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ABSTRACT 

The prevalence of upper tract infection / ARI in primary schools is 15% in 2019. Currently, upper respiratory infections cause 

most students to be absent from school compared to other disease factors. One of the most important causes of ARI is hand 

hygiene; therefore, washing hands using soap is the most critical effort to reduce ARI's prevalence in primary schools. This study 

aimed to determine the effect of the online video competition model on elementary school students to improve the ability to 

wash hands in 6 steps. The research design was an experimental control group. The number of research subjects was 30 students 

for the treatment group and 30 students for the untreated group. The length of the study is one month. The results showed that 

students who took part in online competitions experienced a significant increase in knowledge, attitudes, and behavior towards 

washing hands using soap. The research results on the intervention video competition as an educational medium about washing 

hands six steps compared to the control group. The video competition improves the ability to do handwashing in 6 steps, namely 

by doing, seeing, and listening. 
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1. INTRODUCTION  

WHO estimates that upper tract infection incidence is 40 

- 80 times higher in developing countries than in developed 

countries. Acute respiratory infections occupy the top 

position in the ten most common health canters in 

Indonesia, besides acute respiratory infections, ranking the 

third largest cause of death in the world (7.1%) and the first 

cause of death in developing countries (11.2%) or in other 

countries. with middle to lower-income per capita. 

Indonesia ranks sixth after India, China, Pakistan, 

Bangladesh, and Nigeria [1]. Vulnerable groups, namely 

infants, children, and the elderly, have a high mortality rate. 

The incidence of acute respiratory infections in children 

increases in families with indoor air pollution conditions 

[2,3,4]. 

Efforts to prevent respiratory infections have been 

widely researched, such as oral vitamin D, to avoid 

recurrent pneumonia in toddlers [5]. The use of catechins 

classified as flavanols found in green tea Camellia sinensis 

can protect against respiratory tract infections [6,7]. Green 

tea catechins have antiviral and antibacterial effects 

inhibiting influenza virus replication in cell culture and 

reducing virus titter [8,9,10]. Another preventive measure 

is vitamin C, this vitamin for the prevention of acute 

respiratory infections. In previous studies, it was only 

effective in children under six years of age [11]. Another 

prevention is providing health education to the public 

regarding clean and healthy living habits [12]. Personal 

hygiene and protection are the most important to prevent the 

spread of respiratory infections, such as washing hands and 

wearing masks [13]. One of the problems in educational 

efforts in primary school children is the problem of media 

and language. However, in information technology, 

language, and media, barriers to education have decreased. 

The promotion of health behaviors and high compliance 

are efforts to prevent respiratory infections [14]. Health 

education has used a lot of audio-visual media assistance 

because it can increase awareness of healthy living habits 

and be witnessed by various communities [15]. A well-

packaged video makes it easier for the public to receive the 

information conveyed and affects a person's intention to 

carry out health behavior. Covid-19 education uses videos 

as health education to the general public through internet 

applications and websites to help people who have 

experienced trauma due to Covid-19 and health workers in 

mental management [16].  

Health education about a clean and healthy lifestyle is 

an effort to reduce respiratory infections in elementary 

school students in Indonesia. Using audio-visual media as 

the Media for health education regarding clean and healthy 

living habits for elementary school students is unknown. 

The habit of washing hands with six stages is one of the 

essential hygiene and healthy living habits for elementary 

school students. This study aims to determine the 

Effectiveness of the audio-visual competition for health 

education media to improve the practice of washing hands 

in 6 stages in elementary school students. 
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2. METHOD  

This research is a quantitative study using a quasi-

experimental design with pre-test and post-test control 

group design. The results were obtained by comparing any 

changes before and after implementing the handwashing 

educational video competition model and education given 

to the research group. The study has received Ethical 

Clearance approval from the Ethical Commission of the 

Faculty of Medicine and Health Sciences, Muhammadiyah 

University of Yogyakarta. The population in this study were 

students in a junior high school in Bantul, Yogyakarta. The 

technique of selecting samples is done by using the 

purposive sampling technique. Researchers determining the 

selection can choose the subjects to be the sample based on 

the specified criteria to facilitate data collection. In this 

study, the model had hand pond tools or understood 

technology and information according to inclusion and 

exclusion criteria. Based on the calculation of the number 

of samples of the statistic model and after fulfilling the 

inclusion and exclusion criteria, the number of subjects was 

43 students consisting of 25 treatments and 18 students as 

controls. Inclusion criteria are Islamic junior high school 

students in Bantul, aged 10-19 years, willing to be research 

subjects, have access to the internet, mostly the Google 

Classroom communication platform, and YouTube. 

