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Abstract

BACKGROUND: Coronavirus (CoV) is a type of virus that can cause interference with the respiratory tract. The 
development of CoV disease (COVID)-19 is happening fast in the world, especially in Indonesia. In Medan, the 
highest number of COVID-19 cases was spread in the Medan Selayang sub-district. One of the steps taken by the 
government to reduce transmission of COVID-19 is by implementing prevention and social distancing behavior. 
Community behavior is influenced by various factors such as age, sex, physical nature, level of education, and 
socioeconomic to culture.

AIM: The aim of this study was to find out the factors that influence the community behavior of Medan Selayang 
people in the effort to prevent COVID-19.

METHODS: This cross-sectional study was conducted on 102 respondents. Data collection methods, in the form of 
primary data, are carried out by distributing and filling out questionnaires through the Google form media.

RESULTS: One hundred two respondents were found that 90.2% of respondents had good behavior in COVID-19 
prevention efforts. The multinomial logistic regression found sig. (P) on the variables of gender, age, education level, 
and employment status, respectively, 0.360, 0.772, 0.860, and 0.878 (p > 0.05).

CONCLUSIONS: In this study, no significant relationship was found between sex, age, education level, and 
employment status on COVID-19 preventive behavior.
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Introduction

Coronavirus (CoV) is a type of virus that can 
cause interference with the respiratory tract. CoV consists 
of several types, such as severe acute respiratory 
syndrome CoV (SARS-CoV) and Middle East Respiratory 
Syndrome-related CoV (MERS-CoV). The most recent 
CoV found in China is the 2019 CoV Novel (2019-
nCoV) [1]. On December 31, 2019, the World Health 
Organization (WHO) China Country Office reported a 
case of pneumonia of unknown etiology in Wuhan City, 
Hubei Province, China. On January 7, 2020, China 
identified pneumonia of unknown etiology as a new type 
of CoV (nCoV). Then, on January 30, 2020, the WHO 
established the disease by this virus as a Public Health 
Emergency of International Concern/World-Anxious 
Public Health Emergency (KKMMD). On February 12, 
2020, the WHO officially determined that this novel human 
CoV would be called the CoV disease 2019 (COVID-19). 
COVID-19 is caused by SARS-CoV-2 which belongs to 
the same large family of CoV as the cause of SARS in 
2003, only with different types of viruses [2].

The development of the COVID-19 case was 
rapid. The COVID-19 case in Indonesia was initially 
found in Depok, West Java, but has now spread to 
34 other provinces.1. In North Sumatra, COVID-19 
cases also continue to increase, especially in the 
city of Medan. As of May 16, 2020, the number of 
people under monitoring (PUM) was 1171 people, 
asymptomatic cases (ASC) were 1125 people, patients 
under surveillance (PDP) was 526 people, and COVID-
19 positive patients were 147 people. This amount is 
spread, especially in the district of Medan Selayang 
which is one of the red zones in Medan [3].

In dealing with the COVID-19 pandemic, a 
number of strategies and steps have been taken by 
the government to be able to suppress transmission 
of COVID-19, one of which is by applying prevention 
and social distancing behavior. Social distancing to be 
able to reduce or even break the chain of COVID-19 
infection is done by maintaining a safe distance between 
individuals/other human beings that are at least as far 
as 2 m, not in direct contact with others, and avoiding 
mass gatherings as for a number of Indonesian people 
not responding to this well. School entertainment or the 
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application of work at home, which were implemented 
by the government some time ago with the aim of 
reducing transmission, were used by the community for 
vacation. In addition, there are also Indonesian people 
who underestimate the pandemic of this virus and do 
not heed the government’s appeals; as a result, the 
addition of cases of COVID-19 continues to occur [4].

