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ABSTRACT 
 

The COVID-19 pandemic is a vulnerable time for the health of school-age children. There 

is an ineffectiveness of personal health care due to restrictions on mobility and limited access 

to health care facilities. Therefore, nursing interventions are needed based on a community 

nursing approach that is appropriate to the problem. The purpose of this study was to 

determine the effectiveness of community nursing interventions on improving the quality of 

health care in the aggregate of school-age children during the COVID-19 pandemic. The 

research method used is action research. The research process is carried out online. The 

research stage begins with observing the data using the google form application. Nursing 

intervention design provided through google meet application. Evaluation of the results of 

its implementation uses indicators of knowledge and obedient behavior. The participants 

involved were 16 children aged 10-14 years in the Special Region of Yogyakarta, Indonesia. 

The results of the study showed that the knowledge outcome increased from the level of 

limited knowledge to high knowledge, the outcome of obedient behavior towards the 

recommended activities increased from the level of rarely showing to the level of often 

showing. The conclusion of the study was that community nursing interventions were 

effective in improving the quality of personal health care with community nursing 

interventions. So, Nurses in community services can optimize online-based nursing 

interventions for school-age children during the COVID-19 pandemic.  
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Introduction  
During the COVD-19 pandemic, the basic health of school children should remain a 

concern and not be neglected. One of them is the quality of personal health care during the 

pandemic such as hand washing activities, oral and dental hygiene, and compliance with 

using masks when outside the home. However, these health activities tend not to receive 

adequate attention. 

School-age children should be given responsibility for their own health behavior. 

Because, school age is a time when a child acquires the basics of knowledge to adjust to 

adult life and acquire certain skills (1,2). 

Riskesdas 2018 data shows the prevalence of handwashing behavior aged 10 years in 

Yogyakarta in the range of values of 40-60% (3). The results of previous studies showed that 

the understanding of elementary school-aged children about washing their hands properly 

was still low (4). The dental health status of school-age children is still low (5). Likewise, 

compliance with the use of masks is still not done properly (6). This condition is quite 

worrying because it can increase the risk of transmission of COVID-19. There needs to be 

an effort to improve this health behavior for the better. 

The results of the windshield survey at the research site found that efforts to maintain 

the health of school-age children have not been effective. This is indicated by knowledge of 

how to wash hands, dental and oral health status and adherence to the use of masks which 



are quite low. This condition can still be improved with outreach activities, health education, 

or other educational activities. 

However, this is difficult to do face-to-face, due to restrictions on mobility and 

restrictions on crowding during the COVID-19 pandemic. So, it is necessary to carry out 

online-based health improvement activities. Activities undertaken to overcome these 

problems are a form of community nursing intervention, but not many have been reported 

scientifically. Therefore, further research is needed to be able to prove it scientifically. This 

study aims to identify the effectiveness of community nursing interventions to improve 

personal health maintenance in school-age children. 

 

Methods  

The method used is action research. The study was conducted on a group of 16 school-

age children who experienced the problem of ineffective personal health care in a village in 

the Yogyakarta region, Indonesia. The sample was selected by purposive sampling technique 

by meeting the criteria, namely: age range 10-14 years, can access the internet network, have 

dental and oral health problems, knowledge of hand washing is not fully correct, often do 

not use masks when outside the home. 

The research activity was carried out in September 2020. The research stage began with 

collecting data on the Community As Partner (CAP) nursing theory framework, which used 

the google form application (7). The data obtained in the form of qualitative data which was 

analyzed and determined the diagnosis of nursing problems. The data analysis technique 

proceeds in an inductive-interpretation-conceptualization process.  

The nursing intervention design provided was health counseling and watching 

educational videos, each of which was given 1 meeting. Another intervention is group 

teaching which includes teaching hand washing, dental and oral care and proper use of 

masks. All these interventions are given online through the google meet application. During 

the implementation of the intervention, feedback and reflection were carried out to provide 

input and answers to the responses or questions from the sample. 

At the evaluation stage, data measurement uses instruments that focus on indicators of 

knowledge and obedient behavior. Measurement of data using the same application, namely 

google form. The data from the evaluation were analyzed to obtain conclusions and followed 

up into the next intervention plan. This research activity has applied research ethics and 

norms as appropriate. 

 

Result and Discussion  
Based on the results of initial data collection or assessment of 16 participants, it was 

found that 10 children knew the correct rules about hand washing and dental and oral hygiene 

and the use of masks, while 6 others did not know. All participants had received health 

education in school, but had forgotten. There were 13 children who claimed not to use masks 

when doing activities outside the home. After the data was analyzed, it was concluded that 

the diagnosis of the nursing problem was the ineffectiveness of personal health care. 

