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Abstract
AIM: Recently, the subject of reopening schools has raised several concerns, especially on the possibility of new 
coronavirus disease 2019 (COVID-19) cluster cases. Parent’s role is essential in this matter. Therefore, this study 
aims to understand the parents’ knowledge, attitude, and behavior toward COVID-19 in Indonesia.

METHODS: A  cross-sectional study was conducted on 206 Indonesian parents. A  55-items questionnaire was 
used to assess the knowledge, attitude, and behavior of subjects. In this study, median split tests, Kruskal–Wallis, 
Cronbach’s α, and Pearson correlation test were used.

RESULTS: Subjects were found to have high levels of knowledge, especially in the knowledge of COVID-19 
as a contagious viral disease (98.5%), and the necessity for children to maintain personal hygiene to prevent 
COVID-  19  (98.5%). Subjects’ attitudes were highest at understanding how to prevent COVID-19  (95.1%) and 
teaching children how to avoid COVID-19 (98.1%). Subjects’ attitude was lowest at hearing the news of the death of 
COVID-19 scares them (72.8%), and on how their children are getting bored at home because of COVID-19 (69.9%). 
Subjects’ are shown to have high levels of behavior in every question. This study found a significant correlation 
between socioeconomic status and subjects’ knowledge (p = 0.007).

CONCLUSION: This study revealed a lack of understanding of prevention strategies among low-income households. 
Hence, there is a need for targeted messaging and health education in low-income settings that consider the challenges 
they may face when attempting their children to practice COVID-19 prevention procedures if schools reopen.
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Introduction

More than a year has passed since the initial 
announcement of a positive case of severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) in 
Indonesia. Up to June 21, 2021, the number has soared up 
to more than 1.9 million people who tested positive for the 
disease, 1.7 million recovered, and more than 54 thousand 
fatalities [1]. The health authorities’ initiatives in taming this 
highly transmissible virus are seemingly effective, but there 
has not been any sign of normalcy [2], [3].

Of note, more than one-third of the Indonesian 
population are children (79.55 million or 30.1%) [4]. 
Coronavirus disease 2019 (COVID-19) is challenging 
to diagnose in children due to the lack of specificity of its 
symptoms (fever, exhaustion, and dry cough), making it 
difficult to distinguish it from other pediatric viral diseases. 
The first COVID-19 pediatric case in Indonesia is not 
well documented. However, on July  20,  2020, a total 
of 2712 positive SARS-CoV-2 infections was known to 

occur in children. It is the highest number in Southeast 
Asia [5]. Infection with a respiratory virus in school-aged 
children is an epidemiologic concern as new clusters 
might arise from school when it is allowed to reopen [6]. 
It is unknown whether school closures are beneficial 
during coronavirus epidemics such as SARS, Middle 
East respiratory syndrome, or SARS-CoV-2, which 
appears to have different transmission dynamics  [7]. 
Since most teachers have been vaccinated, the 
Indonesian government plans to reopen the schools [8], 
but the safety and efficacy of the COVID-19 vaccine for 
children under 12 years old, on the other hand, have 
not been reported [9], [10]. The subject of restarting 
school, of course, raises several issues [11].

According to Ikatan Dokter Anak Indonesia 
(IDAI), also known as the Indonesian Pediatric Society 
(IPS), children should stay at home throughout the 
COVID-19 pandemic. They also do not recommend 
reopening school until the local infectivity rate is <5%. 
Even if they consider face-to-face classes, IDAI advises 
them to conduct a hybrid learning method [12].
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Parent’s role is undoubtedly essential as they 
are their children’s educator in implementing the proper 
health protocols. They need to make a crucial decision 
whether to allow their children to attend in-person 
classes as parents’ consent are needed to allow their 
children to attend face-to-face classes [13]. Therefore, 
the parents’ knowledge, attitude, and practices 
regarding the prevention of COVID-19 for their children 
are vital in protecting children from the risk of COVID-19 
transmission. The public’s awareness and perceptions 
about COVID-19 are likely to affect compliance as well. 
Evidence suggests that public awareness is critical in 
combating pandemics [14], [15], [16]. Deeper insights 
into current parents’ perceptions and behaviors can 
be obtained by analyzing general understanding and 
information about the coronavirus, thus identifying 
characteristics that affect the parents in adopting safe 
practices and sensitive demeanor for their children [17]. 
It is also necessary to assess parents’ awareness to 
improve existing prevention programs. Therefore, this 
study aims to understand the parents’ knowledge, 
attitude, and behavior toward COVID-19 in Indonesia, 
especially regarding the decision to let their children 
attend schools again.

