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Abstract 

 
Introduction: Covid 19 is a deadly infectious disease caused by the corona virus, which 

is still a global pandemic. The purpose of this study is to determine the effect of self 

management education on changes in people's perceptions and knowledge in East Java. 

One effort to change perceptions and knowledge of the breaking of the covid 19 chain 

was carried out with a self management education approach. Methods: Quasi-experiment 

one group pre and post design in patients who visited polyclinic 3 hospitals in East Java 

as many as 150 respondents were divided into 2 groups: 75 respondents in the control 

group and 75 respondents in the treatment group. Sampling through simple random 

sampling technique. Pretest data collection to identify perceptions and knowledge, then 

the intervention of self management education was carried out and finally posttest 

conducted. Pretest and posttest data collection included closed questionnaire, data 

analysis was performed with Mann Whitney U test and Wilcoxon signed rank test. 

Result: Changes in perception and knowledge a significant after self management 

education in hospitals at East Java. Conclusion: self management education able to 

change the perception and knowledge of patients about covid transmission 19. In the 

future it is necessary to research more deeply about the behavior of the community 

towards the breaking of the covid 19. 
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Introduction 

Covid 19 is an infectious disease caused by the corona virus that just started spreading 

from Wuhan, Hubei, China, attacking many people, without knowing the age, gender, level 

and status in community [1]; [2]. Corona virus is a group of viruses that cause disease in 

animals and humans [3]. Several types of coronavirus are known to cause respiratory 

infections in humans ranging from coughs to colds to more serious ones Middle East 

Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS). A new 

type of Coronavirus has been found to cause Covid 19 [4]; [5]. 

Corona virus is at great risk in the age category above 50 years and also people with 

diseases such as heart disease, diabetes, pulmonary tuberculosis and hypertension [6]. The 

steps taken by the government in breaking the chain of transmission of the corona virus 

transmission are clean and healthy living behavior (Perilaku Hidup Bersih dan Sehat PHBS) 

includes washing hands 6 steps using soap and running water, washing hands with 

handzanitier, keeping a distance from the sick 1 meter, avoiding crowds or gatherings of 

people, staying silent at home (social distancing) [7]; [8]; [9]. In an effort to break the covid 

19 distribution chain the researchers intend to deepen the study through research on 

perceptions and knowledge about the prevention and breaking of the covid 19 transmission 

chain. [10]; [11]; [12]. 

Efforts to break the chain of transmission of covid 19 have been echoed by the 

government, however, not many people have yet realized to run a clean and healthy lifestyle 

(PHBS) [13]; [14]; [15]. There are still many people who do not understand Covid 19, the 

corona virus, the corona virus distribution chain, the management of the corona virus 

distribution chain breaking [9]; [16]. For this reason, in this study, researchers intend to 

conduct research on interventions self management education PHBS on the perception and 

knowledge of covid transmission 19. The purpose of the study in general is to analyze the self 

management education toward perception and knowledge of covid 19. Research on 

bacteriology related to coronavirus replication and spread has been widely carried out, but 

none has focused on self management education PHBS on changing perceptions and 

knowledge about covid 19. 

 

Subject and Methods 

Desain 

Quasi-experimental research design with approach one group intervensi and one group 

control desain. The population in 3 hospitals in East Java with a sample size of 150 

respondents was divided into treatment and control groups. 

 
Participant and recruitment 

Collection of pretest and posttest data through questionnaires to measure perceptions 

and knowledge, participant observation to observe the process of self management education 

intervention. The perception questionnaire consisted of two parts, namely the perception of 

covid disease 19 and the perception of prevention and termination of the covid transmission 

chain 19, the knowledge questionnaire contained 6 domains namely know, understand, 

understand, analyze, synthesize and evaluate the transmission of viral corona and break the 
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chain covid 19 transmission according to covid 19 protocol guidelines from the Indonesian 

Ministry of Health. 

 
Intervention 

Researchers gave treatment in the form of self management education (SME) and 

demonstrations related to the breaking of the chain of distribution of covid 19 through serial 

video media installed in the waiting room and polyclinic, the duration of education for + 1 

hour played repeatedly for 2 weeks. Supporting instruments in the research were leaflets 

distributed to respondents. 

