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ABSTRACT

Introduction: As a primary concern of health issues nowadays, COVID-19 Pandemic needs to be controlled with 
healthy behavior. Healthy behavior is proactive behavior that helps to maintain and improve a community’s health. 
The purpose of this study was to explore the support of community leaders in the implementation of healthy be-
haviors. Methods: The study design was descriptive qualitative with a case study approach. Data collection from 
15 respondents was conducted online with open questions. The inclusions criteria for this study were active health 
volunteers and village apparatus, and five years minimum work experience. In contrast, the exclusions criteria were 
not willing to participate and were unable while collect data. The data were analyzed using a qualitative categorial 
analysis. Results: The study obtained four categories regarding community leaders’ support in implementing healthy 
behaviors during the COVID-19 pandemic: emotional, informative, reward, and instrumental supports. The focus 
point was attention, information, reward, and instrumental in complying with healthy behaviors, including compli-
ance with the health protocol of COVID-19.  Conclusion: Emotional, informative, reward, and instrumental supports 
are forms of support that can carry out healthy behaviors. Therefore, community leaders are expected to be role 
models in the implementation of healthy behaviors.
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INTRODUCTION

The COVID-19 pandemic has hit the world since the 
end of 2019 and being a major concern. Handling 
COVID-19 is not only the government’s responsibility, 
but it also requires the participation of every element of 
society (1). 

Healthy behaviors or Perilaku Hidup Bersih dan Sehat 
(PHBS) defined as proactive behaviors to maintain and 
improve health, prevent the risk of disease, protect 
oneself from the threat of disease, and play an active 
role in the public health movement. Unfortunately, 
the general description of a healthy lifestyle before 
the pandemic was bad, especially in physical activity 
and diet (2), including the low condition of a healthy 
lifestyle in Indonesia. However, based on the 2017 
basic health research data, implementing healthy 
behaviors in Indonesia was 60.89%. Meanwhile, in 
2018 the percentage of implementing healthy behaviors 
in Indonesia increased to 70.62% (3). 

A healthy behavior formed, including reinforcing 

factors that manifested in the attitudes and behaviors of 
health workers (4). The attitude of community leaders 
is a dominant factor in the implementation of healthy 
behaviors (4). The support of community leaders 
is basically to socialise health programs (5); thus, 
people are willing to accept and want to participate. 
If the support of community leaders is only limited to 
socializing the program, the sustainability of the health 
program will be disrupted (6). The support of community 
leaders is currently still limited to just getting involved 
and being part of the activity (6). The previous study 
results indicate that community leaders’ support in 
implementing healthy behavior needs to develop. Efforts 
to create the support of community leaders must begin 
with identifying the support that has been running so 
far. Therefore, this study aimed to determine the support 
of community leaders in the implementation of healthy 
household behaviors. As for this study, the community 
leaders included the health volunteers and the village 
apparatus.

MATERIALS AND METHODS

This study was a case study using a qualitative approach. 
This study design had applied in many studies (7,8). The 
population is community leaders who live in rural areas 
surrounded by health institutions and health education 
institutions, where the site is often exposed to public 
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health promotions and services. The inclusions criteria 
for this study were active health volunteers and village 
apparatus, and five years minimum work experience. 
In contrast, the exclusions criteria were not willing to 
participate and were unable while collect data. Fifteen 
health volunteers and the village apparatus participants 
were obtained using random sampling. 

The Research Ethics Committee has approved this study 
of Universitas Padjadjaran with letter number 41/UN6.
KEP/EC/2020. April 2020, data were gathered through 
semi-structured individual interviews. One interview 
was conducted online with WhatsApp, while the 
others were conducted over text messenger. Each text 
messenger interview is undertaken only once and is 
limited to 30–40 minutes. All interviews were conducted 
and recorded in Bahasa. 

