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Abstract. Covid-19 is a virus that transmits rapidly from one person to another,
one of which is in public facilities such as traditional market. This study aims to
analyze factors related to mask use obedience behavior on traders and buyers in
the Mongging Market Based on the Health Belief Model. This is a quantitative
study using a cross-sectional method. Traders and buyers made up the sample
in this study, with a total of 125 respondents who agreed to be used as research
samples by filling out research questionnaires and conducted analyze with fisher
exact alternatives and spearman test. The result show that factors have significant
relationship with excellent and correct adherence to wearing masks is perceived
susceptibility (p-value = 0.000), perceived severity (p-value = 0.000), perceived
benefits (p-value= 0.000), perceived barriers (p-value= 0.000), cues to action (p-
value= 0.000), perceived threat (p-value= 0.000), and gender (p-value= 0.000).
While age (p-value = 0.159), recent education (p = value = 0.104), income (p-
value = 0.909) and self efficacy (p-value = 0.217) are not significant relationship
with excellent and correct adherence to wearing masks on traders and buyers in
the Mongging Market.
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1 Introduction

The outbreak of the Coronavirus, also known as Covid-19, which began in Wuhan,
China, shocked almost the entire world in early 2020 [1]. Covid-19 spreads very fast
among persons owing to close contact between a person and another person infected
with Covid-19 [1, 2]. The World Health Organization declared the Covid-19 outbreak
to be a global pandemic due to its rapid spread throughout the world [1].

In June 2021, Indonesia has the second highest number of new Covid-19 cases and
deaths in the Southeast Asia region [3]. Covid-19 in Indonesia underwent a second wave
and peaked in terms of active cases on July 24, 2021, with 574,135 cases [4]. East
Java is one of the provinces in Indonesia that ranks fourth as of September 3, 2021, with
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385,218 active cases of Covid-19 and 28,476 deaths caused by Covid-19 [5]. Pamekasan
Regency is a district in East Java and the sole district in Madura with a red zone category
as of 11 August 2021, compared to three other districts. Pamekasan Regency is the only
level 3 district in East Java, with the lowest Covid-19 vaccine accomplishment rate [6].
As of April 19, 2022, there are still occurrences of Covid-19 with a new kind known
as omicron, with 837 current cases reported [6]. To date, the activeness of Covid-19
demands good collaboration from all parties, such as each individual wearing masks as
a way of carrying out health protocols [7].

The market is one of the public facilities where Covid-19 has a high potential for
transmission between persons [8–10]. Mongging Market is one of the most important
traditional markets in Pamekasan Regency, as well as the largest in the Pademawu
District. Preliminary research indicated that merchants in Mongging Market perished
as a result of Covid-19 exposure and that by 2021, the majority of dealers had been
exposed to Covid-19. Based on preliminary data for one week in July 2021, the average
trader who does not use masks appropriately and correctly is 171. Wearing masks safely
and correctly is one of the health precautions that must be followed during the Covid-19
pandemic [11]. People who disregard health regulations increase the number of positive
instances of Covid-19. It is likely that a fresh wave of Covid-19 cases will arise, leading
to an increase in the number of victims who died as a result of Covid-19 [6, 12].

An effort that the community, including market traders and buyers, may do as a kind
of preventative and control behavior begins with the presence of health perceptions in
each individual regarding future health behaviors [1, 13]. The Health Belief Model is
a widely utilized paradigm that is considered to be able to evaluate community com-
pliance behavior during the Covid-19 pandemic [13, 14]. Previous research discovered
a relationship between perceived vulnerability, perceived severity, perceived obstacles,
and action cues and Health Protocol compliance behavior [12]. There is also a con-
siderable correlation between anticipated rewards and compliant conduct in carrying
out the new normal adaption [1]. Self-efficacy influences compliance behavior while
implementing new Covid-19 routines [15]. People who have decided to be obedient in
following government norms are said to have a threat perception. The last characteristic
component that determines the choice of a healthy habit is [16]. Based on the Health
Belief Model (HBM) theory, the purpose of this study is to examine the factors related
to the compliance behavior of wearing masks among traders and buyers in Mongging
Market.

