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ABSTRACT

Background: Non-communicable diseases are the main cause of premature death
globally. Hypertension and diabetes meilitus are the most common diseases suffered by the
elderly in Yogyakarta. a community-based program that aims to facilitate community
behavior in implementing a healthy lifestyle carried out by a group of Jogokariyan people.

This study aims to evaluate whether cornmumr'y -based programs have a positive effect on
the behavior of the Jogokaryan ity by per ions and practices of
healthy living. Perception assessment using the Health Belief Madel (HBM).

Methods: This was a quantitative research wrth a cross sectional approach. It was

conducted in Jogokariyan-Yogyakarta, Ind .The fon of this research fotal 165
people in the 36™ neighbourhood at Jogakanyan A sample uf 54 people. The study using
primary data ob d from naires Thls questi ire uses a Likert scale as a

eiderly In Yogyakarta. a community-based program that alms to facilitate community

behavior in implementing a healthy lifestyle carried out by & group of Jogokarlyan people.

Th!: study atms to I ty-Di pmgr-ms have a positive effect on
the Jogokaryan ity by and practices of

hnlmy living. Parcopt/on assessment using the Heaith Bellor Madol (HBM).

Methods: This was a quantitative research wl!h a cross sectional approach. It was

ducted in Yogyakarta, lation of this total 165
people In the 360 nafghboumood at Jogokarfyan A sampfe of 54 people. The study using
primary data from This uses a Likert scale as a

measurement of the varlables. Data was analfzod by using chi square test.

Results: The results of the chi square test showed statistical values of percelved
vulnerability (p = 0.022), percelved seri (p=0.012), p ived (p=0. G1ﬂ),
porcelvod bnrrtsrs (p 0.007), soff-'fl’lcacy P= 0 202} and th. stimulus to act (0. 004)

P P
bl e behavior—is—that—th s a r

pnmcr,onﬂan In activities, percofvad vulnerabllity, percelved serlousness, pemolved benefits,

percelved barrlers, and stimulus to act with disease. preventive behavior. On-the-otherhand,

there|is|no r If-efficacy and the stimulus to act,

Oonclullon. Tho ccnmbutfan ol’ this research as input and evaluation material to measure
Ity d health programs can be used by program managers

lnd as material for consideration and development of further activities.

Keywords: Health Belief Model, Hypertension; Diabetes mellitus, Préventive behaviour

d 10 26555/ . 620 ’ @ (1) (

Non-communicable diseases are one of the leading causes of premature death globally. More
than 41 million deaths occur due to nen-communicable diseases, and 15 million deaths occur
prematurely at the age of 30-T0 years. The greatest burden is in low- and middle-income
countries, where 73% of all deaths from non-communicable diseases and 85% of premature
deaihs occur (1). Based on Indonesia Basic Health Research in 2018 the percentage of non-
communicable diseases in Indonesia is currently 69.91% (2). There was an increasing frends
of the prevalence compared the data Indonesia Basic Health Research in 2013 (3). The
prevalence of diabetes mellitus increased from 6.9% 1o 8.5%; The prevalence of hypertension
has increased significantly from 25.8% to 34.1%, and obesity rose from 14.8% to 21.8% (4).
Based on data health profile of the City of Yogyakaria in 2019, non-communicable diseases
dominate the causes of death. Cases of hyperlension in the population aged 18 years in the
city of Yogyakarta were 118,283 people (36.28%). The distribution of hypertension by sex in
women is 63% and men is 37%. Diabetes mellitus has increased the number of sufferers from
2017 as many as 2,493 people fo 3.218 people in 2018 (3).

Mon-communicable diseases have many nisk factors. Modifiable behavioral risk factors
are tobacco use, unhealthy diet, lack of physical activity, and harmiul use of alcohol, obesity.
increased blood pressure, and elevated cholesterol These risk factors continue to be an
impertant public health challenge in all countries, especially in low-income countries where
maore than three quarters of deaths from non-communicable diseases occur (&),

The sirategy for confrolling nen-communicable diseases camied out by the

Tt ofIr isto create a to change people’s healthy lifestyles. It was
initiated by the President of the Republic of Indonesia, Jokowi, it aims to improve the health
status of the community threugh promotive and preventive efforts through physical activity
campaigns, consumption of vegetables and fruit as well as regular health checks

A community-based health program in Jogokaryan have adapted the national
movement healthy lifestyle, due to high cases of hypertension in the elderly group in this
village. Jogokaryan located in the Mantrijeron sub-district in the southem part of the city of
Yogyakarta. The Healthy Living Movement in Jogokaryan called ‘love healthy life
movements™. This programs aims fo change iour to a ier lifestyle by
smoke-free villages, health education, periodic health checks, physical activities with residents
and advocacy to stakeholders to replace the snack menu at community meetings with fruit
and vegetables

