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ABSTRACT
Covid-19 can cause problems regarding physical, psychological, and socioeconomic health. It is due to the disease
characteristics that are easily transmitted and can lead to death. Thus, strict measures are needed to reduce the spread
of the disease, in this case, called preventive efforts. This study aims to determine the effect of stigma, anxiety, level of
religiosity, and economic condition on Covid-19 preventive efforts. A cross-sectional design, data collection method using
online survey with non-probability snowball sampling. The total sample of 451 students consisted of students in the field
of health (the College of Health Sciences) and the field of religion (the State Islamic Institute). Analysis of the data in this
study used a logistic regression test. There was an effect of stigma (P value=0.000), level of anxiety (P value=0.000), and
economic condition (P value=0.001) on Covid-19 preventive efforts, while there was no effect of the level of religiosity on
Covid-19 preventive efforts. The most influential variable on Covid-19 preventive efforts was a stigma with an Odds Ratio
(OR) of 2.256. If the stigma was low, there was no anxiety and the economic conditions were good, then there was a high
probability of making preventive efforts.
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INTRODUCTION
Infectious diseases including outbreaks, pandemics,
and epidemics, can cause high morbidity and
mortality and cause one-quarter to one-third of
global death rates1. Covid-19 is included in
infectious diseases that are very contagious, results
in death, and the cure has not yet been found2,3.
The continuous spread of the virus, strict isolation
measures, and delays in schools, colleges, and
universities have affected mental health 4.
According to WHO, Covid-19 emerged in December
2019, in the city of Wuhan, Hubei Province, China,
and as a public health emergency of international
concern on January 30, 20205. Globally up to 30th
July 2020, there were 17,184,770 confirmed Covid19 cases and 670,152 mortality cases6. Covid-19 in
Indonesia was first reported on 2nd March 2020 with
two cases2. Data in Indonesia as of 28th July 2020
showed that there were 104,432 confirmed cases,
62,133 recovered patients, and 4,975 deaths7.
Public health researches in Indonesia showed that
patients who have confirmed positive with
coronavirus faced stigma. Stigma exists because of
a lack of appropriate knowledge related to Covid-19
disease8. Inadequate knowledge, negative attitudes
towards HIV transmission were found as factors that
could influence the emergence of stigma and
discrimination9. Stigma and discrimination tend to
last in the long run, even after quarantine ends and
the epidemic is under control10. Covid-19 spread
have caused confusion, anxiety, and fear in the
community, thereby affecting mental health and
community behavior5. Fear and anxiety that
accompany the Covid-19 pandemic can have
adverse effects on mental health and have negative
psychological and social effects11. Mental health
problem expected to increase day after day during
this epidemic. Psychiatric morbidity due to
significant pandemic effects was been found to vary

from depression, anxiety, panic attacks, psychosis,
self-blame, and even suicide3.
Covid-19 outbreaks can be considered a spiritual
crisis for people in some countries, their right to
attend religious services has been severely
restricted due to the need for infection control
measures, including lockdown and quarantine12.
Religion has a large role for individuals as a coping
strategy. According to Argyle's opinion, religiosity
helps individuals maintain psychological health
when they are faced with problems. Religiosity can
help in overcoming unpleasant events, and
potentially instill good behaviour13. The world is hit
by the burden of Covid-19 which has caused an
economic14. The consequences of infectious
diseases can trigger negative economic effects,
which could potentially hamper economic
recovery15. Public health can affect national
resilience and global economic stability16. Social
restrictions, self-isolation, and travel restrictions
caused a decrease in the number of workers in all
economic sectors and caused many people to lose
their jobs. Schools are closed and demand for
commodities and manufacturing products has
decreased17.
Social stigma is a mind-disturbing fear which further
affects the health of the person. Many factors
influence it, including religion which plays a
significant role in increasing social stigma18. It is
difficult to predict the long-term physical and
mental health consequences of Covid-19. However,
an economic crisis is very likely to occur which can
worsen mental and emotional health problems19.
Communities face several challenges during the
pandemic period. Lack of awareness leads to
ignorance, and this can affect readiness to deal with
this pandemic especially prevention efforts. There
is a lack of studies that evaluated mental health
problems during this pandemic5. Based on the
various problems mentioned regarding the impact
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of the Covid-19 pandemic,this study aims to
determine the effect of stigma, level of anxiety,
level of religiosity, and economic condition on
Covid-19 preventive efforts among college students.
METHODS
This type of research is a cross-sectional study with
a total sample size of 451 respondents consisting of
students in the field of health studies and religious
studies in West Java, Indonesia. The inclusion
criteria in this study were physically and mentally
healthy, willing to be a respondent, and residing in
West Java, while the exclusion criteria were > 30
years old, currently suffering from Covid-19, and
students outside the fields of health and religious
studies. Collecting data using online surveys via
google form with a non-probability snowball
sampling technique, namely a sampling technique
from a population whose members are not clear and
the number is uncertain20'21. The variables in this
study were the level of anxiety, stigma, religiosity,

