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Abstract

The study aims to determine the picture of community compliance in complying with health protocols
in places of worship during the COVID-19 pandemic. The method used in this study is quantitative
research, with the design used being descriptive analysis and questionnaires and interviews as a tool
for conducting research. The total sample in quantitative research was 30, with 15 respondents
selected to be interviewed. The results found respondents in adulthood were more compliant with the
application of health protocols and based on attitudes in respondents who had a high level of
confidence in information could affect religious devotees’ adherence in complying with health
protocols. The recommendation of the study are socialization and education from religious leaders,
health workers, and community leaders, periodically, can still be done orally or in writing and can be
done to increase knowledge for religious devotees to comply with health protocols following the
policies of the central government. The limitation of the samples can be increased more than one
place, so it can be involved religious devotees when they are performing worship.
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1. Introduction

The Corona Virus or Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CORV-2) is a
microorganism with receptors in human breathing that can attack breathing and give rise to clinical
manifestations such as flu, cough, fever, can even cause shortness of breath. In severe cases,
coronavirus infection can even cause death. Until now, in Maluku Province, 14625 people tested
positive for COVID-19, who were declared cured 14338 people, and the dead amounted to 264 people
who were temporarily treated amounted to 33 people. (Ketut Sudarsana, et al., 2019; Matulessy, et al.,
2021; Munir & Pandin, 2021; COVID-19 Task Force, 2021).

The COVID-19 pandemic brought new challenges for the church. Freedom of religion and
expressing religion through worship are fundamental in the lives of believers. When the New Normal
period, the government allowed worship to be carried out in houses of worship, new problems arose,
namely how to make worship not become a medium for the spread of COVID-19 and how people can
worship calmly and safely, places of worship, on the one hand, want to serve the people but on the
other hand fear to become clusters of COVID-19 spread. People feel hesitant to worship; then you can
imagine the impact of restrictions on worship during the COVID-19 pandemic. Therefore,
implementing a new normal where worship can be done in a place of worship directly is very
encouraging news for religious devotees (Pandin, et al., 2019; Pramukti, et al., 2020; Pandin, 2020;
Prakoeswa, et al., 2021).

Changes obtained in terms of economic, political, socio-cultural that occurred a lot during the
COVID-19 pandemic make the culture and religion of the community, especially religious devotees,
can make changes to adjust the existing conditions. Religious devotees who have a habit of worship
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directly in the church now cannot carry out religious rituals properly (freely) because of the
regulations that arise due to COVID-19 to limit the worship activities of the people in places of
worship. In these conditions and situations, the church institutionally and the organism is required to
respond quickly, precisely, and wisely so that every citizen of the church, namely the active and
proactive participation congregation, implements the appeals and policies of government regulations,
the church's service to the congregation undergoes quite significant changes, strategies, and
technicalities. (Waloejo, et al., 2021; Priyono, et al., 2021; Silitonga, et al., 2020).

These prohibitions and restrictions have led to changes in the worship order of religions,
including catholic religions. Many religious institutions offer models of worship and religious
activities online or online (Michael, et al., 2021). Performing worship is also a way for every religious
believer to express his faith and establish communication with the divine. Worship is a virtue of the
faithful; worship makes faith grow, worship increases knowledge, worship increases reward, worship
forms morals and behavior, etc. (Adiprasetya, 2020).

A place of worship is one of the public facilities that is a place where people or religious
devotees perform worship activities but can have great potential to become one of the sources of the
spread of COVID-19. (Wulandari and Suwarni, 2020). At this time, Indonesia has entered a new phase
in handling the COVID-19 outbreak known as New Normal. The new normal is the recovery of
conditions where people can return to activities, work, and worship while still implementing health
protocols. The purpose is to prevent the transmission of COVID-19 aimed at building a new order of
life in safe activities by washing hands, wearing masks and maintaining a safe distance, staying away
from crowds, and avoiding traveling outside the area, especially areas declared as red zones
(Rahayuningsih, et al., 2019; Rahim, et al., 2019; Rianti, et al., 2020; Pandin, et al., 2021; Hamdani,
2020).

According to Kozier (2010), compliance is behavior following the recommendations of therapy
and health, while lan and Marcus (2011) state that Compliance refers to situations when the behavior
of an individual is commensurate with the recommended actions or advice proposed by health workers
or information obtained from another source of information. Almi (2020) states that compliance can
be improved by increasing public awareness with effective communication through various media and
methods following the community's diversity, a more precise and directed campaign, facilitating
access to health with clear and continuous information (Afrianti, 2021).

