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Abstract
The psychological problem that can arise due to uncertain conditions to the spread of COVID-19 is anxiety.
One of the essential behaviors that contribute to the prevention of the spread of COVID-19 is awareness
related to COVID-19 and the behavior of community adherence to the appeal of Social Distancing. The
research objective was to determine whether awareness of COVID-19 is associated with anxiety and
community compliance with social distancing rules. Besides, to understand differences in awareness of
COVID-19, anxiety, and community compliance with social distancing rules. Based on an online survey
through Google Form was conducted on 404 respondents aged 18 to 63 years. Data were collected using
three instruments, the COVID-19 awareness scale, the Depression Anxiety Stress Scale (DASS) anxiety
subscale, and the compliance scale for social distancing. Data were analyzed using Spearman correlation
and Kruskal Wallis, followed by Mann-Whitney U with Bonferroni correction. The main results of the
research found that awareness of COVID-19 plays a vital role in realizing community compliance with
social distancing rules. The group that needs more attention is related to awareness of lower COVID-19 and
more at risk of experiencing anxiety, namely the younger age group, less educated, and not working. The
government need to pay more attention to at-risk groups and provide an official information channel for
raising awareness of COVID-19, clear prevention policies, and health protocols to prevent the spread of
COVID-19 especially with the discourse for new normal people are asked to move back in the middle of the
COVID-19 pandemic.

Introduction
Coronavirus Disease 2019 (COVID-19) is a group of pneumonia virus cases that began in Wuhan, Hubei
Province since December 2019. Since the outbreak of the coronavirus, the spread of coronavirus has
occurred around the world so that on March 11st, 2020 WHO (World Health Organization) state that COVID-
19 as a pandemic with a total 114 countries exposed to COVID-19 (WHO, 2020a). Reporting from the WHO
website (World Health Organization), on June 26th, 2020 there were 9.472.473 reported cases of positive
COVID-19 confirmed on a global scale with 484.236 reported death cases. In Indonesia, it have been
reported 51.427 got positive COVID-19 cases with 2.683 death cases (WHO, 2020b).

Various countries have implemented lock-down and social distancing policies to minimize the spread of
Covid-19 virus infections between humans. The Government of Indonesia applies Stay at Home or Social
Distancing policies, as well as Large Scale Social Restrictions (LSSR) in 2 provinces and 22 regencies or
cities in Indonesia (Kunjana, 2020). In order for the implementation of the social distancing policy to
proceed, community awareness is needed to comply with the regulation. Based on the reports from the
Government of Garut Regency, West Java, there are still many members of the community who lack
awareness in facing the COVID-19 pandemic that occurred in Garut Regency (Yusuf, 2020). Lack of
community awareness causes low compliance to conduct social / physical distancing. Government of
South Tangerang City also reported that community compliance with the LSSR rules was still low at around
60%, and would be considered successful if it achieved 80-90% compliance with the rules (Kurniawan,
2020).
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Compliance with social distancing is needed in order to reduce the spread of viruses that are transmitted
from person to person. According to (Ahmed et al., 2018), compliance with social distancing interventions,
especially in the workplace, will reduce virus transmission. (Milne & Xie, 2020) also reported the highest
reduction in the attack rate of COVID-19 infection achieved with rapid activation of all available social
distancing interventions, and with a high level of compliance. Other research results also report that social
distancing behavior is influenced by awareness during the COVID-19 pandemic (Qazi et al., 2020). Social
distancing behavior can be enhanced by increasing awareness of COVID-19 through reliable sources of
information. Through reliable sources of information about COVID-19 and its prevention make individuals
more aware so as to increase social distancing.

Psychological problems such as anxiety are also experienced by individuals during the COVID-19 pandemic
(Ifdil et al., 2020; Roy et al., 2020; Wang et al., 2020). Such anxiety results in individuals experiencing
paranoids being infected with corona, worrying about themselves and those closest to them during a
pandemic, and having trouble sleeping due to worry (Cao et al., 2019; Roy et al., 2020). Anxiety during
corona can also lead to depression (Ho et al., 2020; Wang et al., 2020). That is because during the corona
emergency, people who have anxiety tend to be depressed and people who are depressed tend to be
anxious. The research conducted by (Mishra et al., 2016) state that individuals who have better health
awareness, positive attitudes about their epidemic / pandemic often experience low levels of anxiety.
Anxiety and depression are influenced by awareness of natural and social disasters. Having an
understanding of information related to disasters leads to lower anxiety symptoms (E. Lee & Lee, 2019).