2 Method

This is a quantitative study utilizing a cross-sectional approach. Based on the Health
Belief Model (HBM) theory, this study sought to examine the factors associated with
traders’ and buyers’ compliance with wearing masks at Mongging Market. This study
collected data through surveys and direct questionnaires from 125 respondents a mix of
dealers and purchasers at MonggingMarket) using the non-probability sample approach
of incidental sampling. Data was collected in January and February 2022 at Mongging
Market in Pamekasan Regency. Perceived vulnerability, perceived severity, perceived
benefits, perceived barriers, self-efficacy, action cues, perceived threats, and individual
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characteristics were independent variables, while the compliance of traders and buyers in
wearing masks properly and correctly in Mongging Market was the dependent variable
in this study.

A construct validity test, consisting of expert validity and item validity, was per-
formed prior to distributing the questionnaire to the sample (question items). Two lec-
turers who were professionals in the field of health behavior science performed expert
validity testing. The Pearson Product Moment test was used to calculate item validity,
and the Alpha Cronbach approach was employed to perform reliability assessments. The
questionnaire’s rating instrument is a Likert scale with a score of 1–4. Each respondent’s
variable statement would be cumulative, and the cumulative value would be divided by
themaximum score of answers per variable andmultiplied by 100%. The value is catego-
rized into high perception and compliance if the value is> 50% and will be categorized
as low if the value is ≤ 50%. SPSS 26 was used to analyze and evaluate the data that
had been obtained. It included two data analyses: univariate analysis and multivariate
analysis, to characterize the sociodemographic features of the study’s respondents. The
goal of the bivariate analysis is to determine the relationship between the independent
and dependent variables using statistical tests such as the Fisher Exact alternative and
the Spearman test. If r count> 1, the independent variable is judged to have a substantial
association (0.05). A 95% confidence interval (CI) was used in this investigation. This
study’s ethical approval is registered as number 029/HRECC.FODM/I/2022.

3 Results

3.1 Characteristics of Respondents

According to the results of this study, traders andbuyers inMonggingMarket, Pamekasan
Regency were more disobedient to wearing masks. It was discovered that 56.8% of 125
respondents did not use masks appropriately and correctly. The majority of respon-
dents in this research (54.4%) were buyers. Table 1 shows the detailed characteristics of
respondents.

Table 1. Characteristic of respondents

Component n %

Obedience behavior

Not obedience 71 56.8

Obey 54 43.2

Status in the market

Seller 57 45.6

Buyer 68 54.4
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Table 2. Socio-demographic characteristics

Components Obedience of Wearing
Mask

Total p-value

Obey Not Obey

n % n % n %

Age

17–45 years old 33 50.8 32 49.2 65 100 0.159

≥ 46 years old 38 63.3 22 36.7 60 100

Last Education

Low (no school-JHS Graduate) 42 63.6 24 36.4 66 100 0.104

High (SHS Graduate-College Graduate) 29 49.2 30 50.8 59 100

Gender

Male 21 87.5 3 12.5 24 100 0.000

Female 50 49.50 51 50.5 101 100

Income

Low income (<1.500.000–2.500.00) 61 57 46 43 107 100 0.909

High income (>2.500.000) 10 55.6 8 44.4 18 100

3.2 Socio-demographic Characteristics

The largest age group is the age range of 17–45 years as many as 65 people (52%)
compared to the range of 46 years and over (48%). Respondents in the age range of 17–
45 years and the age of 46 years, the majority tend to be disobedient in wearing masks
properly and correctly, namely 50.8% and 63.3%, respectively. The age of the respondent
is statistically not significantly related to the behavior of compliance with wearingmasks
that are good and correct (p > 0.05). In this study, respondents with the most recent
education did not finish junior high school, which amounted to 66 people (52.8%),
while respondents with higher education categories (high school graduates/equivalent-
college graduates) were 59 people (47.2%). In the last education of respondents who
are classified as low (no school-graduated from junior high school) the majority behave
disobediently in wearing masks properly and correctly (63.6%), while respondents with
the last education in the high category (graduated from high school/college-equivalent)
tend to be obedient in wearing masks properly and correctly (50.8%). The last education
was also not significantly related to the behavior of wearing masks that were good and
right (p > 0.05).