Based on a survey by the Faculty of Public Health, Universitas Airlangga showed that the level
of Compliance of Surabaya people in places of worship was still low where 70% did not wear masks,
and 84% did not keep their distance (Simanjuntak, 2021) There have been no handwashing results and
any factors/variables that affect community compliance to run health protocols. The purpose of the
study was to find out the picture of religious Compliance in applying health protocols (wearing masks
and washing hands) when performing worship in places of worship. The benefits of research are
expected to provide information related to the picture of religious Compliance in implementing health
protocols (wearing masks and washing hands) when performing worship in places of worship.

2. Material and Methods
The design of this study used descriptive-analytical research with a correlational approach. Data
sources are collected by sharing online questionnaires with respondents and conducting brief
interviews with selected respondents. The respondents were provided informed consent to give their
response and undergo the interviews. The respondents were allowed to stop in the any steps of the
study (Yanto & Pandin, 2023).
The study was conducted in the residential area of Kenangga Street Regency in December

2021. The population in this study was a society of 30 respondents. Sampling in this study used total
sampling techniques (Pandin & Yanto, 2022; Pandin & Yanto, 2023).

The instrument used in this study is a questionnaire consisting of (1) the respondent's Biodata
containing name, age, gender, religion, and address; (2) Attitude questionnaire; (3) Compliance
Questionnaire: (4) Availability of facilities and infrastructure in places of worship consisting of 13
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statements with four positive statement answer options: Strongly Agree, Always and very well rated 4;
Agree, Often and adequately assessed 3; Disagree, sometimes and inadequately rated 2; Disagree,
Never and Inadequately rated 1 in addition to an interview consisting of 22 questions to strengthen the
filling of selected questionnaires, namely 15 respondents.

3. Results
Table 1 Data from Previous Studies
City Compliance with Wearing a Mask Handwashing compliance
Jeneponto 39,7 % 48,3 %
Aceh 74,19 % 68,3 %
Jakarta 85,69 % 75,23 %
Pontianak 57,8 % -
Surabaya 35 % -
Yogyakarta 80,44 % 66,33 %

Based on Table 1 obtained in several areas about level of Compliance with washing hands and
wearing masks when performing worship. It showed high evidenced by the findings of several studies
that Compliance with health protocols is above 50%.

Based on demography of the research samples depicted in Table 2 showed that the highest age
group is the age of > 65 number 1 person (3.3%), the low age group is respondents aged 12-25
(19.8%), the most age group is 26-45 (53.1%), and the small age group is > 65 (3.3%). The most
gender is female as many as 19 respondents (63.3%), while respondents of the male sex amounted to
11 people (36.7%). Additionally, based on the most religion is Islam with 12 participants 40%), and
the number of respondents is protestant, with the number of respondents as many as 8 (26.7%).

Table 2. Demographic of Research Samples

Characteristic ~ Sample (n)  Percentage (%)

12 -25 6 19, 8
26 —45 16 53,1
Age (Years)
46 — 65 7 23,8
> 65 1 3,3
Man 11 36,7
Gender
Woman 19 63,3
Muslim 12 40
Religion Protestant 8 26,7
Catholic 10 33,3
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Table 3. Protocol Attitude and Facilities

Characteristic Samples (n) %
Attitude
- Wearing a mask 27 90 %
- Washing hands 29 96,6 %
- Using Hand Sanitizer 29 96,6 %
Compliance
- Wearing a mask 24 80 %
- Washing hands 30 100 %
- Using hand sanitizer 29 96,6 %
- Bringing a hand sanitizer 26 86,7 %
- Bring a spare mask 18 60 %
Facilities/infrastructure

- Attached is information/media 25 83,4 %
- There is a team 23 76,7 %
- Handwashing 30 100 %
- Area cleaning officer 29 96,6 %

- Mobilization officers 24 80 %

Based on the Table 3 showed that of the 30 respondents, 27 respondents (90%) wear masks,
wash hands and use hand sanitizer, amounting to 29 respondents (96.6%). Further, compliance with
wearing masks were 24 respondents (80%), wash hands 29 respondents (96.6%), use hand sanitizer 29
(96.6%), carry hand sanitizer 26 respondents (86.7%) and carry a spare mask 18 respondents (60%).
At facilities provided by places of worship obtained results from 30 respondents were information or
media installed 83.4%. The existence of a team responsible for people who did not comply with health
protocols 76.7%, the existence of handwashing provided in places of worship 100%, officers who
cleaned all areas and equipment in places of worship were 96.6%, and the presence of officers who
regulated mobilization 80%.