Based on background of the study, the researchers will analyze the correlation between awareness of
COVID-19 with anxiety and compliance on social distancing. In addition, to understand the differences in
awareness of COVID-19, anxiety, and community compliance on social distancing rules. Previous studies
have examined more descriptively, not many studies have examined the correlation between awareness of
COVID-19 with anxiety and compliance on social distancing, especially in Indonesia.

 

 

Methods
The online survey was carried out using Google Form which was shared through various social media
platforms such as Instagram, WhatsApp, Email, Facebook and Twitter. The researchers provide a credit
reward of Rp. 25.000 for 12 lucky respondents. Based on data collected on 19th-26th May 2020 there were
408 incoming responses. From the 408 responses that were received, 4 responses were aborted due to
duplication of filling so that only 404 data were analyzed further.

Data collection uses a Likert scale consisting of the awareness scale of COVID-19, Depression Anxiety
Stress Scale (DASS) anxiety subscale, and compliance scale on social distancing. The COVID-19
awareness scale consists of 15 items with 5 response choices from 1 (highly inappropriate) to 5 (very
appropriate). The anxiety subscale DASS consists of 14 items which are part of 42 DASS items developed
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by (Lovibond & Lovibond, 1995; Page et al., 2007) and adapted into Indonesian (Damanik, 2006, 2011). The
response choice of the DASS anxiety subscale consists of 4 choices from 0 (never), 1 (sometimes), 2 (quite
often), and 3 (very often). The compliance on social distancing scale consists of 14 items with 4 response
choices from 1 (highly inappropriate) to 4 (very appropriate).

Table 1. Information of Reliability Instrument

Scale Total Items Item Discrimination Reliability
Awareness of Covid-19 15 .339 - .578 .831
DASS anxiety subscale 14 .349 - .647 .842
Compliance on Social Distancing 15 .309 - .545 .778

Descriptive statistics calculated to summarize respondent data based on demographic data. Data were
further analyzed using the Spearman Correlation to test the correlations between variables, Kruskal Wallis
and Mann-Whitney U to compare between demographic groups including gender, employment status, age,
education level, and income level. In the Kruskal Wallis test with significant results, the researchers
conducted a follow-up analysis with Mann-Whitney accompanied by Bonferonni's correction to conduct the
Post hoc test as suggested by (Field, 2009) to avoid Type Eror I.

Results And Discussion
Subject Characteristics

Subjects consisted of 404 respondents (23.5% male and 76.5% female) aged 18 to 63 years (Mean = 27.17,
SD = 8.468). The subject of Education level varies from high school /equivalent graduates (35.1%),
Associate’s degree / Undergraduate (32.4%), and postgraduate (32.4%). For the subjects of income level
have varying income levels, that is < Rp. 1.000.000 as much as 41.6%, Rp. 1.000.000 – Rp. 3.000.000 a
number of 22.5%, Rp. 3.000.000 - Rp. 5.000.000 amount to 22.3% and> Rp. 5,000,000 13.6%. Most subjects
worked (57.7% vs 42.3% did not work).

Table 2. The Characteristics of Demographic Subject  (N=404)

Variable Distribution Frequency  %
Age 18 – 30 300 74.3
  31 – 45 84 20.8
  >46 20 5.0
Gender Male 95 23.5
  Female 309 76.5
Education High School 142 35.1
  Undergraduate 131 32.4
  Postgraduate 131 32.4
Income < 1.000.000 IDR 168 41.6
  1.000.000 – 3.000.000 IDR 91 22.5
  3.000.000 – 5.000.000 IDR 90 22.3
  >5.000.000 IDR 55 13.6
Work Status Unemployed 171 42.3
  Employed 233 57.7
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The Correlation of COVID-19 Awareness, Anxiety, Compliance on Social Distancing, and Age

Based on the correlation test, awareness of COVID-19 is positively correlated with compliance on social
distancing rules (r = .460; p <0.01) and age (r = .135; p <.01). This research is supported by previous findings
that social distancing is significantly influenced by situational awareness (Qazi et al., 2020). (Qazi et al.,
2020) state that increasing awareness of the situation during a public health crisis by using formal
information sources (government, mass media) can improve protective health behaviors which in turn
decreases the spread of disease viruses. Obtaining reliable information influence the decision to utilize any
source of information provided (Calman, 2002) so that it leads to protective behavior in the form of
personal hygiene and self-security (Johnson & Hariharan, 2017). An awareness of COVID-19, individuals try
to find and understand information about COVID-19 and take steps to prevent it.