Materials and Methods

Study sampling

This study was a cross-sectional study utilizing 
purposive sampling and after adjusting for alpha of 0.05 
and 80% power, the minimum sample size required is 
176 respondents [18]. The data were collected by means 
of Google form from December 14, 2020, to January 
3, 2021. The questionnaire link was sent through 
email and WhatsApp to the potential respondents. 
We included explanations about the research, and 
conscious participation was strongly encouraged in the 
online questionnaire. All parents who receive this link 
and have internet access can participate in this study. 
The inclusion criteria are parents of pediatric polyclinic 
patients at RSUS Karawaci, parents who have children 
within the age range of 6–18  years old who are 
participating in online school, and parents who have 
activities outside of the house during the pandemic. 
The online questionnaire took 8–10 min to answer. The 
exclusion criteria were patients who did not consent to 
the study as well as parents who are not in the right 
medical conditions to fill-up the form, such as being 
bed-ridden due to severe illnesses.

Questionnaire description

The questionnaire used in this study 
consisted of 55 questions divided into five sections. It 
was adopted from a study by Nourmoradi et al. [19]. 

Questionnaires are reviewed by a panel of experts, 
where unnecessary parts or items that were deemed 
unsuitable were eliminated. Then, the questionnaire 
was forward translated to the Indonesian language by a 
certified translator. The expert panel then reviewed the 
questionnaire once again. After some tweaks to ensure 
smooth readability, the questionnaire was then back-
translated to the English language. The penultimate 
questionnaire was then pilot tested on five parents, 
and these samples were not included in the analysis. 
Finally, the final questionnaire was then administered 
to all participants.

The first part of the questionnaire evaluated 
the subjects’ demographic information such as age, 
gender, level of education, job status, family economic 
status, place of residence, and number of children 
currently still enrolled in school.

The second part of the questionnaire assesses 
where the subjects get their information from. This part 
consisted of five questions ranging from where they 
get their information from, if they have been tested for 
COVID-19 and which tests the parents took, and if they 
have gotten COVID-19.

The third part of the questionnaire was given to 
determine the knowledge of the subjects on COVID-19 
with 12 items. The answers were scored as follows: If 
the participant answered Yes, the participant would be 
given a score of two; if the participant answered I do not 
know, they would be given a score of one, and if they 
answered no, they would be given a score of zero. The 
total knowledge scores range from a minimum of zero to 
a maximum score of 24. The higher the scores indicate 
a higher level of knowledge of the subject on COVID-19.

The fourth section was given to determine 
the subject’s attitude on COVID-19 using eight items. 
The answers were scored by a five-point Likert scale, 
starting from one if they disagree entirely and ending in 
five if they completely agree. The scores ranged from 
a minimum of eight to a maximum score of 40. Higher 
scores from this section indicate a more appropriate 
attitude.

The last section of the questionnaire was 
given to determine the behavior of subjects’ during the 
pandemic. This section consisted of ten items, which 
were scored by a five-point Likert scale with the same 
scoring as the previous section. The scores ranged 
from a minimum score of 10 and a maximum score of 
50, with a higher score on this section indicates a more 
appropriate behavior. The full set of the questionnaire 
can be seen in Appendix A. Median split tests were used 
to assess which score was high and low based on the 
total score of knowledge, attitude, and behavior [20].