This study aims to whether the community-based program has had a positive effect on
the behavior of the Jogokaryan community. The evaluation carried out was an evaluation of
the program ouiput by assessing percepiions and practices of healthy living on participants
and non-pariicipants of the program. Perceplion and practice assessments were carried out
to see whether efforts to provide education and increase awareness of healthy lifestyles had
been internalized in the community. Perception assessment using the Health Belief Model
(HBM).The HEM is a theory to predict healthy living practices in individuals by examining their
perceptions or belief (7). Some public health research were conducted to identifies risk factors
and drivers of healing behavior (7—12), means that the more patients believe in their illness,
the more they will encourage patient behavior to comply with doctor's recommendations.
Assuming that health education, awareness-raising carried out in Jogokarya can have a
beneficial effect, this study assess the probability of behavior according to community
participation/involvement in community-based activities based on perceptions and practices
of preventing non-communicable diseases of hypertension and diabetes mellitus_
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METHOD

This study was a quantitative method with a cross-sectional approach, conducted in
Jogokariyan located in the Mantrijeron sub-district. The population of this research totsling 165
people in the 38" neighbourhood at Jogokariyan. A sample of 54 people was obtained based
on the inclusion criteria: 1) aged 45-T5 years, 2} suffering from hypertension and disbetes
mellitus, amd the exclusion criteria for the sample were: 1) had moved from Jogokariyan
village, 2) not willing to be interviewed. The study using primary dats obtsined from

ticnnaires. This questi ire Juses b Likert scale as a messurement of the variables.
Tha Likert soale is widely used by rasesrchers to messurs s person's parception or stftude.
The score for the answer is 1-4 | gree). This questionnaira consists of 8 types of
questions. The first was found out community paricipation in community based-program
Second. the public's perception of the susceptibility of a disease (perceived susceptibility).
The third was determined the respondent's belief in the seriousness of hypertension and
disbetes mellitus disesse (perceived severity). Fourth, was found out the perceived benefits
of healihy living practices fo reduce the threat of hypertension and diabetes meliitus disease.
The fifth was found out public opinion about the bamiers that can affect behavior in
implementing healthy living practices [perceived barriers). The sixth was found cut pecple's
beliefs about their sbilities in healthy living practices (self efficacy). Seventh found out the
stimulus or stimuli that make people meke decisions to practic healthy living (cues o action).
The sighth was found cut the daily lives heslth behavicr of the Jogokaryan community. the
Likert scale was used as a measurement of the variables.

The results of the validity test of community participation in community based health
program were found to be valbid with an r value 1.00. The results of the validity test of the
ionnaire on the ion of ility perception, seriousness, benefits. obstacles,
self-efficacy and sllmulus to act, it is known that there are 2 guestionnaire items on the

of P ption that are not valid with r values of 0.210 and 0.283. Invalid
questionnaire items were subsequently not used for research. The results of the reliability test
using Cronbach's Alpha. Relisbilty results war cbtsinad on the questonnairs for participation
in the program with a value = 1, perceived vulnerability value = 0.813, perceived
walue = 0635, percaived benafit value = 0.725, parcaived obstacle value = 0 787, salf-efficacy
walue = 0708, stimulus to act value = 0756 and the implementstion of behavior in the
community value = 0.732 which indicates that the results of the gquestionnaire reliability test
are reliable. The study conducted in February-Ocober 2021. The analysis using chi square
test.

RESULT

The results of the univariste snslysis describe the distribution of the frequency and percentage
of characteristic of respondents, perception and p ion beh

disease. Respondents were 54 people with an age range of 45 — 75 years. Age were divided
into three groups. respondent which represented most: age group were 55 — 85 years (48.1%).
women {33.7%). and education level is high schoollequivalent (35.2%).

a

WVol. 4. No. 1, 2022, pp. -

Non-C i Disease

The results shows that the respondents who have good behavior sre more than bad behavior.
e can see that 58.3% of respondents routinely carried out routine health checks at least
onoe & year, 81.1% respondents do not smoke and avoid exposure to secondhand smoke. As
many ss 57.4% of respondents do nof routinely do physical activity for st laast 30 minutes s
day. Furthermore, 46 3% of respondents do not get enough rest or sleep every day and 44.4%
of respondents have not been sble to mensge siress well.

Perceived vulnerability

Respondenis who express positive perceplions are more than negative perseplions on =l
research isbles. 75.0% agreed that smoking could increase the
risk of hypertension and disbetes mellitus and 21.5% sagreed that unheslthy eating habits
cause hypertension and disbetes meliitus. 25 8% of respondents agree that there is no health
impact if they reduce their consumption of sugar, salt and fat. indicating that their knowledge
sbout the mansgement of hypertension and disbetes is still low. 76% agres that routine hesith
checks can help early detection of hypertension and diabstes mellitus.