Based on the Health Belief Model theory, individuals will take preventive steps determined by their
perceptions of threats that can affect their health problems and the pros and cons they get in acting
(Sarafino & Smith, 2016). Awareness of COVID-19 will make individuals perceive COVID-19 as a disease
that is dangerous to health so that individuals take action for prevention. To prevent COVID-19, individuals
must have knowledge related to the etiology, transmission of viruses and their preventive measures (Mya et
al., 2020). A basic understanding of influenza pandemic is related to willingness to comply with self-
quarantine, avoid public activities, and reschedule of social gatherings (Eastwood et al., 2009). Awareness
is a significant factor affecting the level of compliance (Shon et al., 2016).

Age was found to be positively correlated with awareness of COVID-19. These findings are supported by
previous research that older individuals are more aware of the disease as shown by being aware of self-
safety (wearing masks) (Marshall et al., 2012), understanding spread of the virus (Kinariwala et al., 2020),
actively involved in the COVID-19 prevention and treatment campaign (Labban et al., 2020). Thus the higher
the awareness and more mature age people tend to be more obedient to the social distancing rules.

The results of subsequent analyzes showed that awareness of COVID-19 did not correlate with anxiety
during the pandemic (r = -. 017, p> 0.05). Having awareness about COVID-19 is not necessarily able to
reduce anxiety. Previous research findings suggest that understanding of IBD (Inflammatory Bowel Disease)
was not found to be related to anxiety (Hosni et al., 2019) although in other studies found otherwise
(Panayiotou et al., 2018). Individuals who have more understanding of IBD knowledge have a tendency to
have more anxiety. Getting a lot of information related to an illness can also make you more anxious.
Internet media is a source of health information for the general public during the COVID-19. Social media
which is a source of information relating to COVID-19 can be a cause of increased panic and worry (Balkhi
et al., 2020; Roy et al., 2020). This is consistent with the statement that individuals who are too often
exposed to news related to disaster events report higher stress (North & Pfefferbaum, 2013). This relates to
the media providing information about serious disaster events so as to increase anxiety (E. Lee & Lee,
2019). The higher an individual is exposed to information will be COVID-19 and not filtering information
properly will cause anxiety. However, the results of this research indicate that the level of awareness of
COVID is relatively high and the level of anxiety is relatively low, there is no evidence-based finding that
causes the two variables to be unrelated.
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Anxiety has a significant negative correlation with age (r = -.331, p <.01) so that the more mature age,
anxiety tends to be lower. This finding is supported by previous research which state older individuals show
low levels of anxiety (Limcaoco et al., 2020). (Frazier et al., 2019) emphasize that there are three
components that can explain decision making in older individuals, namely theory of mind, regulation of
emotions and memories of past experiences.

Table 3.
Spearman’s  Correlation  rate between Variable

  Awareness covid-19 Anxiety Compliance Age

Awareness COVID-19 1.000 -.017 .460** .135**
Anxiety -.017 1.000 -.01 -.331**
Compliance .460** -.021 1.000 .037
Age .135** -.331** .037 1.000

**Significant Correlation on the  level 0.01 (2-tailed)

 * Significant Correlation on the  level 0.05 (2-tailed)

Awareness of COVID-19

Table 4 shows that awareness of COVID-19 was found to be significantly higher in working individuals (U =
17261, p <.05) compared to non-working individuals. Individuals who work more aware of COVID-19
because some of them still work or do picket in the office so they are aware of the need for self-protection to
prevent COVID-19 while working. Rabinowitz et al., (2013) report that workers being aware of the risk of
influenza by showing 78% of workers paying attention to influenza infection, 93% of workers is bathing
after outside, 97% of workers participating in health programs and work safety, and 93% of workers are
aware of following influenza guidelines. Workers also report using personal protective equipment and
washing their hands after work.