Data analysis

IBM SPSS Statistics 26 Statistical Package 
(IBM Corp., Armonk, NY, USA) was used to analyze 
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the research data. Normality in data was assessed 
using Kolmogorov–Smirnov test. If the data distribution 
was not normal, median and range would represent 
the data, while mean and standard deviation would be 
used if data distribution was normal. Non-parametric 
and continuous data would be analyzed with Kruskal–
Wallis. In this study, p < 0.05 was considered statistically 
significant. The internal reliability of the questionnaire 
was assessed using Cronbach’s α, while validity was 
assessed using the Pearson correlation test.

Results

Demographic variables

The Cronbach’s α value for knowledge, attitude, 
and behavior is 0.691, 0.714, and 0.848, respectively 
(Table  1). Item knowledge 9 (K9) has to be dropped 
as its value was below 0.6 and dragged the whole 
Cronbach’s α value down. Hence, the questionnaire is 
moderate to strongly reliable for assessing knowledge, 
attitude, and behavior in this population [19]. The 
Pearson correlation value product is more than the 
r  table for each item; therefore, the questionnaire is 
valid in assessing this population’s knowledge, attitude, 
and behavior.

Table 1: Internal validity and reliability of the questionnaire
Variable Total knowledge score Total attitude score Total behavior score
Median (Range) 18 (10–20) 36 (24–40) 50 (30–50)

There are 206 parents in this study, with three 
of the respondents being excluded for incomplete data 
(Figure 1). A majority of the respondents are mothers 
(73.8%), medical workers (43.7%), and have bachelor’s 
degrees (30.1%) with a median of 38  years old 
(19– 62 years old) (Table 2). The participant’s knowledge 
is significantly correlated with socioeconomic status. In 
this study, we find that occupation has no significant 
correlation with knowledge (p = 0.389), behavior 
(p = 0.223), and attitude (p = 0.201) of parents. In addition, 

we found no significant correlation between educational 
background with knowledge (p =  0.114), attitude (p 
= 0.831), and behavior (p = 0.487). The correlation 
between socioeconomic status and attitude scoring was 
also statistically insignificant (p = 0.589), and the same 
goes for the correlation between socioeconomic status 
with behavior scoring (p = 0.621). However, it correlates 
significantly with knowledge scoring (p = 0.007).

Based on the results of the questionnaire 
(Table 3), subjects have high levels of knowledge to 
the majority of the questions (Figure 2), especially in 
the knowledge of COVID-19 as a contagious disease 
caused by a virus (98.5%), and the necessity for 
children to maintain personal hygiene to prevent 
COVID-19  (98.5%). While, subjects’ knowledge of 
how healthy children (without comorbidities) only 
need to use a three-layer cloth mask (65%) and the 
recommendation to reopen school by IDAI (65.5%) 
are shown to be at lower levels. Subjects’ attitudes 
were highest at understanding how to prevent COVID-
19 (95.1%) and teaching children how to avoid COVID-
19 (98.1%). However, the subjects’ attitude was lowest 
at hearing the news of the death of COVID-19 scares 
them (72.8%), disagreeing the reopening of school 
(74.2%), and on how their children are getting bored 
at home because of COVID-  19  (69.9%). For their 
behavior, subjects are shown to have high levels of 
behavior in every question, with the highest percentage 
on parents’ agreement to teach their children to wash 
their hands properly (99.5%), the proper etiquette of 
coughing and sneezing (99.5%), and not to touch the 
eyes, nose, and mouth area while in school (99.5%).

Discussion

This study shows satisfactory results in parents’ 
knowledge, attitude, and behavior toward COVID-19. 
A  similar study by Abuhammad (2020) showed that 
parents understood clinical signs, transmission mode, 
and disease protection measures. Hence, sufficient 
knowledge, a positive attitude, and good hygiene 
practice by parents are the domains required to be 
translated and applied toward children’s COVID-19 
prevention and control [21].

The findings showed that participants had 
adequate knowledge of COVID-19. Parents’ knowledge 
of how COVID-19 is a contagious disease caused by a 
virus and can infect children shows a satisfactory result. 
A  high percentage of parents also understand how 
children presenting no symptoms may also be infected 
with COVID-19. Results regarding understanding the 
signs of COVID-19 and the primary transmission route 
being respiratory droplets and protection measures 
are adequate. This is consistent with the finding of 
Abuhammad (2020) and Roy et al. (2020) [21], [22].

