d.). Public knowledge, attitudes, and healthy behavior in facing the Covid-19 pandemic in Indonesia.
https://drive.google.com/file/d/1kn99Ep3WA3WrVoK_djD91s2uG_oa_ivA/view

Rahman, F., Husaini, Arifin, S., Marlinae, L., Wulandari, A., & Hadianor. (2017). Organizational behavior (I).
Yogyakarta: Expert.

Rijal, D., & Haz, M. (2021). Implementation of health protocols in public services as a preventive effort against
Covid-19 in Yafdas Village. Has Pengabdi Masy, 2(1), 66-83.
https://ojs.unm.ac.id/pengabdi/article/view/23639/12047

Robbins, S. P., & Judge, T. A. (2015). Organizational behavior (16th ed.; Lestari, P. P., Ed.). Jakarta: Salemba
Empat.

Sangadji, E. M., & Sopiah. (2013). Consumer behavior (I; W. K. N., Ed.). Yogyakarta: ANDI OFFSET.

Sugiyono. (2020). Quantitative, qualitative, and R&D research methods (2nd ed.; Sutopo, Ed.). Bandung:
ALFABETA.

Sugiyono, & Puspandhani, M. E. (2020). Health research methods (I; Kamasturyani, Y., Ed.). Bandung: ALFABETA.

Saryono. (2008). Health research methodology (Setiawan, A., Ed.). Yogyakarta: Mitra Cendekia Press.

Susilo, A., Rumende, C. M., Pitoyo, C. W., Santoso, W. D., Yulianti, M., & Herikurniawan, H., et al. (2020).
Coronavirus Disease 2019: A current literature review. Journal of Internal Medicine Indonesia, 7(1), 45.

Syam, A. F., Zulfa, F. R., & Karuniawati, A. (2021). Clinical manifestations and diagnosis of Covid-19. eJournal
Kedokteran Indonesia, 8.

Umar, H. (2007). Research methods for theses and business dissertations. Jakarta: RajaGrafindo Persada.

WHO. (2020). Coronavirus disease: Activity summary (19), 1-13.

WHO. (n.d.). QA: How is COVID-19 transmitted? https://www.who.int/indonesia/news/novel-coronavirus/qa/qa-
how-is-covid-19-transmitted

WHO. (n.d.). Coronavirus (COVID-19) dashboard with vaccination data. https://covid19.who.int/

Wibowo. (2017). Behavior in organizations (3rd ed.). Depok: RajaGrafindo Persada.

Website Direktorat Jenderal Kesehatan Masyarakat. (n.d.). https://kesmas.kemkes.go.id/konten/133/0/jangan-
kendor-tetap-lakukan-prokes

Yuliana, Y. (2020). Coronavirus diseases (Covid-19): A literature review. Wellness Health Mag, 2(1), 187-192.

E-ISSN: xxxx-xxxx | DOI: xxxxxxx