Awareness of COVID-19 differed significantly based on education level (H = 4,641, p <.01). Then the Mann-
Whitney Test was conducted to follow up this difference which can be seen in table 6. Bonferroni correction
was used and all tests were reported at a significance level of 0.167 (obtained from .05 / number of tests
(6). The test results found that there were no differences in awareness towards COVID-19 between high
school graduates and undergraduate (U = 8558.5, p> .0167) or between undergraduate and Postgraduate (U
= 7317, p> .0167). However, awareness of COVID-19 was significantly higher in Postgraduate graduates
compared to graduates of Senior High School (U = 7242, p <.0167) This is in line with the findings of
Bawazir et al., (2018) who stated that the higher level of education will affect individual and group
awareness of preventing the spread of pandemic outbreaks. In another side, Labban et al., (2020) also
shows that educational backgrounds distinguish the level of awareness of COVID 19, namely individuals
who graduate from a higher level of awareness. The results of this research showed there were no
differences in awareness of COVID-19 based on gender (U = 140680.5, p> .05), age (H = 4,461, p> .05) and
income level (H = 7,768, p> .05) .
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Table 4.
The Analysis of  Mann-Whitney U  toward Awareness of  COVID-19, Anxiety, and Compliance on Social
Distancing is  seen from Gender and Work Status

Variable and Distribution (n) Awareness of COVID-19 Anxiety Compliance on Social Distancing
  Mdn U p Mdn U p Mdn U P
Gender 
 
 
 
 
 
 
 
 


Male 70 14080.5 .547 3 10412.5 .000 51 12031.5 .008
Female 70     6     54    

Work Status                  
Employed 69 17261.0 .021 7 13961.0 .000 54 18469.5 .210
Unemployed 71     4     53    

Anxiety

The Covid-19 pandemic raises new problems that have implications for areas such as Economics (Laing,
2020), Psychologists (Temsah et al., 2020), and Psychosocial (Dubey et al., 2020). This condition triggers
anxiety in the community (Özdin & Bayrak Özdin, 2020).

Based on the results of the analysis in table 4, there are differences in anxiety in terms of gender (U =
10412.5, p> .01). Female (Mdn = 6) have higher anxiety than Male (Mdn = 3). This shows that the
psychiatric impact during the COVID-19 pandemic was greater in Female. Previous studies have shown that
anxiety disorders are more common in female (Alexander et al., 2007; Elbay et al., 2020; Maaravi & Heller,
2020). Female has been identified as the most powerful predictor of post-traumatic stress disorder
symptoms after the pandemic (Liu et al., 2020). In a study from China, although female knew more about
the disease than male during the COVID-19 pandemic and obeyed more advice, such as wearing masks and
avoiding public spaces, they also reported not knowing whether the pandemic could be controlled or the
probability of such control being established (Zhong et al., 2020). Female more experience the anxiety
because they have more metacognitive beliefs about the inability to control their anxious and believe that
worried should be avoided (Bahrami & Yousefi, 2011).

Anxiety was also significantly higher in individuals who unemployed (U = 13971, p <.01) than individuals
who employed. The results of previous studies indicate that work status is correlated with anxiety. Work has
an important role in giving an indication of someone's status in society, and of course in front of his family.
While the unemployed do not have the opportunity to move and must continue to look for activities to
maintain their activity. Work will make the time more structured. Activities to be carried out every day, every
week, every month and so on will be clearer. The loss of this structure can cause a loss of time orientation,
which can eventually cause anxiety symptoms. Unemployed do not have employment status and identity,
and this will reduce their self-esteem (Isnaini & Lestari, 2016).

In table 5, based on testing by Kruskal Wallis, anxiety differed significantly by age (H = 27,691, p <.01),
education level (H = 38.956, p <.01), and income level (H = 22981, p < .01). The Mann-Whitney Test was
carried out to follow up these differences listed in table 6. Bonferroni correction was used and all tests were
reported at a significance level of .0167 (obtained from .05 / the number of Mann Whitney tests performed
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ie 3) for differences test based on age and level education. Then the confidence level of .0083 (obtained
from .05 divided by the number of Mann Whitney tests performed is 6) to test differences based on income
levels.