Respondents
n = 209

Agreed to the informed
consent n = 209

Included n = 206 Excluded (incomplete
data) n = 3

Figure 1: Samples Inclusion-Exclusion Flow Diagram
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However, the false fact regarding children 
under 5  years not recommended to use masks is 
agreed by a meaningful percentage of respondents. 
The same goes for the IPS statement allowing schools 
to reopen, falsely agreed, and unknown by some 
respondents [12]. These unsatisfactory results may be 
due to the socioeconomic status of respondents. Here, 
we found that socioeconomic plays a role in determining 
the difference between participants’ knowledge. 
Individuals with a lower income have a more insufficient 
understanding of the prevention, clinical signs, and 

information related to COVID-19. This result correlates 
with Zhong et al. (2020), which suggest that Chinese 
residents of a relatively high socioeconomic level had 
a good level of knowledge toward COVID-19 [23]. The 
result shows no significant correlation between parents’ 
age, gender, occupations, and educational background 
to the knowledge about COVID-19.

This study found that the majority of the 
respondents have a good attitude toward COVID-19. 
Results showed that 95.1% understand how to prevent 
the infection of COVID-19. This result is consistent 

Table 2: Comparison of mean scores and standard deviation of knowledge, attitude, and behavior of the participants based on 
socio‑demographic characteristics
Characteristics Number (%) Knowledge Median (Range) p‑value Attitude Median (Range) p‑value Behavior Median (Range) p‑value
Parent’s age

206 (100) 19 (12–24) 0.380 36 (24–40) 0.120 50 (30–50) 0.596
Gender

Male 54 (26.2) 18.5 (11–22) 0.405 36 (28–40) 0.253 50 (37–50) 0.135
Female 152 (73.8) 19 (12–22) 36 (24–40) 50 (30–50)

Occupation
Housewife 47 (22.8) 19 (14–22) 0.389 36 (26–40) 0.201 50 (40–50) 0.223
Civil Worker 26 (12.6) 20 (14–22) 36 (26–40) 49.5 (37–50)
Private Employees 23 (11.2) 19 (14–22) 33 (26–40) 50 (38–50)
Medical Worker (Doctor, Nurse, Pharmacist) 90 (43.7) 19 (11–22) 36.5 (24–40) 50 (30–50)
Others 20 (9.7) 18 (14–22) 37.5 (33–40) 50 (39–50)

Educational Background
Junior High School 2 (0.9) 19.5 (19–20) 0.114 32.5 (26–39) 0.831 48 (46–50) 0.487
Senior High School 14 (6.8) 17.5 (14–22) 37 (28–39) 48.5 (37–50)
D3 23 (11.2) 18 (14–22) 34 (26–40) 50 (38–50)
S1 99 (48.1) 19 (12–22) 36 (24–40) 50 (30–50)
S2 62 (30.1) 20 (11–22) 37 (27–40) 50 (38–50)
S3 6 (2.9) 20 (12–20) 37 (32–38) 49.5 (44–50)

Socioeconomic status
<Rp. 3,000,000,00 26 (12.6) 18 (11–22) 0.007 37.5 (24–40) 0.589 50 (30–50) 0.621
Rp 3,000,000–Rp 6,000,000 59 (28.6) 20 (14–22) 36 (26–40) 50 (38–50)
Rp 6,000,000–Rp 10,000,000 51 (24.8) 20 (16–22) 36 (29–40) 50 (38–50)
>Rp 10,000,000 70 (34.0) 19 (12–22) 37 (27–40) 50 (38–50)

Table 3: Relative frequency (%) of participants’ answers to questionnaire items (n = 206)
Items no Answers (%)
Knowledge Yes No I do not know
COVID‑19 is a contagious disease caused by a virus 203 (98.5) 0 (0) 3 (1.5)
COVID‑19 cannot infect children 10 (4.8) 195 (94.7) 1 (0.5)
Ikatan Dokter Anak Indonesia (IDAI) has allowed school to reopen 31 (15) 135 (65.6) 40 (19.4)
According to the World Health Organization (WHO), children under 5 years 
old are not recommended to use masks