Female respondents dominated this study with 101 people (80.8%) and only 24 male
respondents (19.2%). Female respondents (50.50%) were more obedient in wearing
masks appropriately and accurately than male respondents (87.5%). Gender was sub-
stantially connected with excellent and proper mask compliance behavior (p < 0.05).
Respondents with incomes between> 1,500,000 and $2,500,000 outnumber those with
incomesbeyond>2,500,000by107 respondents (85.6%) to only 18people (14.4%).The
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income of respondents who are classified as low (<1,500,000–2,500,000) and income
that is classified as high (>2,500,000), the majority both tended to behave disobediently
in wearing masks properly and correctly, namely 57% and 55.6% in a row. In this study,
income was not significantly related to the behavior of adherence to wearing masks
properly and correctly (p > 0.05).

3.3 Components of the Health Belief Model

Table 2 demonstrates that in this research, the majority of traders and buyers (71 people,
or 56.8%) reported a high perception of vulnerability toCovid-19 exposure. Respondents
with a high perception of vulnerability were more likely to use masks appropriately and
correctly (72.23%). The perception of vulnerability is substantially related to thewearing
of excellent and proper masks (p0.05). Perceptions of severity and perceived benefits of
high merchants and buyers, each with 111 people (88.8%), also dominate in this study.
Respondents with a high perception of severity and low perception of benefits, as well
as respondents with a high perception of severity and low perception of advantages, are
equally dominating in having disobedient conduct when wearing a proper and correct
mask, 51.35% and 100%, respectively. According to the statistical results, respondents’
perceptions of severity and perceived advantages in this study were also significantly
related to good and correct mask adherence (p0.05) (Table 3).

As many as 75 people (60%) of traders and buyers face significant barriers in effec-
tively and correctly wearing masks. Respondents with a strong awareness of difficulties
were more likely to be disobedient in properly and correctly wearing masks (42.6%).
Perceived barriers were significantly associated with proper and correct adherence to
wearing masks (p < 0.05). Respondents who have high self-efficacy in wearing masks
properly and correctly in this study amounted to 123 people (98.4%). The majority of
respondents with high self-efficacy tend to behave disobediently in wearing masks prop-
erly and correctly (56.10%). Self-efficacy was not significantly related to adherence to
wearing masks properly and correctly (p > 0.05).

Asmany as 108 people (86.4%) have felt a desire or urge to take action to complywith
properly and appropriately wearing a mask. Of respondents in this study who received
high action cues, 50% responded faithfullywhilewearing correct and propermasks.Cues
to act were significantly linked with correct and proper mask adherence (p< 0.05). The
majority of traders and buyers were likewise concerned about being exposed to Covid-
19 (56%). Respondents with high danger perception (70%) wore masks appropriately
and correctly. Threat perception was associated mask wearing behavior properly and
correctly (p < 0.05).

4 Discussion

Compliance is defined as a person’s behavior in response to a policy, invitation, or
command as demonstrated by actual action [17, 18]. Health protocols are government
laws that must be followed to avoid the spread of Covid-19 and break the chain of
transmission of Covid-19 during the Covid-19 pandemic [11, 15]. In this study, 43.2%
of traders and buyers performed obediently inwearingmasks appropriately and correctly.