Balkhi et al., in his study, found that during the 
COVID-19 pandemic, some concerned populations 
in Karachi, Pakistan, made behavioral changes [5]. 
Behavior is a form of response or reaction to stimuli or 
stimuli from outside organisms (people), but in providing 
this response very dependent on the characteristics or 
other factors of the person concerned [6]. The factors 
that play a role include such as age, sex, physical 
nature, level of education, socioeconomic to culture.

The attitude or behavior showed by the 
phenomenon above, as well as remembering quite a 
number of cases of COVID-19 in the Medan Selayang 
sub-district, encouraging the writer to analyze further 
regarding the behavior of the people of Medan Glance 
in the face of a pandemic COVID-19, especially in 
efforts to prevent COVID-19.

Methods

This research is analytic research with a 
cross-sectional research method conducted in Medan 
Selayang district, Medan, during the period from May–
June 2020.

Study population and sampling

The population of this study is all people who 
live in Medan Selayang District. The sample is done by 
consecutive sampling, that is, all samples that come and 
meet the inclusion criteria are included in the study until 
the minimum number of subjects is met. The inclusion 
criteria consisted of (1) people who live in the Medan 
Selayang sub-district, (2) people aged ≥17 years, and 
(3) people who are willing to take part in the research. 
The minimum sample size needed in this study is 102 
respondents, which are determined through three 
steps, namely, (1) determining the sample size of each 
independent variable studied, (2) rules of thumb, and 
(3) rules of thumb with correction.

Study tool

Data collection, in the form of primary data, 
is obtained through filling out questionnaires through 
Google form. A questionnaire is a data collection 
technique that is done by giving a set of questions or 
written statements to respondents to be answered. The 

questionnaire used by researchers is to refer to the 
Likert scale, and validity and reliability tests have been 
performed.

Statistical analysis

The data collected will then be carried out a 
series of processes ranging from editing, coding, entry, 
cleaning, and saving. Then, the data will be processed 
and analyzed using the SPSS (Statistical Package for 
the Social Sciences) computer program. Data analysis 
begins descriptively to see the characteristics of the data. 
To see the effect of gender, age, level of education, and 
employment status on behavior, a logistic regression 
test was performed. Data are presented in the form of a 
frequency distribution table.

Ethical consideration

All the participants agreed to the study 
procedures and expressed their willingness to all in the 
Google Form, which was sent through WhatsApp.

Results

Based on research conducted in the Medan 
Selayang sub-district during the period of May to June, 
2020, 102 respondents who met the inclusion and 
exclusion criteria were met.

Characteristics of research respondents. 
The total respondents obtained in the study were 102 
respondents. The characteristics of respondents are 
shown in Table 1: 
Table 1: Characteristics of research respondents in Medan 
Selayang

Characteristic Frequency (person) n=102 Percentage
Gender 37.5

Male 38 62.7
Female 64

Age (years)
17–25 71 69.6
26–35 16 15.7
36–45 11 10.8
46–55 4 3.9
55–65 0 0
>65 0 0

Level of education
Primary school 0
Junior high school 3 2.9
Senior high school 35 34.3
Bachelor 64 62.7

Employment status
Still working 29 28.4
Not working 73 71.6

The table above described the characteristics of 
respondents consisting of 38 male respondents (37.3%) 
and 64 respondents’ women (62.7%). Based on age, 
the highest number of respondents was those with age 
range 17–25 years with 71 respondents (69.6%), and 
the least respondents were with the age range 46–55 
years with four respondents (3.9%). In this study, there 
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were no respondents in the age range above 55 years. 
The table also describes other characteristics, namely, 
the level of education and employment status at the 
time of the pandemic. Based on the level of education, 
it was found that the highest number of respondents 
with a bachelor’s level of education (64 people; 62.7%) 
and the least was respondents with a junior high school/
equivalent level of 3 people (2.9%). Based on the current 
employment status of the pandemic, 29 respondents 
were still working (28.4%), and 73 respondents were 
not working (71.6%).