Meanwhile, the exclusion criteria were not in good 

health; students followed the preliminary stages when the 

research was conducted. The intervention as an independent 

variable is a video competition model after students are 

given education about washing hands, hygiene, healthy 

living habits, making videos four times for one month, and 

holding the competition after the instruction is over. The 

intervention's effect is known by looking at the dependent 

variable, namely the students' knowledge and attitudes, as 

measured using a questionnaire. Data were collected twice, 

namely before intervention in the form of handwashing 

education and after an intervention. Measurements are 

made using a numerical scale for the knowledge 

questionnaire and an ordinal or stratified scale for the 

attitude questionnaire; questionnaire filling is done via a 

google form, sent to students. The instruments used in this 

study were hand washing educational videos, google form 

questionnaire instruments, cell phones, or laptops. 

3. RESULTS AND DISCUSSION  

Based on table 1, it is found that the characteristics are 

evenly distributed in the intervention and control groups. 

This condition indicates that students' parameters of age, 

sex, and biological condition are evenly distributed in the 

two groups or that these parameters do not become 

confounding variables in the study. 

 

 

 

Table 1. Characteristics of age, sex of students in the 

intervention and control groups before video 

competitions, and counseling were held. 
No  

Characteristics 

Group  

P Intervention Control 

1 Age 13.3±2.6 15.2±3.3 0.16 

2 
a. Male 

b. Female 

18 

7 

13 

5 
0.48 

3 Weight 40.3±3.7 44.2±5.7 0.37 

4 Height 1.4±0.2 1.48±0.11 0.41 

 

Table 2. Differences in students' knowledge and attitudes 

in the intervention and control groups among 

students after the video competition 
Variable  Group 

 
Nilai 
P 

CI 

 Interventi

on 
Control 

Knowled
ge 

Pre-test 12.6±0.8 12.6±0.6 1.00 0.8  – 1.9 

Post-
test 

18.1±0.9 13.0±0.7 0.00 
4.2  – 5.9 

Delta 5.5±1.1 0.4±0.6 0.00 4.1 – 6.1 

Attitude Pre-test 12.6±0.7 12.6±0.6 1.00 0.7 – 0.7 

Post-
test 

17.9±1.4 12.6±0.9 0.00 
3.9 – 6.7 

Delta 5.3±1.6 0.0±0.7 0.00 3.8 – 6.8 

 

Based on table 2, there was no significant difference 

between knowledge and attitudes at pre-test than knowledge 

and perspectives at the post-test in the control group. This 

condition can happen because there is no video and 

educational competition model carried out between the pre-

test and post-test, so there is no significant effect on 

knowledge and attitudes. 

These conditions are different in the intervention group. 

Table 2 shows that the intervention group has a significant 

difference between knowledge and attitudes during the pre-

test/before the intervention compared to knowledge and 

attitudes at the post-test or after the intervention. The video 

and educational competition model carried out between the 

pre-test and post-test has a significant effect on increasing 

students' knowledge and attitudes. Videos influence to 

increase knowledge, attitudes, and behavior. 

Education through video offers a way to educate 

someone in a standardized manner [17]. Education through 

video is a complement to satisfactory disclosure, such as the 

ease of remembering [18], understanding[19], increasing 

short-term knowledge, and maintaining satisfaction 

consistently[20]. Video is a potential alternative media that 

can minimize human interference [21]. 

In dengue fever case research, the use of audio-visual 

media is appropriate to change family behavior, including 

attitudes and measures to prevent dengue fever[22]. Video 

'Brain Breaks' in diabetes patients became an effective 

intervention to motivate patients to increase their physical 

activity from two groups: the intervention and control 

groups, which showed significant differences after the 

intervention [23]. Research on the Effectiveness of the 

video "A New You, That Who," namely adolescent health 

education videos about puberty, menstruation, and 
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reproductive anatomy, is a useful free tool in providing 

essential knowledge to adolescents about reproductive 

health[24]. 

Health information is currently very easily accessible 

via YouTube, and recently in China, it has started trying to 

use the TikTok app to foster engagement between health 

workers and citizens to communicate health information 

[25]. Previous studies have reviewed several health videos 

including smoking cessation[26], tobacco use[27], 

myocardial infarction[28], cardiopulmonary 

resuscitation[29], bone tumours[30], vaccinations[31], pain 

management during immunization[32], influenza 

H5N1[33], HPV[34], new-born blood tests[35], cancer pain 

care management[36], arthritis [37], and neuroscience [38]. 

The benefits of using video in the world of health are 

many; apart from increasing knowledge, changing the 

behavior of a person or group, measuring the heart rate of 

fish embryos[39], videos are also used in forging 

partnerships[40] and impacting policy decisions[41]. The 

use of video for education has become popular in health 

[42], in medical anatomy education to improve students' 

grades[43]. The use of video must consider the quality of 

the content presented, and adjustments are required so that 

the information conveyed through the video can be accurate 

[44]. The footage provides short-term and long-term 

behavior change; previous studies found that video 

education effectively maintains smoking cessation. 

4. CONCLUSION 

Based on the results of research and discussion, it is 

known that the competition for making health education 

audio-visuals about the six stages of washing hands for 

elementary school students can improve a clean and healthy 

lifestyle, especially in the habit of washing hands. 
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