Furthermore, the implementation of the intervention is in accordance with the predetermined 

design and evaluation measures are carried out based on indicators of knowledge and 

obedient behavior. 

After the intervention, there was an increase in knowledge from a limited level to a large 

level and indicators of obedient behavior increased from the level of rarely showing, to the 

level of often showing. In detail the research results are described as follows: 

 

Health Knowledge 



The data before the intervention showed that 10 of the total 16 samples stated that they 

did not know the rules of washing their hands properly. One of them said:  

“.…saya tau kapan cuci tangan dan sikat gigi itu setelah makan.…. lainnya tidak 

tau…..”. (“……I know when to wash my hands and brush my teeth after eating.…. 

others don't know..."). Participant 1 

 

“.….pernah mendapatkan pendidikan kesehatan tentang cara cuci tangan dan sikat gigi 

di sekolah, tapi sudah lupa…”. (“….had received health education on how to wash 

hands and brush teeth at school, but had forgotten…”). Participant 3 

  

“.…. kalau main keluar jarang pakai masker. Sering lupa bawa masker….”. (“... when 

I play outside, I rarely wear a mask. Often forget to bring a mask…”). Participant 7 

 

After the health education intervention (health counseling and watching educational 

videos) there was an increase in health knowledge about hand washing rules, dental and oral 

health and the use of masks. During the implementation of the intervention all participants 

were very interactive when given health education, being able to mention when, benefits and 

steps of hand washing and dental and oral care. All participants were observed to be able to 

practice how to wash their hands and brush their teeth properly and correctly. This means 

that there is an increase in the level of knowledge that occurs from the level of limited 

knowledge to the level of much knowledge. 

This is in line with an opinion that the purpose of providing health education is to 

achieve changes in the behavior of individuals, families and communities (8). Health 

education activities can be in the form of fostering and maintaining healthy behavior and a 

healthy environment, as well as playing an active role in efforts to achieve optimal health 

degrees (9). Knowledge is a determinant of a person's behavior change (10). One's 

knowledge of health is one of the important aspects before the occurrence of health behavior. 

There is a change in the level of knowledge from limited knowledge to much 

knowledge, in line with the results of the study, namely there is a significant influence 

between the knowledge of respondents before and after being given health education (11,12). 

The results of a similar study showed that there was an effect of hand hygiene counseling on 

the behavior of elementary school students in North Minahasa (13). Other studies also show 

that there is a change in knowledge of how to use masks correctly after being given health 

education. 

This shows that health education can have an impact on increasing the level of 

knowledge even though it is given online. This is similar to the results of reports from health 

education activities provided online that can provide the expected results. 

Knowledge of personal health is the basis for efforts to prevent the transmission of 

COVID-19, especially in the school-age community. Increased knowledge is a trigger factor 

for the recommended health behavior. Therefore, personal health knowledge is important 

and needs attention by community health nurses. 

  

 

Obedient Behavior 

Obedient behavior in this study was indicated by the willingness of the sample to 

demonstrate again the demonstration of washing hands, brushing teeth and using masks 

correctly. 

The data obtained before the intervention was that 8 participants could demonstrate or 

practice how to wash their hands, brush their teeth and use masks, but the steps were not 



appropriate and 3 participants did not want to because they were ashamed to practice it, and 

there were 5 other children who refused to do it. 

During the intervention, it was seen that all participants were very cooperative and could 

practice hand washing, brushing teeth, and wearing masks properly and correctly. After the 

demonstration activity, all participants were asked to make a schedule about the activities 

that had been taught. 

One participant stated that: 

“.….saya sudah bisa cuci tangan, sikat gigi, pakai masker juga seperti tadi… benar 

kan… yakin caranya sama… kalau waktunya sudah tau kapan saja harus mencuci 

tangan….”. (“….I can already wash my hands, brush my teeth, wear a mask as well as 

before… that's right… I'm sure it's the same way… if it's time to know when to wash 

my hands….”.) Participant 8 

 

This means that group teaching activities have succeeded in increasing obedient 

behavior from the level of rarely showing to the level of showing often. In addition, 

participants were committed to carrying out predetermined activities at home in the future. 

This is in accordance with research which says that the correct behavior of washing 

hands with soap does not just appear, but must be used to it from childhood (14,15). Children 

will become agents of change in delivering education and teaching clean and healthy living 

behaviors, both for themselves and the surrounding environment. There have been many 

studies that show that infectious diseases can be reduced due to the behavior of washing 

hands using soap properly, one of which is COVID-19. 

Washing hands with soap is one of the problems that often occurs in school-age children 

related to personal hygiene. School-age children are the most appropriate time to instill 

understanding and healthy living habits, especially hand washing with soap. The health of 

the community and the nation in the future can be determined by the health of school-age 

children (16). Proper hand washing is one of the aspects that become indicators of clean and 

healthy living behavior which is currently the world's concern. This is because not only in 

developing countries, but also in developed countries, there are still many people who forget 

to wash their hands properly, this shows that there is still a lack of practice or action to wash 

hands in the community (17). 