The data analysis technique was descriptive qualitative 
categorical analysis which had applied in other studies 
(9,10). This study was implemented in three ways, 
namely: a) data reduction, a form of data analysis that 
sharpens, classifies, directs, discards unnecessary data, 
and organizes data in such a way that conclusions 
can be drawn; b) data display, an activity when a 
set of information arranged to give the possibility of 
concluding. The form of data presentation is in the form 
of narrative text or matrix, and c) drawing conclusions 
and verification, the results of the analysis that can 
be used to take action. At last, a presentation of the 
themes was prepared by supplementing relevant quotes 
from participant interviews. Four major themes were 
identified as a result of the analysis.

The credibility, dependability, confirmability, and 
transferability guidelines developed (11) were used to 
support trustworthiness in this study. The data collection 
was reviewed twice for credibility, including the 
research perceptions and the enumerators. Defining 
clear study stages, keeping research diaries, having 
regular weekly coordination, and ensuring accurate data 
coding all contributed to dependability. Confirmability 
was ensured by evaluating the research process during 
meetings, as well as reading and analyzing data as a 
team (9). Transferability strategies included purposefully 
sampling according to the study criteria and objectives 
to obtain a diverse range of experiences and provide a 
description of the community leaders’ support.
 
RESULTS

Fivetien community leaders participated in this study, 
consisting of 13.3% males and 86.7% females aged 
early adulthood between late elderly. The most 
common education level was that senior high school. In 
addition, most of the participants did health community 
volunteering (see Table I).

The results of this research were categorized into four 

categories as follows.

Community leaders’ activities in the form of emotional 
support for the implementation of healthy behaviors 
include 1) inviting the community always to live 
healthily and implement health protocols, cooperation 
in maintaining environmental cleanliness, and 2) 
guiding the community to make handwashing places 
with running water and using soap. This can be seen 
from P2, P5, P6, and P15 quotes are as follows:
“….by inviting the community to always community 
self-help and also always to keep the surrounding 
environment clean thus that it remains healthy will 
motivate the community to carry out healthy behavior…” 
(P2)
“…. what I do hence that people can implement healthy 
behavior is to engage people always to wash their hands 
with soap and work together to clean the environment 
regularly....” (P5)
“.... guiding the community to make a simple sink for 
washing hands...” (P6)
“…. I guide people always to wash their hands with 
soap and use running water to maintain health to avoid 
disease....” (P15)

Activities of community leaders in the form of 
information support for the implementation of healthy 
behaviors include: 1) disseminating and explaining to 

Table I: Characteristics of Respondents

Participant Gender Age (year) Education Employ-
ment 

P1 Female 50 Senior High 
School

Village 
apparatus

P2 Female 55 Senior High 
School

Health 
volunteer

P3 Female 46 Senior High 
School

Health 
volunteer

P4 Male 42 Senior High 
School

Village 
apparatus

P5 Male 51 Senior High 
School

Retired

P6 Female 42 Senior High 
School

Village 
apparatus

P7 Female 51 Senior High 
School

Health 
volunteer

P8 Female 56 Junior High 
School

Health 
volunteer

P9 Female 50 Junior High 
School

Health 
volunteer

P10 Female 41 Junior High 
School

Health 
volunteer

P11 Female 50 Junior High 
School

Health 
volunteer

P12 Female 57 Elementary 
school

Health 
volunteer

P13 Female 55 Senior High 
School

Health 
volunteer

P14 Female 45 Senior High 
School

Health 
volunteer

P15 Female 52 Senior High 
School

Health 
volunteer
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“.... motivate the community that implementing 
healthy behavior is very important for the prevention of 
COVID-19....” (P13)
“.... always engage and motivates the public to prevent 
COVID-19 by living a healthy life such as washing hands 
frequently, don’t litter and always reminding residents/
neighbors to always implement health protocols of 
COVID-19.......” (P14)

