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ABSTRACT

Background: The Banyumas Regency Government issued
Regional Regulation Number 2, 2020 concerning the
prevention and management of diseases in Banyumas
Regency, which was implemented on April 21, 2020,
especially the obligation to wear masks. However, in
Banyumas Regency, community compliance in applying
masks when outside the home tends to be low. This study
aims to determine the factors that affect compliance with the
obligation to use masks in communities outside the home in
Banyumas Regency to prevent transmission of COVID-19.
Methods: This study used quantitative methods with cross
sectional approach.

Results: The results showed the level of compliance with
wearing masks in the Covid-19 pandemic era had a high level
of adherence 60.5%. The factors that influence community
compliance with the obligation to use masks outside the
house in Banyumas Regency are attitude (p-value 0.001) and
personality (p-value 0.003). Meanwhile, environmental
factors (p-value 0.003), referral power (p-value 0.003), force
encouragement (p-value 0.003) and supervision support (p-
value 0.003) have no effect on people's compliance with using
masks when outside the home.

Conclusion: The government needs to increase repressive /
corrective disciplinary measures that are stricter on violations
of compliance with wearing masks that are consistent with the
Regional Regulation that has been made. Intervention with
the community is also needed to increase public
understanding of the benefits of preventing the transmission
of Covid 19 and how to use mask correctly.
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On December 31, 2019, the WHO China Country
Office reported a case of pneumonia of unknown etiology in
Wuhan City, Hubei Province, China. On January 7, 2020,
China identified pneumonia of unknown etiology as a new
type of coronavirus (coronavirus disease, COVID-19). On
January 30, 2020, WHO has designated it as a Public Health
Emergency of International Concern (KKMMD / PHEIC). The
increase in the number of COVID-19 cases is progressing fast
enough and there has been a spread between countries
(Kemenkes, 2020). During the COVID-19 outbreak, one
patient from Chongging, China, had transmitted COVID-19 to
5 people in one vehicle when he was not wearing a mask
while no one was infected later in the second vehicle he took
when he was wearing a mask. face, showing the importance
of wearing face masks for everyone in confined spaces (Liu
and Zhang, 2020).

COVID-19 cases in Indonesia based on data from
the Indonesian Ministry of Health on April 13, 2020 in 34
provinces, as many as 4,557 positive cases, 380 recovered
cases, and 399 cases died. Based on the official data update
covid19.banyumaskab.go.id, the number of People Under
Monitoring (ODP) in Banyumas Regency is 1,570 people,
with details of 1,358 still being monitored and the remaining
221 people have finished monitoring. Then there are 70
patients under surveillance (PDP) with details of 31 laboratory
results being negative, 38 are still waiting for lab results, and
1 person has died. There are currently 6 patients confirmed
positive for Covid-19 in Banyumas, 2 of which are still being
treated at local hospitals.

Wearing masks throughout society can contribute
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to COVID-19 control by reducing the number of infected
saliva emissions and respiratory droplets from individuals with
subclinical or mild COVID-19 (Cheng et al, 2020). In the era
of the Covid-19 pandemic, it is time for the government and
public health agencies to make rational recommendations so
that everyone wear face masks to prevent Covid-19
transmission (Feng et al, 2020). Currently there is still a social
stigma regarding the disease, including people are labelled,
stereotyped, discriminated against, treated separately, and/or
experience loss of status because of a perceived link with a
disease (WHO, 2020). This might cause people to be
reluctant to use masks in public. It is shown that wearing mask
associated with levels of anxiety, depression and stress.
Health education with scientific education is needed in order
to promote the proper use of mask and reduce social stigma
(Wang et al, 2020).