 
Statistical analyses 

World Health Organization (WHO), instructing the prevention of the spread of corona 

virus through hand washing, using masks, social distancing and physical distancing are 

arranged instruments for perception and knowledge of the prevention and spread of corona 

[5]. The questionnaire was given during the pre-test and post-test. The research process lasted 

for 3 months from March to May 2020 at three hospitals in East Java, with a division of 1 

month for the control group and 1 month for the treatment group. The collected data was then 

analyzed using the Wilcoxon signed rank rank test with significance level. The collected data 

is then analyzed using a statistical test Wilcoxon signed rank test with the level of 

significance α = 0,05. That is, if it produces (p) = 0,05, then H1 is accepted, this means there 

is influence Self management education to changes in perceptions and knowledge about the 

prevention and termination of the covid transmission chain 19. To see the difference between 

the control and treatment groups was done uji Mann Whitney U test with the level of 

significance α = 0,05 

 

Result 
 

 

Respondent Demografic F 
(Control group ) 

% 
(Control group) 

F 
(Treatment group) 

% 
(Treatment group) 

Gender:     

Male 22 29,3 % 22 29,3 % 

Famale 53 70,7 % 53 70,7 % 

Total Respondent 75 100% 75 100% 

Age:     

>25 - < 35 15 20 % 17 22,6 % 

>35 - < 45 24 32 % 32 42,7 % 

>45 - < 60 36 48 % 26 34,7 % 

Total Respondent 75 100% 75 100 % 
 Profession:      

 Housewife  11 14,7 % 15 20 % 
 Private sector / Employee  28 73,3 % 23 30,7 % 
 Entrepreneur  12 16 % 17 22,7 % 
 Driver  27 36 % 10 13,3 % 
 Does not work  3 5 % 10 13,3 % 
 Total Respondent  75 100 % 75 100 % 
 Education level:      

 no school  11 14,7 % 12 16 % 
 elementary school  15 20 % 17 22,7 % 
 Junior high school  23 30,7 % 27 36 % 
 Senior High School  19 25, 3 % 18 24 % 
 College  7 7, 3 % 0 0 

Table 1 Table Distribution Responden on Caracteristic Demografic 
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 Total respondent  75 100 % 75 100 % 
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Duration of treatment:      

1-2 months  13 17,3 % 34 45,3 % 

2-3 months  37 49,3 % 17 22,7 % 

3-4 months  25 33,3 % 24 32 % 

Total Respondent  75 100 % 75 100 % 

 

 

Table 2 Distribution Perception 

 

 

No 

Perception Treatment Group Control group 

Pre test Post Test Pre test Post Test 

f % f % f % f % 

1  High perception  28 30,7 % 39 38,7 % 40 15 % 39 25,3 % 

2  Low perception  47 25,3 % 36 32 % 35 9,3 % 36 9,3 % 
 Total 75 100 % 75 100 % 75 100 % 75 100 % 

 Wilcoxon Signed Rank 
Test 

P = 0.000 P = 0,317 

 Mann-Whitney Test Pretest  p = 0, 167 
Posttest p = 0,000 

 
Table 4 Distribution Knowledge 

 

No 

Knowledge Treatment Group Control group 

Pre test Post Test Pre test Post Test 

f % f % f % f % 

1 High knowledge 19 16 % 13 6,6 % 23 30,7 % 20 25,7 % 

2 Moderate knowledge 29 38,7 % 20 26,7 % 33 40 % 33 40 % 

3 Low knowledge 27 36 % 42 56 % 20 22,7 % 22 26,7 % 
 Total 75 100 % 75 100 % 75 100 % 75 100 % 

 Wilcoxon Signed Rank 
Test 

P = 0,046 P = 0,157 

 Mann-Whitney Test Pretest  p = 0, 061 
Posttest p = 0,015 

 

Respondent demographic data Table 1describes the characteristics of respondents 

which include 1) gender, 2) age, 3) education, 4) work results are obtained in table 1. After 

analyzing the data and conducting statistical test (Wilcoxon signed rank test and Mann 

Whitney U Test) the results obtained in table 2. Statistical test results using Wilcoxon signed 

rank test, in the treatment group (in the group that gets self management education) was p = 

0,000 on the variable perception of covid disease 19 means p = 0,05 then the hypothesis is 

accepted meaning that there is a significant effect of SME on changes in perception of 

Covid's 19 disease. The statistical test results using the Wilcoxon Signed Rank test, the 

control group (the group that did not get the SME) was p = 0,317 the variable perception of 

covid disease 19 means that there is no significant effect on changes in perception of covid 

disease 19. The difference in the average change in perception of the pretest in the treatment 

group and the control group using uji Mann Whitney U Test obtained p = 0,167, this shows 

that there is no average difference between the control group and the treatment group. 

Differences in the average perception variable at the posttest in the treatment group and the 

control group using the test Mann Whitney U Test obtained p = 0.000, this shows that there 

are differences in the average change in perception between the treatment group (the group 

that gets SME) and the control group (the group that does not get SME). 