8 E. Fahira et al.

Table 3. Components of the health belief model

Component Obedience of Wearing The Mask Total p-value

Obey Not Obey

n % n % n %

Vulnerability

Low 52 96.30 2 3.70 54 100 0.000

High 19 26.77 52 72.23 71 100

Severity perception

Low 14 100 0 0 14 100 0.000

High 57 51.35 54 48.65 111 100

Benefit perception

Low 14 100 0 0 14 100 0.000

High 57 51.35 54 48.65 111 100

Obstacle perception

Low 0 0 50 100 50 100 0.000

High 71 42.6 4 32.4 75 100

Self efficacy

Low 2 100 0 0 2 100 0.217

High 69 56.10 54 43.90 123 100

Action clue

Low 17 100 0 0 17 100 0.000

High 54 50 54 50 108 100

Threat perception

Low 50 90.91 5 9.09 55 100 0.000

High 21 30 49 70 70 100

This result is consistent with Siahaineinia’s research, which found that 46.4% of traders
in Medan City’s Morning Market follow health protocols [19]. According to Dessy’s
research, just 8.2% of traders in the Cibinong Market implement health protocols [8].
Individual compliance is impacted by the presence of social pressure, which can be
quantified as acceptance, trust, or belief and eventually results in action [8]. The Health
Belief Model (HBM) is based on the idea that it may provide an evaluation of a person’s
specific healthy behavior, in this case, the compliance behavior of wearing masks that
are good and proper during the Covid-19 pandemic to avoid Covid-19 exposure [16].

The gender of the respondents was substantially correlated to their adherence to
wearing appropriate and suitable masks. Meanwhile, age, last education, and income
did not affect compliance with wearing masks properly and correctly. These results are
consistent with Fadilah’s research, which found no significant correlation between age
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and education and community compliance with adopting new habits, but a substantial
relationship between gender and community compliance with adapting new habits [15].
This research is further supported by Zainal’s results that there is a strong association
between respondents’ gender and adherence to therapy for hypertension patients [20].
Perception of vulnerability is an individual’s belief in his vulnerability that he would be
exposed to or developed certain diseases that will influence his health status so that the
individual will ultimately take and carry out healthy measures [21]. According to the
results of this study, the perception of vulnerability is highly associated with compliance
with wearing masks appropriately and correctly. This study supports Sari’s research,
which found a correlation between perceived vulnerability and compliance behavior in
following health procedures for Ciracar, East Jakarta inhabitants [12]. The study’s results
are supported by prior vulnerability perception studies showing individuals will react
and act healthily if they believe they are vulnerable to particular diseases [15, 21, 22].

The intensity of a specific disease that a person experience allows a person to feel
the repercussions that will be gained later, which is a danger to himself, and this will
eventually alter the person’s drive to do a healthy activity [15, 23]. This study demon-
strates a substantial association between the sense of severity and excellent and proper
adherence to wearing masks. This study supports Siddiq’s research, which found a cor-
relation between the sense of severity or seriousness and local community compliance
with mask use [24]. The results of this study are also directly proportional to Sari that
there is a relationship between perceptions of vulnerability and compliance behavior in
carrying out health protocols for residents in Ciracas, East Jakarta [12]. Perceptions of
benefits and perceptions of barriers with good and correct adherence to wearing masks
each have a significant relationship. The results of this study are in line with research
conducted by Prastyawati that there is a significant relationship between perceived sever-
ity and preventive behavior for COVID-19 [25]. This is also consistent with Afro’s study,
which shows that perceived benefits and perceived barriers increase adherence to health
protocols [1]. Individuals who believe that taking a healthy action will reduce their vul-
nerability to experiencing or contracting certain diseases, or will reduce the severity of
the disease that has been experienced or faced, are more likely to carry out their actions
consistently, which is a concept of perceived benefits [15, 21]. In addition, when some-
one takes preventive action and finds obstacles, the emergence of these obstacles will
affect the small size of the effort to be made, someone who finds obstacles that are high
enough, the lower the probability that the person will behave healthily [1, 15].