Based on table 6, there were no differences in anxiety in the age groups 31-45 and> 46 (U = 622.5, p>
.0167). Anxiety was significantly higher at ages 18-30 compared to ages 31-45 (U = 8991, p <.0167) and
compared to age> 46 (U = 1481.5, p <.0167). This means that younger adult individuals have a risk of
having more anxiety than older adult individuals. Previous studies conducted by Elbay et al., (2020); S. A.
Lee, (2020) showing that younger adults have more anxiety about COVID-19. (Limcaoco et al., 2020) also
said that older individuals showed lower levels of anxiety even though this group was reported as having a
high risk of contracting COVID-19 while young adult individuals had higher stress levels because they
showed concern about being infected with COVID- 19.

On anxiety based on education level (see table 5), the test results found no difference in anxiety in high
school and undergraduate (U = 8381.5, p> .0167). Anxiety was significantly lower in Postgraduate than in
SMA (U = 5475, p <.0167) and compared to Undergraduate (U = 5725.5, p <.0167). Respondents with post-
graduate level are more sensitive to information about COVID-19 so that it is easier to manage anxiety (Roy
et al., 2020).

In income-based anxiety (see table 5), the test results show that there is no difference in anxiety between
1.000.000-3.000.000 income respondents and 3.000.000-5.000.000 income (U = 3839, p> .0083) and those
with an income > 5.000.000 (U = 2333, p> .0083). There was no difference in anxiety between respondents
earning 3.000.000-5.000.000 and those> 5.000.000 (U = 2475, p <.0083). Anxiety was found to be
significantly higher in the group with income <1.000.000 compared to 1.000.000-3.000.000 (U = 5713.5, p
<.0083), 3.000.000-5.000.000 (U = 5461.0, p <.0083) , and> 5.000.000 (U = 3182, P <.0083). In this case it
means that higher anxiety is found in individuals who have incomes below Rp. 1.000.000. A study noted
that the majority of respondents were concerned about financial limitations during the “lockdown”, nearly a
quarter experienced symptoms of depression and one third found it difficult to adjust to these “new normal”
conditions (Kaustav & Moumita, 2020). Some community groups generally have a high prevalence of
general psychiatric disorders, such as depression, anxiety and poor quality of life, which can further be
dangerous due to the “lockdown” imposed by the government and loss of income during the onset of the
COVID-19 pandemic (Truman et al., 2009).

When anxiety affects a larger population, it affects to people in the outside for shopping to excess needs
(panic buying), thus resulting in scarcity of goods. This condition also results in limitations in daily
activities, avoidance behavior caused by limited socialization, self-medication. Because of anxiety, people
adopt various lifestyle and unwanted diet modifications under the influence of rumors. This condition can
affect mental health. Likewise, additional changes such as isolation, social distance, quarantine itself,
travel restrictions and the amount of hoax information that continues to spread on social media also tend
to be bad for mental health.
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Table 5.
The Analysis of Kruskal Wallis toward Awareness of  COVID-19, Anxiety, and Compliance on Social
Distancing is  seen from Age, Education and Income

Variable and Distribution (n) Awareness COVID-19 Anxiety Compliance on Social Distancing
Mdn H p Mdn H p Mdn H p

Age 
 
 
 
 
 
 
 
 

18 – 30 70 4.641 .098 6 27.691 .000 54 2.679 .262
31 – 45 71     4     54    
>46 69.5     2     54    

Education 
 
 
 
 
 
 
 
 

SMA 69 10.457 .005 7 38.956 .000 54 3.149 .207
Undergraduate 70     6     53    
Postgraduate 71     4     54    

Income 
 
 
 
 
 
 
 
 

< 1.000.000 IDR 69 7.768 .051 7 22.981 .000 54 1.640 .650
1.000.000-3.000.000 IDR 71     5     54    
3.000.000-5.000.000 IDR 70.5     4     54    
>5.000.000 IDR 71     4     52    

Table 6.
The Analysis of  Mann-Whitney U  for Post hoc test from result of Kruskall Wallis toward Awareness of 
COVID-19, Anxiety, and Compliance on Social Distancing is  seen from Age, Education and Income
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Variable and Distribution (n) Awareness of COVID-19 Anxiety