44 (21.4) 143 (69.4) 19 (9.2)

Children who do not show any symptoms are unlikely to catch COVID‑19 4 (1.9) 198 (96.2) 4 (1.9)
One of the symptoms of COVID‑19 in children is fever 196 (95.1) 2 (1) 8 (3.9)
COVID‑19 infection is not life‑threatening or harmless to children 14 (6.8) 189 (91.7) 3 (1.5)
Person to person transmission of COVID‑19 can occur through 
droplets (while talking, sneezing, coughing, singing, etc.) 

201 (97.6) 2 (1) 3 (1.4)

Children over the age of 5 who are healthy (without symptoms) do not need 
to wear a mask

10 (4.8) 194 (94.2) 2 (1)

Children are encouraged to maintain personal hygiene (washing hands, 
showering after traveling, etc.) to prevent COVID‑19

203 (98.5) 2 (1) 1 (0.5)

Healthy children (without comorbidities) only need to use a three‑layer cloth 
mask 

134 (65) 66 (32) 6 (3)

Attitude Completely agree Agree Neutral Disagree Completely disagree
I understand how COVID‑19 is transmitted 146 (70.9) 49 (23.8) 10 (4.8) 0 (0) 1 (0.5)
I understand how to prevent COVID‑19 155 (75.2) 41 (19.9) 9 (4.4) 0 (0) 1 (0.5)
Hearing the news of the death of COVID‑19 scares me 104 (50.5) 46 (22.3) 39 (19) 13 (6.3) 4 (1.9)
I am afraid that my child will be infected with COVID‑19 when he/she goes 
back to school

146 (70.9) 34 (16.5) 19 (9.2) 6 (2.9) 1 (0.5)

My child (ren) will be safer studying from home rather than at school 141 (68.5) 32 (15.5) 25 (12.1) 7 (3.4) 1 (0.5)
I do not agree for schools to reopen 114 (55.3) 39 (18.9) 39 (18.9) 8 (3.9) 6 (3)
I will teach my children on how to prevent COVID‑19 178 (86.4) 24 (11.7) 4 (1.9) 0 (0) 0 (0)
My child (ren) are getting bored at home because of COVID‑19 93 (45.1) 51 (24.8) 42 (20.4) 11 (5.3) 9 (4.4)
Behavior Completely agree Agree Neutral Disagree Completely disagree
I will prepare food and utensils from home 168 (81.6) 24 (11.6) 8 (3.9) 2 (1) 4 (1.9)
I will prepare a mask for my child before going to school 190 (92.2) 12 (5.8) 2 (1) 1 (0.5) 1 (0.5)
I will prepare a face shield for my child before going to school 176 (85.4) 23 (11.2) 4 (1.9) 2 (1) 1 (0.5)
I will clean or disinfect my child’s school supplies everyday 163 (79.1) 32 (15.5) 10 (4.9) 1 (0.5) 0 (0)
I will teach my child (ren) to wash his/her hands properly 188 (91.3) 17 (8.2) 1 (0.5) 0 (0) 0 (0)
I will teach my child how to maintain a distance of minimum 1 meter from 
his/her friends 

182 (88.4) 19 (9.2) 5 (2.4) 0 (0) 0 (0)

I will teach my child the proper etiquette of coughing and sneezing 184 (89.3) 21 (10.2) 1 (0.5) 0 (0) 0 (0)
I will teach my child not to touch the eye, nose, and mouth area while in 
school 

187 (90.8) 18 (8.7) 1 (0.5) 0 (0) 0 (0)

I will not take my child out if it is not needed 168 (81.5) 33 (16) 3 (1.5) 2 (1) 0 (0)
I will rest my child at home if there are signs and symptoms of 
COVID‑19 (fever, cough, runny nose, diarrhea, etc.)