By providing teaching on how to wash hands properly and correctly, it can increase the 

knowledge of school-age children so that it is expected to change good and correct hand 

washing compliance. The provision of health education in the form of counseling and 

demonstrations on how to wash hands has been proven to have an effect on school-age 

children (18,19) 

Maintaining dental and oral hygiene requires personal awareness because the activities 

are carried out at home without any supervision from anyone. It completely depends on the 

knowledge, understanding, and willingness of the individual to maintain his oral health. 

Dental and oral care for school-age children should use the model and the technique as 

simple as possible, delivered in an attractive and attractive way without reducing the content 

(20). In this study, using online demonstration techniques and visual programs. 

The demonstration method helps the child remember which parts of the teeth to clean 

while at home, so that the child understands better. If supported by children's concern for the 

maintenance of dental and oral health that is already quite good, the level of dental and oral 

hygiene will be maintained (21). 

Health behavior in children can actually be caused by doing health habits. Behavior can 

be formed by habit or conditioning. The formation of behavior by getting used to behaving 

in accordance with what is expected will form a behavior, for example getting used to getting 

up early, brushing teeth, washing hands, and so on (22,23). 



After the intervention was given, there was an increase in the practical ability and 

commitment of participants to use masks, especially when outside the home. The use of 

masks in school-age children is indeed difficult to implement. However, this still needs to 

be taught so that it remains a good habitual behavior. The use of masks is the key to 

preventing the spread of COVID-19. 

Health education can provide the information needed to reduce bad behavior habits and 

can increase knowledge so that a person can determine a better attitude. In addition, it can 

reduce stress levels due to exposure to COVID-19 information (24). Health education is the 

addition of a person's knowledge and abilities through individual learning practices or 

instructions to increase awareness of the value of health, so that they have the awareness and 

willingness to change their behavior into healthy behavior. Therefore, health education is 

very important given to school-age children. 

The follow-up plan from the evaluation results is that there is a need for a nursing action 

plan that aims to develop the ability of participants' knowledge and compliance levels, so 

that the effectiveness of self-care is achieved maximally. The suggested intervention plans 

include risk identification, decision support, health promotion behavior, and behavior 

management. 

 

Conclusion and Suggestion 
There was an improvement in the level of knowledge from the level of limited 

knowledge to the level of much knowledge and the obedient behavior of school-age children 

from the level of rarely showing to the level of often showing. Knowledge and obedient 

behavior regarding hand washing procedures, dental and oral hygiene and using masks 

correctly, are important capital efforts to prevent the transmission of COVID-19. 

Community health nurses can optimize the delivery of online nursing interventions during a 

pandemic so that they can increase awareness and change the behavior of school-age 

children. 

 

References 

1.  Bohn A, Berntsen D. Life Story Development In Childhood: The Development Of 

Life Story Abilities And The Acquisition Of Cultural Life Scripts From Late Middle 

Childhood To Adolescence. Dev Psychol. 2008;44(4):1135–47.  

2.  Demps K, Zorondo-Rodríguez F, García C, Reyes-García V. Social Learning Across 

The Life Cycle: Cultural Knowledge Acquisition For Honey Collection Among the 

Jenu Kuruba, India. Evol Hum Behav. 2012;33(5):460–70.  

3.  Kemenkes RI. Hasil Riset Kesehatan Dasar Tahun 2018. Vol. 53, Kementerian 

Kesehatan RI. 2018.  

4.  Zuliyanti NI, Rachmawati F. Pengaruh Penyuluhan Perilaku Hidup Bersih Dan Sehat 

Terhadap Praktik Cuci Tangan 6 Langkah Siswa SD N 2 Pangenrejo Purworejo. J 

Komun Kesehat. 2020;XI(1):1–14.  

5.  Purnamaningrum YE, Kusmiyati Y. Pemberdayaan Masyarakat Sekolah Melalui 

Pendampingan Menuju Sekolah Sehat untuk Mendukung Budaya Mutu SD Kanisius 

Sengkan Yogyakarta. J Kesehat Pengabdi Masy. 2020;1(1):7–18.  

6.  Arrifqi FN, Prawesti ID, Prameswari TD, Palupi SRD, Widyatuti YT, Yuniasih D. 

Peningkatan Pengetahuan dan Kesadaran pada Anak dalam Pencegahan dan 

Pengendalian Covid-19 dengan Buku Permainan Mazzle. J Pengabdi Masy. 

2021;1(2):23–9.  

7.  Anderson ET, McFarlane JM. Community as Partner: Theory and Practice in Nursing. 

Philadelphia: Lippincott Williams & Wilkins; 2010.  