The factors studied were gender, age, level 
of education, and employment status. Each factor is 
assessed and divided into three categories of behavior, 
namely, poor, neutral, and good.

In Table 2, it is showed that 90.2% of 
respondents have good behavior in the prevention of 
COVID-19, only 9.8% of respondents behaved neutral, 
and no respondents were found to behave poorly.

Table 2: Distribution of COVID-19 prevention behaviors in 
Medan Selayang

Behavior Frequency (person) n=102 Percentage
Neutral 10 9.8
Good 92 90.2
COVID: Coronavirus disease.

Table 3 shows that good prevention behavior is 
more prevalent among respondents in the 17–25 years 
age group (91.5%). While based on gender, good 
prevention behavior was found more in women 
(92.2%) compared to men (86.8%). The majority of 
respondents have education levels up to the bachelor 
level, with good preventive behavior shown by 89.1% 
of graduates. Respondents with good preventative 
behavior were also found in the group of high school/
vocational/equivalent graduates which are around 
91.4%. The majority of respondents who do not work 
have good preventive behavior (91.7%). In contrast to 
respondents who were still working, good preventive 
behavior was shown by 25 of the total 29 respondents 
working (86.2%).

Table 3: Distribution of behavioral factors in an effort to prevent 
COVID-19

Characteristic Behavior Jumlah p
Good Neutral

Gender
Male 33 (86.8) 5 (13.2) 38 (100) 0.360
Female 59 (92.2) 5 (7.8) 64 (100)

Age (years)
17–25 65 (91.5) 6 (8.5) 71 (100) 0.772
26–35 14 (87.5) 2 (12.5) 16 (100)
36–45 9 (81.8) 2 (18.2) 11 (100)
46–55 4 (100) 0 4 (100)

Level of education
Junior high school 3 (100) 0 3 (100) 0.860
Senior high school 32 (91.4) 3 (8.6) 35 (100)
Bachelor 57 (89.1) 7 (10.9) 64 (100)

Employment status
Still working 25 (86.2) 4 (13.8) 29 (100) 0.878
Not working 67 (91.8) 6 (8.2) 73 (100)

COVID: Coronavirus disease.

Apart from the results of the above research, 
a multinomial logistic regression test was also carried 
out to find out the factors that influence the behavior of 
the people of Medan Selayang in their efforts to prevent 
COVID-19. The analysis shows the value of sig. (P) 

in each independent variable (p>0.05) – this value 
indicates that in this study, there were no independent 
variables (factors of gender, age, level of education, 
and employment status) which statistically significantly 
influences the dependent variable (behavior).

Discussion

This study aims to look at the effect of several 
demographic variables, namely, age, sex, education 
level, and employment status, on prevention behavior 
toward COVID-19 disease. From the research data 
collected, 90.2% of respondents have good preventive 
behavior toward COVID-19. After analysis, the four 
factors studied (independent variables of the study) did 
not have a statistically significant effect on COVID-19 
disease prevention behavior.

In the previous studies, gender was considered 
to have an influence on preventive behavior [7], [8]. In 
a study by Yildirim et al., women had better preventive 
behavior and statistically had significant differences 
with men. In addition to having better preventive 
behavior, women are also considered to have a better 
risk perception and have a higher fear [8]. This was 
also shown by Shahnaz et al., which found significant 
differences between men and women [7]. Clinically, men 
tend to have worse cases when compared to women. 
This is also in line with the higher mortality in men 
compared to women [9]. Clinically, age has an influence 
on the severity and mortality of COVID-19 disease. 
In a meta-analysis study, an exponential increase in 
mortality risk was found in the age group above 50 years 
in patients with COVID-9 [10]. This is also consistent 
with findings of higher infection susceptibility, as well as 
worse clinical manifestations found in patients with older 
age [10], [11]. In a study conducted by Atchison et al., 
age was assessed as having an influence significant 
toward preventive behavior, especially the adoption 
of social distancing actions. Research data show that 
people aged >70 years have a positive association with 
social distancing when compared with young adults 
aged 18–34 years [12]. While in a study in Hong Kong 
that assessed the adoption of social distancing has 
not shown statistically significant differences, however, 
based on the regression analysis conducted on the 
study data, it shows that the odds ratio of OR decreases 
with age, although not significantly [13].