  Mdn U p Mdn U p

Age       
 
 

18 – 30       6 8991.0 .000
31 – 45       4    
18-30       6 1481.5 .000
>46       2    
31-45       4 633.5 .071
>46       2    

Education 
 
 
 
 
 

Senior High School 69 8558.5 .253 7 8381.5 .157
Undergraduate 70     6    
SMA 69 7242.5 .002 7 5475.0 .000
Postgraduate 71     4    
Undergraduate 70 7317.0 .038 6 5725.5 .000
Postgraduate 71     4    

Income       
 
 

< 1.000.000 IDR       7 5713.5 .001
1.000.000-3.000.000 IDR       5    
< 1.000.000 IDR       7 5461.0 .000
3.000.000-5.000.000 IDR       4    
< 1.000.000 IDR       7 3182.0 .001
>5.000.000 IDR       4    
1.000.000-3.000.000 IDR       5 3839 .466
3.000.000-5.000.000 IDR       4    
1.000.000-3.000.000 IDR       5 2333.0 .492
>5.000.000 IDR       4    
3.000.000-5.000.000 IDR       4 2475.0 1.000
>5.000.000 IDR       4    

Compliance on Social Distancing

Table 4 shows that adherence to social distancing was higher in female (Mdn = 54) than male (Mdn = 51)
(U = 12031.5, p <.01). Compliance was found to be no different between employed and unemployed
individuals (U = 19546, p> .05). Based on testing by Kruskal Wallis in table 5, there is no difference in
compliance with social distancing rules seen from the level of age (H = 2,679, p>. 05), education (H = 3,149,
p>. 05), and income (H = 1,640, p> .05).
Most female are more willing to obey Stay at Home policies than men is possible because female display
more positive health-related behaviors so they are more adherent to policies related to social distancing in
order to prevent the higher spread of COVID-19 (Bass et al., 2010). This finding reinforces the research
findings of Marshall et al., (2012) that when facing H1N1 in 2007 and 2009, women were more obedient for
wearing masks and complied with Stay at Home policy. Work status, age, education, and income did not
appear to distinguish compliance in this research. This might be because in general the respondents’
compliance in this research was seen by various groups as quite high with the lowest compliance score of
39 to the highest score of 60.

Conclusion
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The research found that individuals are more mature, working, and highly educated to have higher COVID-
19 awareness. Groups that need more attention are related to awareness of COVID-19 and are more at risk
of experiencing anxiety, namely younger age groups, less educated, and not working. The results also found
that awareness of COVID-19 was positively correlated with compliance on  social distancing rules. It is
important for the government to provide an official information channel to conduct more massive
socialization to the public about COVID-19 in order to raise awareness about COVID-19. With a website or
official information source that is easily accessible will minimize the misinformation or HOAX related to
COVID-19. The government as the policy maker also needs to develop a clear prevention plan which is then
communicated to the public. Regarding the discourse on the implementation of New Normal, the
government needs to make realistic guidelines on how the community must obey the rules and behave
according to the recommended health protocol. Younger age groups, lower education, and lower income
who have a higher risk of experiencing anxiety need to be given more attention.

From this research it can be learned that the issue that says to the society with low education and low
income only need to be fed during the implementation of the Large Scale Social Restrictions (LSSR) is not
entirely correct. Society in this category also need information relating to the Covid-19 pandemic.

Declaration
LIMITATIONS

In Data collection conducted online through Google Form is own limitation for this research. There may be
groups that cannot be reached as research respondents, the groups that are not familiar with online filling
such as groups with lower education and older age. Research respondents who are high school graduates
in this research are mostly students who belong to the highly educated group. This might be the cause of
the data in this research that is not normally distributed, namely awareness of COVID-9 is relatively high,
anxiety is relatively low, and compliance is relatively high. Variable of compliance with government policies
in order to prevent the spread of COVID-19 needs to be supported by many parties and needs to be
examined from various other variables such as public political trust (Painter & Qiu, 2020) to get a more
comprehensive descriptions of what factors can predict community compliance other than awareness of
COVID-19 has been investigated in this research.
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