185 (89.8) 16 (7.7) 2 (1) 1 (0.5) 2 (1)

*For knowledge items no 2, 3, 4, 5, 7, 9, and 10, the correct answer is no, COVID‑19: Coronavirus disease 2019.
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with the findings in a previous study conducted in 
Africa, which found that 81% of respondents valued 
the importance of personal hygiene, self-isolation, 
masks, and social distancing, which are the means 
of COVID-19 infection prevention [24]. This result 
is also consistent with a study in South  Korea which 
found that most respondents believed in the efficacy 
of preventive measures such as personal hygiene and 
social distancing [16]. Regarding the attitudes of the 
agreement to the governmental measures of lockdown 
and closing the schools, 75% of parents complied with 
the government on their measures. This result is quite 
different from a previous study showing more than 95% 
of parents agreed.

Analysis between demographic factors and 
the attitude of respondents toward COVID-19 showed 
that demographic factors such as parent’s age, gender, 
occupation, educational background, and income 
status did not significantly affect the attitude toward 
COVID-19. This result is similar to a study by Lee et al., 
which found that age, education level, and income level 
did not significantly affect the respondent’s attitude. 
However, they found that respondent’s gender was 
significantly associated with their attitude [16]. However, 
a study in China found that factors such as gender, age, 
education, and occupation are significantly associated 
with respondent’s attitudes toward COVID-  19 [23]. 
Discrepancies between these studies results may 
be caused by differences in the assessed points of 
attitude. In this study, we evaluated respondent’s 
attitude toward their understanding of how COVID-19 
transmitted or ways to prevent COVID-19 infection, 
and their understanding of how COVID-19 impacted 
their children, while the study by Zhong et al. evaluated 
respondent’s attitude on their confidence in winning or 
battling COVID-19 pandemic and if they can succeed in 
controlling COVID-19 [23].

A study in Bangladesh also found that socio-
demographic factors such as high family income correlated 
with a more positive attitude towards COVID- 19 [25]. 
Multiple studies conducted in various countries have 

shown similar results [26], [27], [28], [29]. This is partly 
due to the low education opportunities they have in 
Indonesia. Hence, they might have misinformation or 
poor socialization regarding the COVID-19 facts [30]. In 
terms of attitude, it is significantly affected by parent’s 
age, which shows that older parents tend to perform 
a better attitude in preventing COVID-19. The high 
awareness level might be the underlying reason as 
they recognized the outcomes COVID-19 carries and 
their age is way too vulnerable [31]. This awareness 
is observed ever since the beginning of the pandemic. 
Thirdly, one’s behavior differed most significantly by 
sex. This is supported by several findings, such as 
women-led countries, such as Germany and New 
Zealand, have generally fared better in the face of the 
pandemic. In contrast, some of the worst-performing 
countries, such as the United States and Brazil, are led 
by men who project strong masculinity attitudes and 
dismiss the need for precautionary measures such as 
wearing masks [26], [32], [33].

The findings of this study have ramifications 
for the development of low-income response initiatives. 
Social distancing and avoiding large crowds are 
examples that aim to control transmission by lowering 
contact rates in the general population [34]. Such 
measures will continue to be critical in the global 
response to COVID-19 until a vaccine is available. 
However, they are necessary for this population where 
any pharmaceutical intervention may be difficult to 
access by reasons of high cost or low distribution [26]. 
While these findings reveal a lack of understanding of 
prevention strategies among low-income households. 
There is also growing acknowledgment that people 
living in densely populated urban slums and other low-
income communities are unlikely to have the spatial and 
economic capacity to engage in social distancing and 
self-isolation. Mitigation strategies will need to account 
for populations experiencing poverty who may not have 
fixed incomes, so cash transfers to enable households 
to “stay-at-home” have been suggested [35]. However, 
it is encouraging to see that those who knew more about 

Figure 2: Violin graph of total scores of knowledge (left), attitude (middle), and behavior (right)
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the virus’s potential transmission routes also reported 
taking more antiviral precautions [36]. While this link 
between knowledge and practice emphasizes the 
importance of widespread public health messaging and 
information campaigns as the situation evolves, there 
is a need for targeted messaging and health education 
in low-income settings that consider the challenges that 
these populations may face when attempting to practice 
COVID-19 preventions.