Self-efficacy, often known as self-confidence, refers to an individual’s belief that he
is capable of carrying out a beneficial action until the end [26]. In this study, there was
no significant relationship between self-efficacy and excellent and proper adherence to
wearingmasks. This study supports Sidiq’s results that therewas no relationship between
self-efficacy and local community compliance in the use of masks [24]. According to the
Health Belief Model idea, cues to act can raise a person’s sense of threat, and providing a
cue to act is more effective than increasing benefits/benefits or lowering current barriers
[16]. Cues to behave with good and proper adherence to wearing masks have a strong
association in this study. The results of this study support Fadilah’s research, which
found a link between acting gestures and people’s willingness to adopt new behaviors
[15]. Sari’s research also supports the results of this study, which show a correlation
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between acting cues and compliance behavior in residents following health protocols
[12]. Threat perception is a state in which a person believes that he has to defend himself
when confronted with an unfavorable scenario to avoid being exposed to a sickness
[27, 28]. In this study, there is a substantial association between perceived threat and
adherence to wearing masks appropriately and correctly. These results are consistent
with Ningsih’s results that threat perception is directly related to Covid-19 preventive
behavior [29]. Fernando’s research adds to this study by demonstrating that the higher
a person’s impression of a threat, the more influential a person’s attitude is to be more
obedient in carrying out a command, such as properly and correctly wearing a mask
[30].

5 Conclusion

The majority of traders and buyers at Mongging Market, Pamekasan Regency are dis-
obedient when it comes to wearing proper masks. The factors of perceived vulnerability,
perceived severity, perceived advantages, perceived obstacles, action cues, and perceived
threats all have a significant correlation with traders’ and buyers’ compliance in wearing
masks appropriately and correctly in Mongging Market. Meanwhile, only gender has a
significant correlation with the compliance of Mongging Market traders and buyers in
wearing masks appropriately and correctly on the individual characteristics component.
The other three components, namely the respondent’s age, last education, and income,
are not substantially associated with compliance with wearing masks appropriately and
correctly.

It is advised that health promotion officers at the Puskesmas in the East Pademawu
region be re-educated on the necessity of wearing masks appropriately and correctly. To
help reduce the spread of Covid-19 at the market, the regional authority that controls the
Mongging Market is encouraged to provide amenities like hand washing and soap. As
long as the Covid-19 pandemic has not been declared finished, all traders and buyers at
Mongging Market are encouraged to constantly use masks appropriately and correctly.

References

1. Afro RC, Isfiya A, Rochmah TN. Analysis Of Factors Affecting Health Protocols Compli-
ance During Covid-19 Pandemic In East Java Community: Health Belief Model Approach. J
Community Ment Heal Public Policy. 2021; 3(1):1–10.

2. Larasati AL, Gozali D, Haribowo C. Penggunaan Desinfektan Dan Antiseptik Pada Pence-
gahan Penularan Covid-19 Di Masyarakat. Maj Farmasetika. 2020; 5(3):137–45.

3. WHO WHO. Covid-19 Weekly Epidemiological [Internet]. 2021. Tersedia pada: https://
apps.who.int/Iris/Bitstream/Handle/10665/339550/Ncov-Weekly-Sitrep7feb21-Eng.Pdf?
Sequence=1

4. Ekon KKBPRI. Penerapan Ppkm Efektif Menurunkan Kasus Dan Menghambat Laju Penye-
baran Covid-19 Di Luar Jawa Bali [Internet]. 2021. Tersedia pada: https://www.ekon.go.
id/Publikasi/Detail/3333/Penerapan-Ppkm-Efektif-Menurunkan-Kasus-Dan-Menghambat-
Laju-Penyebaran-Covid-19-Di-Luar-Jawa-Bali

5. Covid-19 GTPP. No Title [Internet]. Peta Sebaran. Tersedia pada: https://covid19.go.id/Peta-
Sebaran

https://apps.who.int/Iris/Bitstream/Handle/10665/339550/Ncov-Weekly-Sitrep7feb21-Eng.Pdf?Sequence=1
https://www.ekon.go.id/Publikasi/Detail/3333/Penerapan-Ppkm-Efektif-Menurunkan-Kasus-Dan-Menghambat-Laju-Penyebaran-Covid-19-Di-Luar-Jawa-Bali
https://covid19.go.id/Peta-Sebaran