The Banyumas Regency Government issued
Regional Regulation No.2, 2020 concerning the prevention
and control of disease in Banyumas Regency which was
implemented on April 21, especially the obligation to wear
masks. Sanctions for those who do not wear masks range
from a maximum fine of IDR 50,000 per person to the threat
of imprisonment for 3 months. However, for the imposition of
imprisonment sanctions, it may not be applicable in the midst
of the Covid-19 pandemic situation. For the implementation
of the trial, his party is still coordinating with the District
Prosecutor's Office and the Purwokerto and Banyumas
District Courts. According to him, the trial will be conducted
by video conference. This is in accordance with trial protocol
in the midst of the Covid-19 pandemic.

The problem of this research is the low compliance
of the community in applying masks when outside the home
in Banyumas Regency. The purpose of this study is to
determine the factors that affect compliance with the
obligation to use masks in communities outside the home in
Banyumas Regency to prevent transmission of COVID-19.

METHODS

This research method uses a quantitative approach
to determine the factors that affect compliance with the
mandatory wearing mask policy outside the home in
Banyumas Regency. This research will be conducted for one
year in Banyumas Regency through a survey on the people
of Banyumas Regency, through social media. The population
of this research is the people who live in Banyumas Regency,
amounting to 461,872 families. The number of samples in the
study was conducted based on the Slovin formula to obtain a
total of 400 samples because it was appropriate for research
with a cross sectional approach. The data collection

technique used accidental sampling method. The data
collection technique in this study was a survey with a
questionnaire that was distributed to the public through
access to social media in the Banyumas Regency area.
Research data processing using multivariate analysis using
logistic regression. This research has received approval from
the Health Research Ethics Committee of the Faculty of
Health Sciences, Jenderal Soedirman University with ethical
approval number 097 / EC / KEPK / V / 2020.
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RESULTS

Table 1 Variable Distributions

400 respondents participated in the study, with detailed
characteristics as shown in Table 1.

Variable Freq %

Characteristic of
Respondents
- Adult 333 83,3
- Teenager 67 16,7
Gender
- Male 141 35,3
- Female 259 64,7
Size of Family
- Small 259 64,8
- Medium 131 32,8
- Big 10 2,5
Education
- Uneducated 2 5
- High School 134 33,5
- Diploma 31 78
- Undergraduate 233 58,3
Work
- Unemployed 104 26
- State official 31 7.8
- Sales 38 9,5
- Health workers 20 50
- Professional 15 3,8

workers 167 41,8
- Students 8 2,0
- Others
Dependent
Variable
Compliance
- High 242 60,5
- Low 158 39,5
Independent
Variables
Knowledge
- Good 291 72,8
- Bad 109 27,2
Behavior
- Support 221 55,3
- Not support 179 442
Personality
- Support 214 53,5
- Not support 186 46,5
Trust
- Good 233 55,8
- Bad 177 442
Environmental
Support 172 43
- Good 228 57
- Bad
Information access
- Have accessed 387 96,8
- Never 13 33

accessed
Incentive support
- High 175 438
- Low 225 56,2
Expert Trust
- High 162 40,5
- Low 238 59,5

Referral Power

Support 232 58

- Yes 168 42

- No

Trustin Legal

Authority 379 94,8
- Yes 21 52
- No

Force

Encouragement 200 50,0
- High 200 50,0
- Low

Supervision

Support 212 53,0
- High 188 47,0
- Low

Infrastructure

availability 202 50,5
- High 198 49,5
- Low

The results of the univariate analysis in Table 1 show
that the respondents of this study have adult characteristics
(83.3%), are female (64.8%), have a small number of family
members (64.8%), have a bachelor's education (58.3%) and
work as students (41.8%). The results of the univariate
analysis of the respondents' compliance level were high
(60.5%).