This research is far from perfect and has 
several limitations. First, the study was conducted 
online, and because of that, parents who do not 
have access to the internet and smartphones could 
not give their participate and may result in selection 
bias. Second, the subject in this study mostly had 
a university degree. The National’s Statistic Data 
in 2020 stated that society is dominated by primary 
school graduates (38.89%), followed by high school 
graduates (18.27%), while people with a university 
degree only reach 9.69% [37]. Therefore, it is possible 
that the level of knowledge and attitude, and behavior 
in this study were higher than the actual general 
population in Indonesia. Given that the pace of the 
information and knowledge of COVID-19 is ever-
changing, questions given to respondents may not 
apply now. Finally, with current spikes in new cases 
of COVID-19, as well as rapidly changing government 
policies about reopening schools, parents might 
be influenced by other internal and external factors 
not studied in this research that might affect their 
knowledge attitude behavior toward letting their 
children attend schools again.

Conclusion

This research aims to determine parents’ 
knowledge, attitude, and behavior toward their 
children in Indonesia towards COVID-19. The 
findings in this study showed that most participants 
were aware and had a high level of knowledge to 
answer most of the questions that assess parents’ 
knowledge, attitude, and behavior in Indonesia 
towards COVID-19. Most participants already 
have good knowledge, attitude, and behavior of 
the etiology of COVID-19, COVID-19 prevention 
in themselves and their children, especially hand 
washing, proper etiquette of coughing and sneezing, 
and avoiding touching face area. However, there is 
a slightly lower level of knowledge in proper mask 
material and an attitude of frightened hearing the 
COVID-19 mortality rate. There are also significant 
roles in socioeconomic status with knowledge levels. 
Hence, it is necessary to pay more attention to 
socioeconomic status to increase the effectiveness 
of health promotion.
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Appendix A: Questionnaire used in this study
Items no
Knowledge

 1.  COVID‑19 is a contagious disease caused by a virus
 2.  COVID‑19 cannot infect children
 3.  Ikatan Dokter Anak Indonesia (IDAI) has allowed school to reopen
 4.  �According to the World Health Organization (WHO), children under 5 years old are 

not recommended to use masks
 5.  Children who do not show any symptoms are unlikely to catch COVID‑19
 6.  One of the symptoms of COVID‑19 in children is fever
 7.  COVID‑19 infection is not life‑threatening or harmless to children
 8.  �Person to person transmission of COVID‑19 can occur through droplets (while 

talking, sneezing, coughing, singing, etc.)
 9.  �The use of a face shield (without a mask) alone is sufficient to protect children from 

COVID‑19
10. �Children over the age of 5 who are healthy (without symptoms) do not need to wear 

a mask
11.  �Children are encouraged to maintain personal hygiene (washing hands, showering 

after traveling, etc.) to prevent COVID‑19
12.  Healthy children (without comorbidities) only need to use a three‑layer cloth mask

Attitude
 1.   I understand how COVID‑19 is transmitted
 2.   I understand how to prevent COVID‑19
 3.   Hearing the news of the death of COVID‑19 scares me
 4.   �I am afraid that my child will be infected with COVID‑19 when he/she goes back 

to school
 5.   My child (ren) will be safer studying from home rather than at school 
 6.   I do not agree for schools to reopen
 7.   I will teach my children on how to prevent COVID‑19
 8.   My child (ren) are getting bored at home because of COVID‑19

Behavior
 1.   I will prepare food and utensils from home
 2.   I will prepare a mask for my child before going to school
 3.   I will prepare a face shield for my child before going to school
 4.   I will clean or disinfect my child’s school supplies everyday 
 5.   I will teach my child (ren) to wash his/her hands properly
 6.   �I will teach my child how to maintain a distance of minimum 1 meter from his/her 

friends 
 7.   I will teach my child the proper etiquette of coughing and sneezing
 8.   I will teach my child not to touch the eye, nose, and mouth area while in school 
 9.   I will not take my child out if it is not needed

   10.   �I will rest my child at home if there are signs and symptoms of COVID‑19 (fever, 
cough, runny nose, diarrhea, etc)

Appendix