Analysis of Factors Related to Compliance with Wearing Masks 11

6. Kemenkes RI. Situasi Terkini Perkembangan Coronavirus Desease (Covid-19). In 2021.
7. Kominfo KK dan IRI. Masyarakat dan Pemerintah Bersama Tekan Penularan Covid-19

Lewat Protokol Kesehatan [Internet]. 2021. Tersedia pada: https://kominfo.go.id/Content/
Detail/32437/Masyarakat-Dan-Pemerintah-Bersama-Tekan-Penularan-Covid-19-Lewat-Pro
tokol-Kesehatan/0/Virus_Corona

8. Dessy, Hadi EN. Faktor-Faktor Yang Berhubungan Dengan Kepatuhan Pedagang Menjalani
Protokol Kesehatan Di Pasar Cibinong. J Kesehat. 2021; 15(2).

9. Istanti N, Erlita YD, Supriyadi. Perilaku Protokol Kesehatan Covid-19 pada Pedagang Pasar
Tradisional. 2021; 13(1). Tersedia pada: http://journal.stikeskendal.ac.id/Index.Php/Kepera
watan

10. Windanastili A, Supriyadi S, Kurniawan A. Analisis Sistem Pengelolaan dan Perilaku
Pedagang dalam Mengelola Sampah di Pasar Kamulan Kecamatan Durenan Kabupaten
Trenggalek. Sport Sci Heal. 2021; 3(12):961–75.

11. Satgas Penanganan Covid-19. Pedoman Perubahan Perilaku Penanganan Covid-19. In
Jakarta; 2020.

12. Sari RK. Identifikasi Penyebab Ketidakpatuhan Warga Terhadap Penerapan Protokol Kese-
hatan 3m Di Masa Pandemi Covid-19. J AKRAB JUARA. 2021; 6(1):84–94.

13. Aradista AM, Rini RAP, Pratitis N. Hubungan Antara Health Belief Model Dengan Perilaku
Kepatuhan Kebijakan Pembatasan Sosial Berskala Besar (PSBB) Selama Pandemi Covid-19
Pada Emerging Adult. J Penelit Psikol. 2021; 1(2):117–30.

14. Ulum Z, Kusnanto K, Mentari WD. Kepatuhan Medikasi Penderita Diabetes Mellitus Tipe
2 Berdasarkan Teori Health Belief Model (HBM) di Wilayah Kerja Puskesmas Mulyorejo
Surabaya. J Crit Med Surg Nurs Journals. 2021; 4(1).

15. FadilahM, Pariyana, Aprilia, S., Syakurah RA. Evaluasi KepatuhanMasyarakat DalamMen-
jalankan Adaptasi Kebiasaan Baru Berdasarkan Health Belief Model. Pros Appl Innov Eng
Sci Res. 2020.

16. Attamimy HB, Qomaruddin MB. Aplikasi Health Belief Model Pada Perilaku Pencegahan
Demam Berdarah Dengue. J Promkes Indones J Heal Promot Heal Educ. 2017; 5(2):245–55.

17. Afrianti N, Rahmiati C. Faktor-Faktor yang Mempengaruhi Kepatuhan Masyarakat terhadap
Protokol Kesehatan Covid-19. J Ilm Permas J Ilm STIKES Kendal. 2021; 11:113–24.

18. Kurniati DY. Pengaruh Health Education Terhadap Peningkatan Kepatuhan Menjalankan
Pengobatan Medis pada Pasien dengan Simptom Kanker Payudara di Rumah Sakit Islam
PKU Muhammadiyah Maluku Utara. Schema J Psychol Res. 2018; 4(1):46–55.

19. Siahaineinia, Edison H, Bakara TL. Persepsi Masyarakat Tentang Penggunaan Masker Dan
Cuci Tangan Selama Pandemi Covid-19 Di Pasar Sukaramai Medan. Wahana Inov J Penelit
Dan Pengabdi Masy UiSU. 2020; 9(1):172–6.