Tabel 2 Chi-Square Test Result

No Independent Variables p- Conclusion
Value

1 Gender 0,075 Not associated
2 Age 0,482 Not associated
3 Education 0,979 Not associated
4 Work 0,835 Not associated
5 Size of Family 0,987 Not associated
6 Knowledge 0,499 Not associated
7 Attitude 0,0001 Associated
8 Personality 0,003 Associated
9 Trust 0,145 Not associated
10 Environmental Support 0,522 Not associated
11 Information Access 0,938 Not associated
12 Incentive Support 0,202 Not associated
13 Government Expert Trust 0,012 Associated
14 Referral Power Support 0,05 Associated
15 Trust in Legal Authority 0,553 Not associated
16 Force Encouragement 0,008 Associated
17 Supervision Support 0,091 Not associated
18 Infrastructure availability 0,027 Associated

The results of the chi-square test show that the independent
variables associated with compliance with the policy of
wearing masks in the Banyumas district community are
attitude (0.0001), personality (0.003), drive for referral power
(0.012), compulsion (0.008), and availability of facilities
infrastructure (0.027).The results of the analysis of the effect
together with the independent variables on the compliance
with wearing masks in Banyumas Regency used binominal
logistic regression analysis with the backward Wald method.

13



Table 2 Analysis of Regression Binomial Logistic

No Independent Variables  sig Exp Conclusion

1 Attitude 0,001 (2?2)54 correlated

2 Personality 0,003 1,898  correlated

3 Environmental Support 0,16 0,562 No correlation
4 Referral Power Support 0,68 0,666 No correlation
5 Force Encouragement 0,67 1,557 No correlation
6 Supervision Support 0,055 0,652 No correlation

The analysis result in Table 3 show that the variables that
influence the compliance with the policy of wearing masks in
Banyumas Regency are attitude (0.001) and personality
(0.003). The attitude related to the individual beliefs that lead
to individual action then influence a person in obeying
policies (Kim et al, 2014).

DISCUSSION

a. Compliance with the Policy of Wearing Masks in the
Covid-19 Pandemic in Banyumas Regency
Compliance is fulfiling other people's requests,
defined as an action or action that will be carried out based
on the wishes of others or doing anything that is requested by
others, compliance refers to behavior that occurs in response
to direct and derived requests. from the other party (Taylor,
2006). Compliance in this study is the public's compliance
with the local government policy of Banyumas Regency
regarding the obligation to wear a mask in the Covid-19
Pandemic era. The results showed that the distribution of the
level of compliance with the respondent's mask showed that
most respondents had a high level of adherence as much as
60.5%, and a low level of adherence as much as 39.5%. The
level of disobedience of the people of Banyumas Regency in
wearing masks is higher than the results of Sari's research
(2020) which examined the compliance of the community
using masks to prevent Covid-19 in Ngronggah which showed
that the community's non-compliance in wearing masks was
only 25.81% [9]. The level of compliance with wearing masks
in the Banyumas district of Indonesia is also lower than the
compliance of citizens when leaving the house in China,
which is 98.0% (Zhong et al, 2020). However, it is still higher
than the use of masks in public places in Malaysia, only 52.1%
(Azlan et al, 2020). Though, it is shown in other Asian
countries about 100% Vietnamese wearing face mask and
53% respondents from China, Iran and Philippines spent 20-
24 hours per day at home (Wang et al, 2021).

Policymakers need guidance on how masks should
be used by the general population to combat the Covid-19
pandemic. The main route of transmission of COVID-19 is
likely via small respiratory droplets, and is known to be
transmitted from asymptomatic and asymptomatic individuals
(Howard et al, 2020). The results of this study indicated that
38.5% of the respondents sometimes opened their masks
when they left the house. The use of masks by the community
is ineffective if the wearer touches their faces more often,
thereby increasing the likelihood of contracting Covid-19
(Stutt et al, 2020). However, when using masks with a high
level of compliance combined with physical distancing in
various countries, there is a significantly lower level of Covid-
19 spread.

The results showed that a small proportion of
respondents still used a mask that could not cover the mouth
and nose safely by 1.8%, and the cloth mask used was not a
mask that had two layers of cloth, and 39.3% of them still had
stitches in the middle of the mask. This is not in accordance
with WHO (2020) recommendations regarding the use of non-
medical masks for the general public, which states that
several things that must be considered in the use of non-
medical masks are the number of layers of cloth / tissue, the
ease of breathing for users of mask materials, watertight
properties, the shape and size of the mask (WHO, 2020).