Activities of community leaders in the form of 
instrumental support for the implementation of healthy 
behaviors include: 1) being a COVID-19 task force team 
member, 2) carrying out cleaning activities, 3) taking 
an active role in clean lifestyle activities and health 
protocols of COVID-19, and 4) providing facilities for 
healthy behavior activities. P1, P3, P9, P11, and P12 
participants’ quotes, where four similar quotes from 
some of the respondents are as follows:
“...from the village budget can facilitate the construction 
of posyandu buildings in several households...” (P1)
“...I became a village level COVID-19 task force...” (P3)
“...Always take an active role in healthy behavior 
activities as a form of implementing the health protocol 
of COVID-19...” (P9)
“...carry out direct activities such as carrying out weekly 
cleaning activities in all village areas and cooperation in 
cleaning the environment …” (P11)
“...assist communities affected by the COVID-19 
pandemic such as rice boxes, masks, and hand 
sanitizers...” (P12)

DISCUSSION

This study succeeded in producing a categorical 
model related to the activities of community leaders in 
implementing healthy behaviors during the COVID-19 
pandemic (Figure 1).

Support from community leaders in implementing 
healthy behaviors during the COVID-19 pandemic plays 
a vital role. People are said to have healthy behaviors if 
they apply all indicators of healthy behavior (11). Those  

the public about healthy behavior and the COVID-19 
pandemic through community activity forums and 2) 
providing information and understanding to implement 
health protocols consistently. This can be seen from P4, 
P7, P8, and P9. Participants’ quotes, where five similar 
quotes from some of the respondents are as follows:
“.... socializing about healthy behavior and the health 
protocol of COVID-19 through community activity 
forums....and I always provide counselling about the 
importance of implementing healthy behavior to prevent 
COVID-19...” (P4)
“.... Provide an understanding of the problems that exist 
in the community and the importance of participation 
of the entire community to participate in implementing 
healthy behaviors…” (P7)
“...Socializing to the public about the importance 
of cleanliness, especially washing hands to prevent 
COVID-19...” (P8)
“.... socialization about the prevention of COVID-19 
and invites the community to work together to clean the 
environment....” (P9) 

Activities of community leaders in the form of reward 
support for the implementation of healthy behavior 
include: 1) giving praise and guidance to people 
who have implemented health protocols and healthy 
behavior, and 2) providing motivation not to slack 
off implementing health protocols and always living 
a healthy life, such as frequently washing hands with 
running water and soap, wearing a mask, and keeping 
a distance. This can be seen from P10, 11, P13, and 
P14 participants’ quotes, where four similar quotes from 
some of the respondents are as follows:
“…. I always give praise and guidance in the field about 
healthy behavior by directly setting an example in 
the community such as always wearing a mask when 
leaving the house, always washing hands properly and 
working together in cleanliness….” (P10)
“.... motivation to stay healthy and always pay attention 
to health protocols of COVID-19 such as wearing masks 
when leaving the house, maintaining distance and 
washing hands....” (P11)

Figure 1. Model of the category of 
support for community leaders in 
healthy behavior during the Cov-
id-19 pandemic
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motivation for healthy behavior by implementing health 
protocols of COVID-19. Thus, community leaders 
provide support, guidance, motivation, and direction to 
the community (1). This activity is intended to reinforce 
the community; hence, they always get used to living 
healthy because living habits are behaviors that all 
people must carry out in preventing COVID-19. The 
support of community leaders by giving praise and 
motivation to the community will foster community 
enthusiasm in implementing healthy behavior. 
Regarding the form of appreciation support and providing 
motivation, community leaders also show respect and 
encouragement in appreciation and praise to people 
who have implemented healthy behaviors. This form of 
appreciation is given by helping the community solve 
health problems in their environment. The results of 
this study follow the theory of Smet, 1994 in Akbar that 
appreciation support includes expressions of respect, 
encouragement to move forward, and helping a person 
see the positive aspects that exist in themselves to be 
compared with others (17). Appreciation support serves 
to increase self-esteem and approval of individual ideas 
or feelings. By consistently providing motivation, the 
community’s understanding of the implementation of 
healthy behavior is getting stronger.