8.  Glanz K, Barbara KR, Viswanath K. Health Behavior and Health Education: Theory, 



Research, and Practice. 4th ed. San Fransisco: John Wiley & Sons; 2008.  

9.  Wong NT, Zimmerman MA, Parker EA. A Typology of Youth Participation and 

Empowerment for Child and Adolescent Health Promotion. Am J Community 

Psychol. 2010;46(1):100–14.  

10.  Risnawaty G. Determinant Factor of Handwashing With Soap (CTPS) in People on 

the Tanah Kalikedinding. J Promkes. 2016;4(1):70–81.  

11.  Tulak GT, Ramadhan S, Musrifah A. Edukasi Perilaku Cuci Tangan Pakai Sabun 

Pada Siswa Untuk Pencegahan Transmisi Penyakit. JMM (Jurnal Masy Mandiri). 

2020;4(1):37–42.  

12.  Ashari AE, Ganing A, Mappau Z. Peningkatan Pengetahuan, Sikap Dan Praktik Cuci 

Tangan Pakai Sabun pada Anak Kelas V Sekolah Dasar Melalui Senam Cuci Tangan 

Pakai Sabun. J Ilm Permas J Ilm STIKES Kendal [Internet]. 2020;10(1):11–8. 

Available from: 

http://journal.stikeskendal.ac.id/index.php/PSKM/article/view/635/389 

13.  Kahusadi OA, Tumurang MN, Punuh MI. Pengaruh Penyuluhan Kebersihan Tangan 

(Hand Hygiene) Terhadap Perilaku Siswa SD GMIM 76 Maliambao Kecamatan 

Likupang Barat Kabupaten Minahasa Utara. J Kesmas. 2018;7(5).  

14.  Rompas M, Tuda J, Ponidjan T. Hubungan Antara Perilaku Cuci Tangan Pakai Sabun 

Dengan Terjadinya Diare Pada Anak Usia Sekolah Di Sd Gmim Dua Kecamatan 

Tareran. J Keperawatan. 2013;1(1):1–8.  

15.  Burns J, Maughan-Brown B, Mouzinho Â. Washing with Hope: Evidence of 

Improved Handwashing among Children in South Africa from a Pilot Study of a 

Novel Soap Technology. BMC Public Health. BMC Public Health; 2018;18(1):1–13.  

16.  Sugiarto S, Berliana N, Yenni M, Wuni C. Peningkatan Pengetahuan Siswa tentang 

Cuci Tangan yang Baik dan Benar di SDN 37/I Kecamatan Bajubang. J Pengabdi 

Harapan Ibu. 2019;1(2):59.  

17.  Todd ECD, Greig JD, Michaels BS, Bartleson CA, Smith D, Holah J. Outbreaks 

where food workers have been implicated in the spread of foodborne disease. Part 11. 

Use of antiseptics and sanitizers in community settings and issues of hand hygiene 

compliance in health care and food industries. J Food Prot. 2010;73(12):2306–20.  

18.  Bieri FA, Gray DJ, Williams GM, Raso G, Li Y-S, Yuan L, et al. Health-Education 

Package to Prevent Worm Infections in Chinese Schoolchildren. N Engl J Med. 

2013;368(17):1603–12.  

19.  Mwanga JR, Jensen BB, Magnussen P, Aagaard-Hansen J. School children as health 

change agents in Magu, Tanzania: A feasibility study. Health Promot Int. 

2008;23(1):16–23.  

20.  Setiawan DI, Asmarani FL, Sari DR. Pengaruh Penyuluhan Kesehatan Menggunakan 

Media Video Dan Bernyanyi Terhadap Keterampilan Cuci Tangan Pakai Sabun 

(CTPS) Pada Siswa TK PKK Indriarini Yogyakarta. J Keperawatan Respati 

Yogyakarta. 2017;4(3):232–7.  

21.  Al Habashneh R, Al-Jundi S, Khader Y, Nofel N. Oral health status and reasons for 

not attending dental care among 12- to 16-year-old children with Down syndrome in 

special needs centres in Jordan. Int J Dent Hyg. 2012;10(4):259–64.  

22.  Judah G, Gardner B, Aunger R. Forming a flossing habit: An exploratory study of the 

psychological determinants of habit formation. Br J Health Psychol. 2013;18(2):338–

53.  

23.  B V, S O. Reflections on Past Behavior: A Self-Report Index of Habit Strength. J 

Appl Soc Psychol. 2003;33(1313):1313–30.  

24.  Rebu RED, Asmarani FL, Muflih M. Relationship Of Information Exposure And 

Covid-19 Prevention Towards Stress Levels. J Keperawatan Respati Yogyakarta. 



2020;7(3):177–81.  

 

 

 