The results of this study also show that the community
has the availability of masks to wear when leaving the house
is 99.3% with the availability of masks in the community in the
form of cloth masks by 97.8% and medic masks by 37.2%.
This research shows that most of the people 96.8% have the
availability of masks according to the number of family
members in one house. Most of the respondents (86.3%) also
stated that masks are easy to get and buy in the market, and
78.0% of respondents stated that the price of masks on the
market is cheap. Facial cloths can be made from household
items such as 2 layers of cotton cloth, T-shirt, bandana, or bed
sheets. The mask should be secured with ear loops or ties.
Whatever material a face mask is made of, it must fit snugly
and cover the nose and mouth. Masks should not limit the
wearer's ability to breathe (Desai, 2020).

b. Factors Affecting Compliance with Mask Wear Policy
. The results of multivariate analysis using logistic
regression showed that the variables that had a joint influence
on the level of compliance with the policy of wearing masks in
Banyumas were attitude (0.001) and personality (0.003). The
exp (B) value of attitude is 2.254, meaning that there will be a
change of 1 in attitude of 2.254 in the level of compliance with
the policy of wearing masks in Banyumas Regency. The exp
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(B) value of personality is 1.898, meaning that an increase of
1 will result in a change of 1.898 in the level of compliance
with the policy of wearing masks in Banyumas Regency.

Personality is one of the factors that influence a
person's compliance (Wilujeng, 2012). Thomas Blass stated
that personality is an internal factor that an individual has. This
factor will play a strong role in influencing the intensity of
adherence when in a weak situation and the choices are
ambiguous and contain many things. This factor depends on
where the individual grows and the role of education received.

The results of this study indicate the personality of the
people of Banyumas Regency who supports the use of masks
as much as 53.5%, and does not support the use of masks as
much as 46.5%. This shows that people who still have
personalities that do not support adherence are quite high.
This is shown in the personality that does not obey their
parents since childhood (16.5%), the personality does not
obey school rules since childhood (16%), the personality does
not obey the use of a helmet when riding a motorbike (21.3%),
the personality does not throw garbage. in place (11.8%), and
personality does not pay taxes (13.0%).

In this study, the proportion of adolescents (11-19
years) was 16.8%, and the proportion of adults (20-60 years)
also influenced personality differences that supported
compliance with the policy of wearing masks. The results
showed that the proportion of adolescents with personalities
that did not support adherence to wearing masks (23.7%) was
higher than the proportion of adolescents who had
personalities that supported mask compliance (10.7%).
Meanwhile, in the adult age group, it turns out that the
proportion of adults who have a personality that supports a
personality that supports masks (89.3%) is higher than the
proportion of adults who do not support the policy of wearing
masks (76.3%).

This study also shows that the proportion of the high
school education group has a personality that does not
support the use of masks (38.2%) is higher than the
proportion of the high school education group who has a
personality that supports the use of masks (29.4%). This is
different from the undergraduate education group, in fact the
proportion of undergraduate education who has a personality
that supports mask compliance (63.1%) is higher than the
proportion of the undergraduate education group with a
personality that does not support compliance with mask use
(52.7%).

The results of this study are also in accordance with
Green's (1980) theory which states that attitude is a
predisposing factor which is the basis of a person's motivation

or intention to do something (behavior). In China, attitudes
influence Covid-19 prevention practices [10].

The results of this study indicate the positive attitude
of respondents towards the policy of using masks. Even so,
this positive attitude was not matched by the practice of
obedience to using masks. There is a positive relationship
between respondents' attitudes and practices in using masks
as an effort to prevent infectious diseases, but the relationship
between attitude and practice of wearing masks is quite low.
So that a positive attitude towards the rules for using masks
is not always in line with the practice of using masks (Ho,
2012). On the contrary, in China wearing mask was
associated with lower levels of anxiety and depression which
led to higher face mask use regardless the symptoms.
Therefore, it is necessary for government to arrange clear
guidelines on the use of face masks (Wang et al, 2020).

c. Factors that do not Affect Compliance with the Mask
Wear Policy

Taylor's theory of compliance states that compliance
is influenced by information, rewards, expertise, referral
power, legal authority, and coercion (Umami, 2010). Thomas
Blass states that the factors that influence compliance are
personality, belief, and environment (Wilujeng, 2012).