Instrumental support refers to the tangible assistance 
received from others and is comprised of the things that 
physically do or provide to assist the community (13). 
The type of instrumental support by community leaders 
is to provide direct assistance according to community 
needs, such as equipping and repairing health facilities. 
Instrumental support has been the form of direct 
activities, such as being a COVID-19 Task Force team 
member, carrying out direct activities such as Friday 
cleaning activities, helping the community to get used 
to clean living and health protocols to maintain health, 
providing facility assistance, and taking an active role in 
healthy behavior activities. The budget for the fulfilment 
of instrumental support comes from the Village Articles of 
Association, non-governmental organizations, assistance 
from outside parties and local government budgets. The 
form of instrumental support from community leaders 
that is most benefited by the community is the facilitation 
of the physical construction of the Posyandu buildings. 
Another instrumental support is the assistance provided 
to the community by completing several facilities; 
hence, the community can carry out healthy behavior 
properly. Instrumental support is indicated by giving 
direct assistance according to community needs (1). 
This research shows that instrumental support provided 
by community leaders serves as an enabling factor to 
change people’s behavior. 

CONCLUSION

The support of community leaders during the COVID-19 
pandemic can be grouped into emotional support, 
rewards, information, and instrumental support. 

indicators were childbirth assisted by health workers, 
immunization and weighing of toddlers, healthy latrines, 
clean water access, handling waste, nail hygiene, family 
nutrition, not smoking and using drugs, and having 
STD/AIDS information having health care insurance/
health fund (11). Therefore, community leaders are role 
models who should provide support to the community 
in healthy behavior. The support consists of emotional 
support, information, rewards, and instruments (12).

The emotional support given by community leaders 
is to provide care and attention and invite the 
community to carry out a healthy life. The emotional 
support carried out in implementing healthy behavior 
during the COVID-19 pandemic is to engage the 
public always to live healthily and implement health 
protocols of COVID-19. According to Huxhold et al. 
(2013), emotional support would impact something 
expected and significantly have a strong relationship 
with subjective health (14). Another emotional support 
given by community leaders is to engage the community 
to prepare a simple handwashing place. With these 
facilities, people will get used to washing their hands 
with clean water as an indicator of healthy behavior 
(15). The results of this study are the following (15), 
which states that emotional support includes expressions 
of empathy such as listening, being open, showing an 
attitude of belief in what is being complained about, 
wanting to be understood, expressions of affection, 
concern, and attention. For the public to have more 
confidence in their leaders, it is hoped that community 
leaders will always respond to any public complaints 
in implementing healthy behavior and health protocols. 
Community leaders must always be open in helping the 
community; hence, people feel cared for.

Informative support by community leaders in providing 
the information is in the form of advice, suggestions, 
and input about healthy behavior during the COVID-19 
pandemic. This study indicates that the form of 
informative support carried out by community leaders 
is to socialize and explain to the public about healthy 
behavior during the COVID-19 pandemic through 
community activity forums. This study follows the 
theory of Smet, 1994 in Akbar (16), which states that 
informative support is to provide advice, instructions, 
input, or explanations about how someone behaves. 
In providing information, every community leader 
always develops two-way communication. Kurniawan’s 
two-way communication theory (17) stated that two-
way communication is communication where the 
communicant and communicator always take turns 
providing information and conveying messages.

Community leaders are needed as change agents to 
address healthcare changes (18). The rewards support 
given by community leaders in implementing healthy 
behavior is to give praise and guidance to people 
who have implemented healthy behavior and provide 
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Emotional support, for example, is to provide care, 
concern and engage the community to carry out a 
healthy life together. Reward support is given by giving 
praise and motivation to people who are accustomed to 
implementing healthy behaviors. Informative support by 
community leaders provides information by providing 
advice, suggestions, feedback, and socializing about 
healthy behaviors. Finally, instrumental support is 
the procurement of integrated service post buildings, 
carrying out activities in integrated service posts, 
cleaning the environment together, and equipping health 
facilities. Leaders are expected to give examples and be 
role models in the implementation of healthy behaviors, 
provide guidance, and respond to any complaints from 
the community in the performance of healthy behavior. 
Hence, people feel cared for and always motivate the 
community to consistently practice healthy behaviors. 
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