economic conditions, and the prevention of Covid19. The questionnaire to assess the level of anxiety
used the HARS (Hamilton Anxiety Rating Scale)
questionnaire which consisted of 14 question items.
Meanwhile, the questionnaire to measure stigma
consisted of 7 question items, religiosity as many as
8 question items, economic conditions as many as 8
question items, and prevention of Covid-19 as many
as 10 question items, which were adopted from
various previous studies22,23,24,25,26, so the validity
and reliability were tested first before the study.
Data analysis used univariate, bivariate, and logistic
regression analysis27. This study has fulfilled four
ethical principles of scientific research (respect for
human dignity, respect for privacy and
confidentiality,
respect
for
justice
and
inclusiveness, and balancing must and benefits)
which are registered with the Ethics Commission.
Health Research Ethical Committee Health
Research RSD Gunung Jati City Cirebon, with Ethical
Clearance number: 041 / LAIKETIK / KEPKRSGJ / VIII
/ 2020.

RESULTS
Table 1: Characteristics of Study Subjects
Characteristic
Age (years)

n%

Gender
Male
Female

76 (16.9)
375 (83.1)

Field of Study
Health
Religion

361 (80)
90 (19.95)

Residence
Bandung
Cirebon
Garut
Indramayu
Majalengka
Purwakarta
Total

11 (2.4)
389 (86.3)
21 (4.7)
4 (0.9)
12 (2.7)
14 (3.1)
451 (100)

Mean±SD
20.46±3.672

Min – Max
17 - 49

Modus
Female

Health

Cirebon

The average age of respondents was 20.46 years,
The majority of respondents were female 83.1%, the
majority by respondents were students in the field
of health of 80%, and the majority of respondents
came from Cirebon by 86.3%. Table 2 showed that
the majority of respondents experienced high
stigma 61.6%, no anxiety 67.2%, a high level of
religiosity 52.8%, a good economic condition 60.3%,
and performed high preventive efforts 63.9%.
The results showed that respondents who had a high
stigma made high preventive efforts by 55.6% and a
p-value of 0.000, then it can be concluded that
there was a relationship between stigma and Covid19 preventive efforts. The majority of respondents
who experienced mild anxiety 86.1% made high
preventive efforts and a p-value of 0.000, then it
can be concluded that there was a relationship
between anxiety and Covid-19 preventive efforts.

The majority of respondents with low religiosity
59.6% made a high preventive effort, as well as the
majority of respondents with a high level of
religiosity 67.6% made high preventive efforts and a
p-value of 0.094, then it can be concluded that
there was no relationship between the level of
religiosity and COVID-19 preventive efforts. The
majority of respondents with good economic
condition 70.2% made high preventive efforts and a
p-value of 0.001, then it can be concluded that
there was a relationship between the economic
condition and COVID-19 preventive efforts.
The most dominant influential variable on Covid-19
preventive efforts was the stigma with an Odds
Ratio (OR) of 2.256. It meant that individuals who
experienced a high stigma had a risk of 2 times to
make a low preventive effort compared to
individuals who experienced a low stigma.
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Table 2: Frequency Distribution of Stigma, Level of Anxiety, Level of Religiosity, Economic Condition,
and Covid-19 Preventive Efforts
Variable
Stigma
Low
High

Frequency

Percentage (%)

