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ABSTRACT

This study examined the factors affecting the hand washing behavior of children based
on the health belief model with the permission of PUN IRB (2017_60_HR). The survey
was conducted on 156 elementary school students in Malang City, East Java, Indonesia,
from July 17 to August 14, 2017. The subjects were 77 boys (49.4%) and 79 girls (50.6%).
Most children were between 10 and 12 years of age. Most of the subjects washed their
hands ‘before meals’(94.8%) but the rate of washing their hands ‘after using the toilet’ (61.0%)
or ‘after returning home’(33.1%) were low. All the factors of the health belief model were related
to the hand washing behavioral intention significantly. Among them, self—efficacy (5=0.491,
p<0.001) and perceived sensitivity (£=0.317, p<0.001) were the most influential factors. On
the other hand, the subjective norms that were expected to affect children had no significant
relationship with the hand washing behavioral intention. Therefore, to improve the hand washing
behavior of children, it is necessary to educate them to wash their hands well and to inform
them that they can become sick if they do not wash their hands well.

Key words: hand washing behavior, health beliefs, subjective norms, Indonesia, elementary
school students
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Table 1. General characteristics of the subjects

X HM29# 43 2018

N(%)
Boys 77 (49.4)
Gender Gitls 79 (50.6)
9 14 ( 9.0
10 51 (32.7)
Age 11 57 ( 36.5)
12 30 (19.2)
13 3 (19
14 1 ( 0.6
Java 150 (196.2)
Tribe Madura 2 (13
The others 4 (26
Number of Less than 3 25 ( 16.0)
fa?nil}kf)em:mbers 45 8 (34.5)
More than 6 46 (29.5)
Grandfather 40 (25.6)
Grandmother 48 (130.8
Father 110 (70.5)
Family living together Mother 134 (859
None 57 (36.5)
i Less than 3 63 ( 40.3)
Brothers and sisters More than 4 13 ( 83
Non-response 23 (149
Grandfather 2 (13
Grandmother 21 (13.5
Meal preparation Father 6 ( 38
Mother 138 ( 88.5)
Brothers and sisters 1 ( 6.0
College 14 (¢ 9.0
High school 44 (28.2)
R . Middle school 24 (15.4)
Father’s education level Elementary school 3] ( 19.9)
No school 2 ( 1.3)
Non-response 38 (24.9)
College 7 (45
High school 36 (23.D
, . Middle school 42 (269
Mother's education level Elementary school 28 (17.9
No school 1 (0.6
Non-response 39 ( 25.0)
Very high 1 ( 0.6)
High 1 ( 0.6
Economic status Medium 135 (86.5)
Low 2 (13
Very low 0 ¢ 0.0
Non-response 17 (109
Total 156 (100.0)
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Table 2. Anthropometric status of the subjects

M - AYAERUS FHOB - 46)

and a comparison with the CDC standard

Height(cm) Weight (kg) BMI
Gender Age N Subjects CDC Standard Subjects CDC Standard Subjects CDC
(cm)? kg Standard

10 18 1334 + 6.9 139.0 313 £ 74 32.2 17.5 £ 2.6 16.7

11 34 1373 + 7.2 144.0 30.7 £ 5.5 36.2 162 + 2.2 17.2
Boys 12 14 139.8 + 8.3 149.6 333 + 8.6 40.9 16.8 + 2.8 17.8

The others 11

Total 77 136.8 = 7.5 318 £ 7.2 16.8 + 2.5

10 33 136.7 + 7.3 138.4 294 + 7.3 33.2 157 £ 2.6 16.9

11 23 1425 + 59 144.5 338 £ 6.5 37.6 16.6 = 2.9 17.5
Girls 12 16 1453 + 6.3 151.8 36.5 £ 6.9 42.0 172 £ 2.5 18.1

The others 7

Total 79 1415 £ 6.5 332 £ 69 16.5 + 2.7

Y 2000, Centers for Disease Control Standard Growth Charts: United States

2 Mean * Standard Deviation
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Table 3. Hand washing behavior

oo}, A QA5

)]

Hand washing time Frequency (%)

When dirty 100 ( 64.9)
After using the toilet 94 ( 61.0)
After returning home 51 (133.1)
Before meals 146 ( 94.8)
The others 26 (16.7)

Hand washing methods :

With a towel 1( 006
With water 25 ( 16.0)
With water and soap 129 ( 82.7)
Total 156 (100.0)

Y Multiple response was allowed
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Table 4. Health belief score for hand washing behavior

Health beliefs Measurement question Mean+SDV
If you do not wash your hands well, you may get sick. 2.59 + 0.61
. There is a possibility that the disease is infected to me
P 2.14 + 0.77
CI‘CEIV.Gd” through the hand of a sick person. 0 2.43 + 0.68
susceptibility
There is a possibility that the disease may be taken 256 + 0.68
through the hand touching the contaminated object. =
I think that colds caused by infection can become
Perceived . Y 225 + 081
) pneumonia. 217 £ 0.81
severity i ) . o )
I think I might die from a parasitic infection. 2.09 = 0.82
) Hand washing is the easiest disease prevention method. 2.77 + 0.51
Perceived  beli hat hand b I red 265 + 0.56
benefits ‘eleve-t at hand washing can greatly reduce 253 + 06 P EC
infection.
i it is diffi 241 + 0.68
There is no soap, so it is difficult to wash my hands 216 + 077
cleanly.
It is inconvenient to wash my hands because there are
i not enough places and water supply facility to hand 2.18 + 0.77
Perceived e p ater suppy Ty 213 % 0.80
barriers wash.
h . . .
The hand washing water is so dirty that you cannot 188 + 091
wash my hands cleanly.
I do not know when and how to wash my hands. 2.33 £ 0.76
Hand washing is easy to do. 275 = 0.47
Self—cfficacy I will Wa;}; my Eands well to hprevenht dciisease. . 2.69 = 0.61 267 + 054
I am confident that I can wash my hands steadily even 258 + 0.56

if I have discomfort.