Public knowledge is related to compliance with the
use of masks as an effort to prevent Covid-19 in Ngronggah
[9]. The binary logistic regression analysis on the dependent
variable on mask use among elementary school students in
Wuhan, China, the influencing variables are the mother's
education level and place of residence (Chen et al, 2020).

The problem of trust is influenced by many specific
factors that are related to the compliance or non-compliance
of people in trusting health workers and the government
(Krentel et al, 2013). Meanwhile, compliance failure by
individuals is largely influenced by information and reward
issues (Weaver, 2014). Understanding of policy information is
inversely related to policy support. This means that the higher
the public's understanding of policy information, the lower the
support provided for the policy (Porumbescu et al, 2017). The
gap in understanding comprehensive information about the
risks obtained from COVID-19 transmission is strongly related
to the readiness of the community to face a pandemic
outbreak (Cvetkovic et al 2020).

Proper health information should be disseminated by
re-designing training programs and communications among
influencer and stakeholder using internet, online newspaper
and social networks where most people get the detail for
Covid-19 information (Tran et al 2020). Wider community
should also be involved in epidemic sanitation training and
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disaster prevention, including medical students for epidemic
responses (Nguyen et al, 2020). Intersectoral collaboration is
needed in order to increase the epidemic preparedness and
responses throughout training interdistrict and interprovincial
governance mechanism (Le et al, 2020).

Three of the five components of the health belief
model, namely perceived vulnerability, cues to act and
perceived benefits, are significant predictors of wearing face
masks in SARS prevention (Tang et al, 2004). The most
significant factor in determining adherence to wearing masks
is the perceived benefit (Sim et al, 2014). Self-efficacy was
the second predictor influencing motivation for disease
prevention behavior (Yarmohammadi et al, 2014). Cognitive
and affective factors, such as perceived efficacy, perceived
vulnerability and mental distress, have a strong relationship
to behavior change (Lau et al, 2010).

Policy instruments, such as incentives, prohibitions
and orders, communication and encouragement, are
instruments capable of encouraging behavior change in
society. Even so, the government needs to increase broader
support, not only relying on policy instruments (Tummers,
2019). The mandatory use of masks policy in Banyumas
Regency is a new policy implemented during the pandemic
period to prevent the transmission of COVID-19. In this study,
the variables of power encouragement, reward, coercion and
encouragement of supervision had no effect on public
compliance in using masks. Changes in the social and
political environment are able to produce a negative image
from wearing masks which in turn prevents people from
adopting this health behavior. The lack of a comprehensive
understanding of the perception of wearing masks allows
respondents to not comply with the new policy (Siu, 2016).

CONCLUSION
The level of compliance with wearing masks in the

Covid-19 pandemic era in Banyumas Regency is 60.5%, has
a high level of compliance, and 39.5% has a low level of
compliance. Factors that influence compliance with wearing
masks are personality and community attitudes. Efforts to
increase understanding of the benefits of preventing the
transmission of Covid 19 and how to use masks need to be
done to increase compliance with wearing masks. In addition,
the government needs to carry out stricter repressive /
corrective disciplinary measures for violations of compliance
with wearing masks that are consistent with the District
Regulation that has been made. This study did not analyze
the extent to which local regulations were implemented. It is
necessary to carry out further analysis regarding the
evaluation of the implementation of the mandatory use of

masks policy on the community in preventing the
transmission of COVID-19. This study only provides evidence
of the compliance mask-wearing in Banyumas regency
according to the regional policy using cross-sectional method.
Further research is needed to deliver more information about
compliance mask-wearing in other region.
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