20. Zainal M, Muljono P, Sugihen B, Susanto D. Faktor-Faktor yang Berpengaruh Terhadap
Kepatuhan Pengobatan Tuberculosis (TB) pada Program Community TB Care Aisyiyah Kota
Makasar. J Pikom. 2018; 2.

21. Fitriani Y, Hermansyah A, Pristianty L. Pendekatan Health Belief Model (Hbm) Untuk Men-
ganalisis Kepatuhan Pasien Diabetes Melitus Tipe 2 Dalam Menggunakan Insulin. Pharm J
Farm Indones (Pharmaceutical J Indones. 2019; 16(2):167–77.

22. OronioizaKB,MusaA,Umar BD,KunleYS.UsingHealth BeliefsModel AsAn Intervention
To Non Compliance With Hypertension Information Among Hypertensive Patient. Int Organ
Sci Res J Hum Soc Sci. 2015; 20(9):11–6.

23. Sholiha M. Gambaran Peluang Perubahan Perilaku Dengan Health Belief Model Pada Pasien
Hipertensi Di Puskesmas Ciputat Tangerang Selatan. UIN Syarif Hidayatullah; 2014.

24. Sidiq RM, Sunarya U, Mentari WD. Pengaruh Health Belief Model Terhadap Kepatuhan
Penggunaan Masker Selama Masa Pandemi Covid Di Kelurahan Situ Kabupaten Sumedang.
2-Trik Tunas-Tunas Ris Kesehat. 2021; 11(4):227–32.

https://kominfo.go.id/Content/Detail/32437/Masyarakat-Dan-Pemerintah-Bersama-Tekan-Penularan-Covid-19-Lewat-Protokol-Kesehatan/0/Virus_Corona
http://journal.stikeskendal.ac.id/Index.Php/Keperawatan


12 E. Fahira et al.

25. Prastyawati M, Fauziah M. Faktor-Faktor yang Berhubungan dengan Perilaku Pencegahan
COVID-19 Mahasiswa FKM UMJ pada Pandemi Covid-19. J Akrab Juara. 2021; 6(1):84–9.

26. Wulandari DH. Analisis Faktor-Faktor Yang Berhubungan Dengan Kepatuhan Pasien
Tuberkulosis Paru Tahap Lanjutan Untuk Minum Obat Di Rs Rumah Sehat Terpadu Tahun
2015. J Adm Rumah Sakit Indones. 2018; 2.

27. Oktavianti PM,Sipahutar IE,KesehatanP,DenpasarK.Tentang covid-19 dengan sikap remaja
dalam menerapkan protokol kesehatan di masa pandemi covid-19. 2021; 14(2):67–82.

28. FathimahAF,Al-Islami2MF,Gustriani T,RahmiHA,Gunawan I,Agung IM, et al. Kepatuhan
Masyarakat Terhadap Pemerintah Selama Pandemi: Studi Eksplorasi Dengan Pendekatan
Psikologi Indigenous. Psikobuletin Bul Ilm Psikol. 2021; 2(1):15–22.

29. Ningsih N, Bahar H, Prasetya F. Studi Perilaku Pencegahan Penularan Covid-19 Dengan
Protokol Kesehatan Di Kantor Dinas Perhubungan. Miracle J Public Heal. 2021; 4(1).

30. Fernardo E. Experimental Study Improves Covid-19 Health Protocol Compliance With High
Threat And High Efficacy Poster. J Komun. 2021; 13(2).

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

http://creativecommons.org/licenses/by-nc/4.0/

	Analysis of Factors Related to Compliance with Wearing Masks in the Mongging Market Based on the Health Belief Model
	1 Introduction
	2 Method
	3 Results
	3.1 Characteristics of Respondents
	3.2 Socio-demographic Characteristics
	3.3 Components of the Health Belief Model

	4 Discussion
	5 Conclusion
	References