4. Discussions

The COVID-19 has become a threat to humanity, the spread of the virus that occurs from human to
human causes the encounter between humans to be an event that can endanger safety and health.
Therefore, the spread of this virus forces humans to apply the rules of health protocols, namely by
running a healthy and clean lifestyle, maintaining distance, wearing masks or personal protection,
staying away from those infected with the disease, and staying away from crowds.

People who follow worship are healthy and do not indicate the symptoms of COVID-19; they
must come with a mask and wash their hands before entering the place of worship. Facilities and
infrastructure provided are the provision of faucet water and soap for handwashing, hand sanitizer, and
tools to measure body temperature, namely Thermo-gun and the existence of a team responsible for
implementing health protocols in places of worship when religious devotees perform worship.

This study describes the Compliance of religious devotees in applying health protocols in the
residential environment of Southeast Maluku Regency when conducting worship. The discussion
based on the results of the study is as follows:
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Attitudes towards Health Protocols

Based on a study of 30 respondents obtained >90% of religious devotees wear masks, wash
their hands and use hand sanitizer when performing worship. This result is supported by research (4),
with results showing that most of the public has also been dominant in dealing with pandemics
(65.2%). Attitude is a person's opinion of a situation or situation and is influenced by several factors
(4). Experience has a significant role in shaping one's attitude, where objects, conditions, and beliefs
can shape a person's attitude. In an interview conducted on 15 respondents obtained >90% of religious
devotees expressed confidence in COVID-19 information reported by the government, governors,
community leaders, religious leaders, and health workers following research conducted by Almi
(2020) stated that Compliance can be improved through increasing public awareness by effective
communication through various media and methods under the diversity of the community, a more
precise and directed campaign, facilitating access to health with clear and continuous information. In
interviews conducted with 15 respondents, 14 respondents (93.4%) washed their hands with soap. 13
respondents wore masks (86.7%), 12 (80%) respondents also felt embarrassed if they did not wear
masks.

Moreover, 13 (86.7) respondents felt embarrassed if they did not wash their hands, 11 (73.3%)
respondents expressed confidence in Covid 19 information from religious figures. 13 respondents
(86.7%) said they had shared masks with others, 10 respondents (66.7%) expressed annoyance if they
saw others not wearing masks when leaving the house. Eight respondents (53.3%) did not wear masks
during the interview. The study results found that confidence in the information conveyed is one factor
in improving the positive attitude of religious devotees when carrying out worship against health
protocols.

Compliance with Health Protocols

Based on the results of a study of 30 respondents, 24 respondents (80%) wear masks, and 30
respondents (100%) wash their hands when performing worship in places of worship. Factors that
affect Compliance are age, education, knowledge, and attitudes. Some respondents were adults
(90.1%) religious devotees who had a high level of obedience, followed by teenagers (9.9%). The data
above shows that Compliance will increase with age.

The results of the study were obtained by 10 respondents (83.3%) who are Muslim in
Compliance with health protocols when performing worship in places of worship, 8 respondents
(100%) who are Christians adhere to health protocols when performing worship in places of worship,
10 respondents (100%) who are Catholic adhere to health protocols when performing worship in
places of worship. It is found that places of worship also provide adequate facilities, including
handwashing (100%). There is information/media taped to the notice board or installed on the walls of
the church (83.4%), the existence of a team responsible for controlling religious devotees who do not
wear masks (76.7%), the presence of officers who organize mobilization (80%), cleaning the area and
church equipment (96.6%).

In the interview conducted to 15 respondents, 14 respondents (93.4%) washed their hands using
soap and wore masks 13 respondents (86.7%). The interview obtained by 8 respondents stated that the
facilities in the church are adequate so that religious devotees do not feel afraid to places of worship
while still complying with health protocols. Public Compliance with government policies to comply
with health protocols, namely wearing masks, washing hands, maintaining distance, staying away
from crowds, and reducing mobilization and maintaining health through nutritious food and adequate
exercise. The aim is to increase endurance in the new normal era must still be improved to prevent the
spread of COVID-19 and not to increase new cases or clusters.