In the education level variable, several studies 
have shown a significant effect of education level 
on preventive behavior in COVID-19. Research by 
Atchison et al. assesses the influence of education 
level on work from home behavior that is associated 
with total income. It was shown that respondents with 
better levels of education had higher incomes and 
savings compared to respondents with lower levels 
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of education, making it difficult to do work from home. 
Meanwhile, the differences in prevention based on 
education level did not differ too much. Prevention 
measures differed more based on the socio-economic 
status of the respondents. Respondents with lower 
levels of education were judged to have a lower ability 
and desire to isolate themselves compared to higher 
levels of education [12]. Other studies have shown 
that education levels have an influence on preventive 
actions, but do not specifically explain preventive 
actions that are judged differently [8].

In addition to the education level variable, the 
researcher also assessed the employment status. In 
the previous studies, employment status was grouped 
into more specific subcategories such as working full 
time (30 hours or more), working part-time, full-time 
students, retiring, not working, or unemployed. One 
study showed employment status as demographic 
data; in the research data, the researcher more closely 
related the amount of income and socioeconomic 
status with preventive measures [12]. In another study 
by Kwok et al., no significant differences were found 
between subcategories of employment status but 
found odds the highest ratio that is for pensioners and 
workers [13].

In contrast to some previous studies which 
showed a significant relationship on several factors 
that influence preventive behavior toward COVID-19, 
based on data collected in this study, no significant 
relationship was found between the variables studied 
(gender, age, education level, and employment status) 
toward preventive behavior toward COVID-19. The 
difference in the results of this study can be caused by 
the presence of other factors that are more instrumental 
in the formation of COVID-19 prevention behavior in 
the Medan Selayang community. Some other factors 
that can influence the behavior of the people of Medan 
Selayang, especially in efforts to prevent COVID-19, 
include public trust (fear of infection), the presence 
or absence of chronic diseases (diabetes mellitus, 
hypertension, heart disease, or lung disease), and the 
level of socioeconomic.

At present, there are many and adequate 
sources of information about COVID-19 so that public 
knowledge of COVID-19 should be good enough. 
People’s fears of a pandemic are one of the factors 
that result in better preventive behavior. Besides the 
things mentioned above, the differences in the results 
of this study can also be caused by the limitations of 
researchers, especially in sampling in the pandemic 
era, where the distribution of questionnaires is done 
through online media which are difficult to monitor and 
are less effective to reach affordable populations [14]. 
This limitation, coupled with the narrow duration of 
sampling, causes the number of research samples 
collected to be small so that the samples obtained are 
also less variable. Apart from the above circumstances, 
this research has been carried out for a long time since 

the first case was announced so that the behavior of the 
community is likely not the same as when the pandemic 
began. Therefore, the researcher recommends further 
research, both by involving the variables above and 
by including other variables such as community trust, 
comorbid disease, and socioeconomics. In addition, 
researchers also suggest taking more samples with an 
adequate time span.

Conclusions

In this study, no significant relationship 
was found between sex, age, education level, and 
employment status on COVID-19 preventive behavior. 
As in the previous studies, a significant relationship 
can be found in some of these variables. This may be 
influenced by other factors, such as the availability of 
adequate sources of information and public fear of this 
pandemic. The difference in the results of this study 
can also be caused by the minimal number of samples 
involved in this study due to the short duration of the 
study. For this reason, we recommend further research 
by taking more samples with an adequate time span, 
and by involving other variables such as community 
trust, comorbid disease, and socioeconomics.
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