173

38.4

278

61.6

303
36
88
24

67.2
8.0
19.0
5.3

Level of Religiosity
Low
High

213

47.2

238

52.8

Economic Condition
Not Good
Good

178

39.7

272

60.3

163
288
451

36.1
63.9
100

Level of Anxiety
No Anxiety
Mild Anxiety
Moderate Anxiety
Severe Anxiety

Preventive Efforts
Low
High
Total

Tabel 3: Effect of Stigma, Level of Anxiety, Level of Religiosity, Economic Condition on Covid-19
Preventive Efforts
Covid-19 Preventive Efforts
Variable
Stigma
Low
High
Level of Anxiety
No Anxiety
Mild Anxiety
Moderate Anxiety
Severe Anxiety
Level of Religiosity
Low
High
Economic Condition
Not Good
Good

Low

High

P-value

Total

n

%

n

%

n

%

40
123

23.1
44.2

133
155

76.9
55.8

173
278

100
100

92
5
49

30.4
13.9
55.7

211
31
39

69.6
86.1
44.3

303
36
88

100
100
100

17

70.8

7

29.2

24

100

86

40.4

127

59.6

213

100

77

32.4

161

67.6

238

100

82
81

45.8
29.8

97
191

54.2
70.2

179
272

100
100

0.000
0.013

0.174

0.031

Table 4: Results of Logistic Regression Modeling
Variable
1. Stigma
2. Anxiety
3. Economic
Condition

B
0.814
0.572
0.457

P-value
0.000
0.008
0.030

DISCUSSION
Effect of Stigma on COVID-19 Preventive Efforts
Based on the result of the study there was a
relationship between stigma with Covid-19
preventive efforts. The resulting study is in line with
some previous studies which stated that stigma
encouraged people to hide diseases, prevented
people from seeking immediate health care, and

OR
2.256
1.772
1.579

95% CI
1.456 – 3.497
1.164 – 2.698
1.046 – 2.382

prevented the adoption of healthy behavior28.
Stigma and discrimination had an impact on
preventive efforts, and caused a decrease in the
zest for the life of PLWHA29.
Stigma related to Covid-19 can endanger public
health efforts related to pandemic management
and increase distrust towards the public health
system18. The result of this study showed that the
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high or low stigma among students was a factor that
affected Covid-19 preventive efforts, such as using
hand sanitizers, washing wearing masks when
leaving the house, getting enough rest, exercising
regularly every day, and eating nutritious food.
The stigma of PLWHA was shown by cynicism,
excessive fear, and it had a great impact on
HIV/AIDS prevention and control programs. People
who had enough knowledge tended to have no fear
and did not give a stigma against PLWHA9. Many
factors are known to accelerate the social stigma of
society, including false media, and information that
is missed also increases social stigma in society8.

made high preventive efforts, as well as the
majority of respondents who had a high level of
religiosity, made high preventive efforts. Then
there was no relationship between the level of
religiosity and Covid-19 preventive efforts. It is due
to possibilities including the respondent were still
students, where the task of adolescent growth and
development is more towards groups, not on the
activities of religiosity. The results of this study are
in line with previous research which stated that
students of the Faculty of Pharmacy, UIN Malang
performed the same religious rituals as before the
pandemic35.

Effect of the Level of Anxiety on COVID-19
Preventive Efforts
The study result showed that there was a
relationship between the level of anxiety and Covid19 preventive efforts wherein the majority of
respondents did not experience anxiety by 67.2%,
had mild anxiety (8.0%) and moderate anxiety
(19,0%). The study results are in line with previous
studies such as a study conducted in China which
showed that of 7143 students, around three third of
them (75.1%) did not experience any anxiety
symptoms, 21.3% experienced mild anxiety, 2.7%
experienced
moderate
anxiety
and
0.9%
experienced severe anxiety4. A relationship
between the level of anxiety and smoking behavior
among adolescents30. The result of this study
showed that the majority of respondents did not
experience anxiety by 67.2%, because the majority
of respondents were health students who had a
fairly good knowledge of Covid-19 compared to nonhealth students.

Religiosity is defined as the extent of knowledge,
belief, the practice of worship, rules, and
appreciation of the religion one adopts in daily
life36. Religion is a system of several aspects, known
as religious awareness and religious experience37.
Behavioral indicators are realized if the community
can understand and live the teachings of their
religion because religious teachings are in harmony
with human life and provide maximum rules and
guidance to all people in living life in the world38.
One's religious beliefs can oversee all of his or her
actions, words, even thoughts. When someone is
interested in something fun, then the faith will
consider and act whether it is permissible or not to
do39.