5. Conclusions

The application of religious health protocols when performing worship was the right decision. Several
variables influence religious compliance with health protocols when carrying out worship, namely
Age, Knowledge, and Attitude. Socialization and education from religious leaders, health workers, and
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community leaders are still carried out both orally and in writing. This can be done periodically, every
2 months, to increase knowledge for the community, especially for religious devotees, in complying
with health protocols following the central government's policies.

References

Afrianti, N.C.R. (2021). Factors Affecting Community Compliance with the COVID-19 Health Protocol. J llm Sekolah
Tinggi Kesehatan Kendal. 2021;11(1):113-24.

Agus P, Juniantara D, Aluwesia NW. Foster The Faith of Adolescents during the COVID-19 Pandemic in The Parish of
Santa Maria Immaculata Mataram.:64—75.

Artama S, Rif'atunnisa, L BM. (2021). Adolescent Compliance in the Implementation of COVID-19 Prevention Health
Protocol in Sangingloe Neighborhood tamalatea district jeneponto regency. Jurnal limu Kesehatan;10(1):65-72.
Available from: https://stikesmu-sidrap.e-journal.id/JIKP/article/view/241

Kawistowindu D. (2021). Changes in religious behavior during the COVID-19 pandemic in the village of Kawistowindu
thesis.

Ketut Sudarsana, I., Putu, I., Putra, A. W., Anam, F., Istianti, T., Pandin, M. G. R., Bhawika, G. W., Listiawan, T.,
Saddhono, K., Abdullah, D., Cathrin, S., Hadjri, M. I., & Laili, R. N. (2019). The Funcion of Technology and
Device Laptop for Education Purpose. Society, and Technology Journal of Physics: Conference Series, 1363,
12062. https://doi.org/10.1088/1742-6596/1363/1/012062

Matulessy, A., Saragih, S., Pradana, H. H., & Pandin, M. G. R. (2021). Social Support and Emotional Maturity to Reduce
Students ' Online Learning Anxiety During COVID-19 Pandemic. Review of International Geographical Education,
11(8), 1752-1760. https://doi.org/10.20944/preprints202101.0013.v1

Mikael S, Ruteng K. (2021). Role of COVID-19 Parish Task Force Team in Fulfilling The Right to Worship;10(01):110-
20.

Mudrikah R, Janah M, Martiana T. (2021). The Correlation between Perceptions and Compliance in the Use of Personal
Protective Equipment of Nurses at RSU Haji Surabaya Perception Relationship with Compliance with The Use of
Personal Protective Equipment in Nurses at RSU Haji Surabaya;(April):88-96.

Munir, M., & Pandin, M. G. R. (2021). Understanding Principal Values of Minangkabau ' s Outmigration in Indonesia.
Review  of International Geographical Education, 11(4), 127-137. https://rigeo.org/menu-
script/index.php/rigeo/article/view/509

Padua A,K. (2021) Ethnography of Worship Patterns of Catholic Church St. Scientific Jurnal Anthropology. Jakarta
B.;4(2):38-44.

Pandin, M. G. R. (2020). Moral-ethics-belief values towards Indonesian puppet (Wayang kulit) performance arts. Utopia y
Praxis Latinoamericana, 25(Extral), 515-521. https://doi.org/10.5281/zenodo.3784909

Pandin, M. G. R., Munir, M., & Sumartono. (2019). The Ludruk Aesthetics Experience. Opcion, 35(20), 1521-1538.
https://produccioncientificaluz.org/index.php/opcion/article/view/24597

Pandin, M. G. R., Waloejo, C. S., Harivelo, R. Z. M., Tahir, W., & Naburi, N. D. (2021). Adaptive Capacity of Health
Care System to Tsunami Disaster Impact Reduction in Sundanese Strait, Indonesia. Review of International
Geographical Education Online, 11(3), 1216-1226. https://doi.org/10.48047/rige0.11.3.112

Pandin, M. G., & Yanto, E. S. (2022). Exploratory Practice as Practitioner Research: A Review of Exploratory Practice for
Continuing Professional Development: An Innovative Approach for Language Teachers. The Qualitative Report,
27(8), 1547-1551. https://doi.org/10.46743/2160-3715/2022.5809

Pandin, M., & Yanto, E. S. (2023). The What and How of Existential Phenomenological Research. The Qualitative Report,
28(3), 816-827. https://doi.org/10.46743/2160-3715/2023.6268