In the knowledge variable, statistical test results use Wilcoxon signed rank test, in the 

treatment group was p = 0.046 means it p = 0.05 then the hypothesis is accepted meaning that 

there is a significant effect of Self management education (SME) on changes in knowledge 

about the prevention and termination of the Covid transmission chain 19. In the knowledge 

variable, statistical test results use Wilcoxon signed rank test,  in the control group was p = 

0.157 means there is no difference in knowledge about the prevention and termination of the 
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Covid transmission chain 19. The average difference in the knowledge variables at the pretest 

in the treatment group and the control group using the test Mann Whitney U test obtained p 

= 0.061, this shows that there is no average difference between the control group and the 

treatment group. Difference in average knowledge about prevention and breaking of the 

Covid 19 transmission chain at the posttest in the treatment group and the control group using 

the Mann Whitney U test obtained p = 0.015, this shows that there are differences in the  

mean change in knowledge between the treatment group (the group that gets SME) and the 

control group (the group that does not get SME). 

 
 

Discussion 

 

The results showed changes in perceptions and knowledge of prevention and termination of 

transmission rates covid 19, in the pretest and posttest treatment groups through the Wilcoxon 

test and the Mann Whitney test it was found that there was an effect of self management 

education on changes in perception and knowledge on the prevention and termination of the 

covid transmission chain 19. This shows that the intervention given by the researcher has an 

effect on the change of perception and knowledge, Covid 19 is one of the deadliest diseases 

in the world that is currently a pandemic [17]; [18];[19]. Covid 19 is an infectious disease 

caused by coronavirus and is contagious [20]; [21]. The disease is currently a health problem 

in several countries including Indonesia [8]; [22]. Some people in Indonesia do not 

understand how to prevent and break the covid link 19 [23]; [24]. Covid 19 is a chronic 

disease that can affect several sectors of human life including health and the economy, some 

communities need education in order to increase understanding of healthy behavior that must 

be carried out in an effort to prevent transmission and breaking of the covid chain 19 [7]; 

[25]; [26]. 

The impact of the lack of perception and knowledge of co-transmission and spread of 

covid 19 will worsen public health conditions, because people will behave not in accordance 

with a clean and healthy lifestyle [27]. The inability of the community to conduct clean and 

healthy living behavior due to lack of socialization and an intensive approach to convey the 

impact of co-19 transmission on overall health. This is consistent with the measurement data 

of perception and knowledge carried out by researchers [28]. In this study, of the 75 

respondents in the treatment group, 51 people had a high perception and 24 people had  a  

low perception of the prevention and breaking of the covid transmission chain 19 after self 

management education. In the control group,  22  people  had  a high  perception status and 

53 people had a low perception of the prevention and breaking of the covid transmission 

chain 19. Items in the perception include viruscorona, prevention and breaking of the chain of 

transmission (social and physical distancing, wearing masks, washing hands with soap and 

hand zanitiser) [29]. 

On the knowledge variable, out of 75 respondents in the treatment group, 43 people 

have high knowledge, 23 people have moderate knowledge and 9 people have low 

knowledge. Knowledge is the discovery of the meaning and purpose of life that has a close 

relationship with self, others, nature, literature, art, and or strength greater than himself to 

understand and gain new experiences from every problem that is happening or experiences 

that have ever been experienced. In the control group, 21 people had high knowledge and 19 

people had medium and 30 people had low knowledge. The items in the knowledge referred 

to include tofu, understanding, analysis, synthesis, and evaluation of the prevention and 

termination of the covid transmission chain 19. 

The treatment group from table 2 shows a change in perception of the prevention and 

breaking of the covid transmission chain 19 for almost all respondents, while the control 
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group did not experience a significant difference, in the article [8] entitled Risk perceptions 

and behaviour: Towards pandemic control of emerging infectious diseases self management 

education effect on improving individual health can change the perception of individuals and 

society. This supports that the control group is not given education,  however it is advisable 

to search for information through the mass media without accompanied by self management 

education measures not found significant differences in perception changes [10]. 

The treatment group from table 3 shows changes in knowledge of the prevention and 

breaking of the covid transmission chain 19 for almost all respondents. Self management 

education is education to manage the ability of the self effectively in improving the welfare  

of respondents' lives where this action will be more focused on the ability of the self to 

understand the problems associated with the prevention and breaking of the chain of 

transmission of covid 19 that occurred in society in the pandemic era. The healthy behavior 

of the community is able to prevent the exchange and breaking of the chain of distribution of 

Covid 19 through social and physical distancing, wearing masks, washing hands with soap 

and hand zanitiser [10]. While the control group did not experience a significant difference, 

because aspects of public awareness that were not given self management education and were 

advised to look for information through the media showed insignificant changes. This will 

cause barriers to clean and healthy behavior in daily life [30]. 

Self management education that has been carried out also raises the emotional strength 

for the community, so that the community will positively accept the current pandemic 

conditions as well as awareness in conducting clean and healthy life behaviors [13]. With 

changes in people's perceptions and knowledge of the prevention and breaking of the chain of 

transmission covid 19 will be able to provide emotional calm in life [31]. Thus the 

community's immunity will be maintained, so that the quality of life of the people will also 

remain in good condition. 
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