Y SD: standard deviation
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Table 5. Pearson’s correlation coefficient between the health beliefs and hand washing behavioral

intention
. Correlation
Variable
1 2 3 4 5 6
1. Perceived susceptibility 1
2. Perceived severity 0.523""V 1
3. Perceived benefits 0.234" 0.086 1
4. Perceived barriers -0.164 -0.236""  -0.243" 1
5. Self-efficacy 0.397"" 02197 0285 0.185" 1
6. Hand washing behavioral intention ~ 0.389"" 0.246"" 02517 -0.186" 0.572""" 1
D p-value : "p<0.05, "p<0.01, " p<0.001
Table 6. Effect of the health beliefs on the hand washing behavioral intention
. Hand washing behavior intention

Health beliefs

RV R2? F-value? g8Y t—value”
Perceived susceptibility 0.317 0.101 17.243"" 0.317 4152
Perceived severity 0.251 0.063 10.192" 0.251 3.192"
Perceived benefits 0.227 0.051 8.228" 0.227 2.869""
Perceived barriers 0.195 0.038 6.040° -0.195 2.458°
Self—efficacy 0.491 0.242 49.051"" 0.491 7.004""

D R: Correlation coefficient between the independent variable and dependent variable
2 R?: Correlation coefficient between the independent variable and dependent variable— Indicate how the

percentage of the total variability can be explained by independent variables

9 F-value: The significance test coefficient of the regression model, p-value:

Hkk

"p<0.05, “p<0.01, ""p<0.001

¥ B (Standardized Coefficients): Influence of independent variables on the dependent variables — The closer to 1,

the more influential.

3 Test statistic of regression coefficient, p—value: "p<0.03,

AAE RIZFo] & A7) 63%94501] Hlﬂ@

"p<0.01,

EETS

p<0.001

A+ FFF(B=0.317)= HA= A
(p=0.000, p(0.001). AA|H W=
ARFL FoA(F=17.243, p=0.000, p(0.001)
) 04 10%2] A ES YER i),

=

& jung(2004) o & Al
Aoz A7 &
A7 rds 1831

A}, AAH oS53} 1A H

HAO 5
'xL"'—vE?_]_' R
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Table 7. Subjective norms for hand washing behavior

Measurement question

Mean * SDV
If T am good at washing my hands,
my father will encourage me. 2.53 £ 0.62
. . my mother will encourage me. 2.56 + 0.62
Normative belief )
my teacher will encourage me. 2.60 £ 0.61
my friend will encourage me. 241 £ 0.67
my brother or sister will encourage me. 2.39 £ 0.69
I will wash my hands well.

If my father invites me, 225 + 0.81
o If my mother invites me, 225 + 0.82

Motivation to comply o
If my teacher invites me, 226 = 0.77
If my friend invites me, 2.19 + 0.76
If my brother or sister invites me, 2.16 = 0.77
My father 5.75 £ 2.60
My mother 587 + 271
Subjective norms My teacher 5.97 + 2.60
My friend 5.33 £ 244
My brother or sister 521 £ 2.54

Y SD: standard deviation
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Table 8. Correlation between subjective norms and hand washing behavioral intention

) Correlation
Variable
1 @® @ 2
1. Subjective norms 1
® Normative belief 0.576"""V 1
@ Motivation to comply 0.848""" 0.102 1
2. Behavioral intention 0.144 0.326 0.004 1

D Pearson Correlation Coefficient: p-value

ok

"p<0.05, “"p<0.01, “""p<0.001
ol 71 & T S Hold o] A¥E =
o SPAENAE A o] 2 s & F

8¢1(r=0.326, p=0.000, p<0.001)¥} &=o|
oF Fo]Hl A(+)H FABAE YA, &
5719} 74 e Polwel foldel e
AE YepliA] gtk A+ didAkellA dlol 7Hd
FHA ol & F71%0 A AR, o]
271e) Fa4 TPl A & 47 Aol
= AgA GFE o)A Tk Azl o
Lavin & Groarke(2005)7} 9= st ES thido
AgA ol 7|xste] 17 =
Az, 37 o] FFY U= wele
A gdrhe dTeke ARt 57 ARIES
o2 3k Luzzi & Spencer(2008)¢] 3Tl =
FaA el FEowel I vzt dHE
Hof thdel wE Apol7t 5S¢ Uk B A
ol UAph ZSsHoleke HolN Fa
o] o}FE¢] ATl FF= mH Holzt e
4 270 9FEe MK 2e Ao A5

—
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Health Belief (A1)

317%**

susceptibility = g Behavioral Health
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severity / “* (5) ehavior

benefits

barriers
/ Su b]ectlve
Self-Efficacy norms (A2)

“* Noimpact
" * P<0.05
> ** p<0.01
=> ++ p<0.001

Fig. 1. Effect of health belief & subjective
norms on the hand washing behavior
intention.
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