Prakoeswa, C. R. S., Endaryanto, A., Martanto, T. W., Wahyuhadi, J., Rochmah, T. N., & Pandin, M. G. R. (2021).
Mapping survey of community satisfaction at an academic hospital in Surabaya. Malaysian Journal of Medicine and
Health Sciences, 17(April), 119-122.
https://medic.upm.edu.my/upload/dokumen/202104291539042020_0898 32.pdf

Pramukti, 1., Strong, C., Sitthimongkol, Y., Setiawan, A., Pandin, M. G. R., & Lin, C. (2020). Anxiety and suicidal
thoughts during COVID-19 Pandemic: A cross-country comparison among Indonesian, Taiwanese, and Thai
university  students Corresponding  Author: Journal of Medical Internet Research, 0, 1-2.
https://doi.org/10.2196/24487

Priyono, H., Subagyo, A., Setijaningrum, E., Pandin, M.G.R. (2021). The Pilot Competency Development Model: A Case
Study of Indonesian Naval Aviation Center. Review of International Geographical Education, Eskisehir Osmangazi
University, Volume 11, Issue 8, Pages 818-825. 202110.48047/rige0.11.08.71

Rahayuningsih, S., Matulessy, A., Rini, A., & Pandin, M. G. R. (2019). The Local Government Transformation, The Big
Five Personality, and Anxiety. Opcion, 35(88), 759-770.
https://produccioncientificaluz.org/index.php/opcion/article/view/24225/24675

Rahim, R., Kurniasih, N., Daengs Gs, A., Saddhono, K., Riasti, B. K., Rangka, I. B., Kurniawan, D. E., Permana, E. P.,
Anam, F., Listiawan, T., Rumambo Pandin, M. G.R., Gumono, G., Yensy, N. A. B., Chandra Wardhana, D. E.,
Mustika, W. P., & Rindawati, S. (2019). Random and match game for education purposes with model learning

186



Qubahan Academic Journal (QAJ), Vol.3, No.4, 2023

technology system architecture. Journal of Physics: Conference Series, 1179(1). https://doi.org/10.1088/1742-
6596/1179/1/012038

Reborn Assembly Program and Actual Issue Survey. (2020). Covid-M. Knowledge, Attitudes and Actions of Religious
People When the victims of the COVID-19 pandemic continue to grow, is this outbreak common? What is their
attitude towards various related policies?; 1-49.

Rianti, R., Sumartono Waloejo, C., Putri, R. I., & Pandin, M. G. R. (2020). The Influence of Knowledge, Attitude,
Education and Gender of the Head of the Family. Opcion, 36(91), 1200-1221.
https://produccioncientificaluz.org/index.php/opcion/article/view/32499

Silitonga R. (2020). Church Response to Coronavirus Pandemic Desease 2019 And Worship at Home. Manna Rafflesia;
6(2):86-111.

Silitonga R. Church Response to Coronavirus Pandemic Desease (2020) And Worship at Home. Manna Rafflesia; 6 (2):
86-111.

Simanjuntak DR, Napitupulu TM, Wele AM, Yanie R., (2021). COVID-19 health protocol in public places of the period.
Jurnal Kesehatan Masyarakat; (September 2020):01-17.

Waloejo, C. S., Wardhana, T. H., Andrianto, L., Pandin, T. E. N., & Pandin, M. G. R. (2021). Analyzing Earthquake,
Tsunami, and Liquefaction Disaster Mitigation Preparedness in Central Sulawesi, Indonesia. Review of
International Geographical Education, 11(4), 1581-1589. https://doi.org/10.33403/rigeo.

Wulandari R, Suwarni L. Implementation of COVID-19 Health Protocol at Places of Worship in Pontianak City Public
Health Department, University of Muhammadiyah Pontianak Religious Department, University of Muhammadiyah
Pontianak 4 Islamic 31 Public H.

Yanto, E. S., & Pandin, M. (2023). The Position of Insider (Emic) and Outsider (Etic): A Review of Deborah Court and
Randa Khair Abbas' Insider-Outsider Research in Qualitative Inquiry: New Perspectives on Method and Meaning.
The Qualitative Report, 28(2), 437-447. https://doi.org/10.46743/2160-3715/2023.6190

Yotlely (2019)., The thesis of the analysis of factors Abraham Totally. USA.

187