Anxiety describes a state of concern, the
uncertainty that is sometimes accompanied by a
variety of physical complaints31. When anxiety
occurs in the community, this can increase the
behavior of prevention efforts, limitations in daily
activities, and behavior avoidance which causes
limited socialization. This can affect mental
health32. The recommendation to stay at home has
caused changes in daily life which then increased
the level of anxiety experienced33.
The development of fear that results in erratic
behavior in a community amid an epidemic of
infection is an unusual phenomenon because anyone
of any sex and socio-demographic status can be
infected. This is especially due to the
characteristics of Covid-19 when the disease is
widely spread, and currently, there is no definitive
treatment. Behaviors such as frequent use of
sanitizers, hand washing, and masks show increasing
concern for preventive measures to avoid Covid-19
infection. Health behavior, in this case, Covid-19
preventive efforts are made to reduce anxiety.
Thus, anxiety has a contribution to preventive
efforts.
Anxiety is triggered by something unknown and
arises before there is a new experience, which
threatens one's identity and self-esteem34.
Ignorance of the novelty of Covid-19, its
transmission, and high mortality rates cause
concern32. In this situation, it is considered that
online mental health consultations are better5.
Effect of the Level of Religiosity on COVID-19
Preventive Efforts
The results of this study showed that the majority
of respondents who had a low level of religiosity

Effect of Economic Condition and COVID-19
Preventive Efforts
The result of this study showed that there was a
relationship between the economic condition and
Covid-19 preventive efforts. The result is in line
with several previous studies which stated that the
economic crisis resulting from a pandemic of
disease could cause changes in human behavior that
may decrease immunity40. Regarding changes in
income, no respondent experienced an increase. It
tended to be stable by 62.9% and 37.1% of
respondents experienced a decrease in income41.
Economics is one of the important factors in human
life. the economic condition can provide
opportunities for humans to meet their daily needs
such as food, drinks, clothing, shelter, etc42. Lower
living standards during periods of economic stress
can lead to poorer nutrition, which further
potentially reducing immunity due to higher stress
levels. The consequences of infectious diseases can
trigger negative economic effects, which could
potentially hamper economic recovery43. Covid-19
had a significant impact on the decline in
productivity of the community, especially workers
or employees which had implications for the health,
economic, education, and social sectors are given
there were some jobs or professions that could not
be done at home41.
The Most Influential Variable on COVID-19
Preventive Efforts was Stigma
The results of this study found that the most
dominant influential variable on Covid-19
preventive efforts was the stigma variable with OR
of 2.256. It meant that individuals who experienced
a high stigma had a risk of 2 times to make a low
preventive effort compared to individuals who
experienced a low stigma. The results of this study
are in line with the results of previous studies which
stated that stigma and discrimination against
people with Covid-19 had an impact on preventive
efforts. Stigma is the biggest obstacle to preventing

Malaysian Journal of Public Health Medicine 2021, Vol. 21 (1): 367-373

HIV transmission and treatment. The emergence of
stigma in the community is also one of the obstacles
faced in the prevention of HIV/AIDS44. Stigma was
found to prevent people from adopting healthy
behaviors2. In this study, it is shown in the behavior
of preventive efforts towards Covid-19.
The tendency to experience psychological distress
was evidenced to be influenced by various social
and cultural factors, one of which is the degree of
stigma45. People tend to have stereotypes with
labels, for example, certain views towards a person
with Covid-19 is highly contagious. When
stereotypes are attached to labels, people tend to
no longer see the real person, but only stereotypes.
The community then tends to separate themselves.
negative behavior or discrimination is at the other
end of the spectrum. The results of this study
showed that stigma among students was the most
dominant influencing factor on the seriousness and
steps in Covid-19 prevention efforts. If stigma is low
then people will show increased concern for clean
living healthy behaviors to avoid Covid-19 infection
through Covid-19 preventive efforts.
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CONCLUSIONS
There was an effect of stigma, level of anxiety, and
economic condition on Covid-19 preventive efforts,
while there was no effect of the level of religiosity
on Covid-19 preventive efforts. The most influential
variable in Covid-19 preventive efforts was a
stigma. Universities should work together across
sectors with the Department of Health to increase
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students should be wiser in responding to
information related to Covid-19 presented in
various media, so that stigma and the level of
anxiety among students may decrease which
eventually has an impact on increased Covid-19
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