Perceived seriousness

Most of the respondents agreed that hypertension and diabetes mellitus are serious diseases
£1.3% and can cause dsmage to internal organs 77.5% believe this disessa will change their
autiook far heslthy living but 44.5% of respondents sgree that hypertension snd disbetes
mellitus will not change the respondent's daily life. 37% of respondents believe that having
hypertension and disbetes mellitus will not heve & major impact on their lives and their families.
42% believe that hypertension and disbetes mellitus will not have = major impact on their
career. 70.4% believe this dissase will change their view of healthy living. §4.8%

Perceived of benefit

In this study. The results of the categorization based on the statement of perceived benefits
can be seen that 88.7% of respondents believe that the behavior offered in the program is
beneficial to prevent them from hypertension snd disbetes maliitus. Most 22.8% respondents
sgreed that practicing heslthy living cen improve quslity of life and 72.1% respondents sgreed
that mansging weight cen prevent hypartension and disbetes meliitus. Generally. people
believe thst avsiding smoking, limiting consumption of sugar, sslt and consuming lots of
vegetables and fruit can reduce the risk of hypertension and disbetes mellitus

Perceived of barriers

More than half (84.8%) of the respondents feel confident that there sre no barriers te healthy
behavior. The study found that 46.3% of respondents sgreed that losing weight is a new habit
that is difficult to start and 55.7% of respendents agree thet being busy at work is 2n obstacdle
to regulsr physicsl activity. 42.5% of respo think it is too tr
food

to make their own

Self-Efficacy

From the study, 53.7% of respondents agreed thst they ware not sure they were sble to
manage 8 healthy lifestyle to evaid the risk of disease. This can slso be seen from 67.43% of
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ABSTRACT

Bachground: The smdy &ims to based healih p facilitating
a & healthy kfesry\le The confribution of this research is that
i can be used as mﬁtena{for cons:deraimn to develop the activities by program managers.
Methods: This h with & cross: tional approach uses the perception
of the health behavior model (HEM). The populstion is 165 people, and the
sample is 54 from the 36th hamlet at Jogokariyan sub-district - Yogyakaris, Indonesia. This
research uses primary dala obtained from a questionnaire using a Likerf scale. Dats wers
analyzed using the chi-square test
Results: The results showed that statistically, the p-value of perceived susceptibility was
0.012, the p-value of perceived seventy = 0.000, the p-value of perceived benefits = 0.003,
the p-value of perceived barriers = 0.035, the p-value of self-efficacy = 0.341, cuss fo
acﬂon pv= 0.000, and preventive behawarpu':O 000,

ion: There is a relafit active participation in ivities and p ived
plibility, p ived severity, p d benefits, p ived barniers, cues fo action, and
prevention behavior. There is no ionshig participation and self-efficacy.
Program should i to ge self-efficacy in behavior,
especially for active smokers, they must not fo smoke af home or in community meetings.
Keywords: Health Belief Model non. icable dissase; Pr ive beh,
INTRODUCTION

Based on the Centers for Disease Control and Prevention data (2021), non-communicable
dizeases (NCDs) are responsible for 7 out of 10 deaths worldwide. The most significant
burden is in low- and middle-income countries, where 78% of all deaths from non-

i di and 5% ofp ture deaths occur (1). In Indonesia, heart disease,
cancer, chronic lung disease, and diabetes mellitus are among the top 5 causes of death that

imnact rualihe of ifa and aranamic neadoetiibs Fuane vase tha nombar of fhaea racas

Fnalish (lnited States) e

Adefia (Evaluasion of community-

confinues to increase along with increased risk factors, such as high sugar/saltifat
consumption, smoking, and low physical activity. In 2020, health insurance spent 17.05 trillion
rupiahs for the service of the disease (2). Based on the data health profile of the Gity of
‘Yogyakarta in 2019, the causes of death. The
Integrated Disease Surveillance Report (STP) at Hospitals in DIY in 2020 obtained data on
the top 10 diseases, & of which are non-communicable. The top ten diseases in hospitals
(outpatient) are hypertension (29944 cases), type |l diabetes (14090 cases), and heart disease
(3566 cases) (3).

Mon-communicable diseases have many risk factors. Modifiable behavioral risk
factors are tobacco use, unhealthy diet, lack of physical activity, harmful use of alcohol,
obesiy, i blood and I These risk factors remain a

public health in all i in I where
more than three-guariers of deaths from non- communicable diseases ocour 4y, The
Government of Indonesia creates a movement to change people's healthy lifestyles to control
nen-communicable diseases. It aims to improve the health status of the community through

prometive and preventive efforts through ical activity
vegstables and fruit, and regular health checks (5)
A d health in Jogokaryan has adopted the national

movement's healthy lifestyle due to the high prevalence of hypsrtension in the sidery group
at Jogokaryan, Yogyakarta. The program is called “Germacis,” this program aims to change
community behavior to love healthy life . The are ke-free villages,
health education, pericdic health checks, physical activities, and advocacy to replace the
snack menu at community meetings with fruit and vegetables (§).

ine a person’s which is ial in
behavior (Zainal, 2019). Each individual tends to see an object differently depending on
knowledge, experience, and point of view. Perception is also related to a person’s perspective
on a paricular object differently by using their senses and then trying to interpret it. The
subconscious mind will store positive and p fons like a file. P studies
using HEM have that adult ions indi affect hypertension
prevention behavior (7). Jorvand ({2020} found that i i
based on Telegram messenger with an emphasis on health belisfs can lead to exercise. It
means that the more patients believe in their iliness, the more they encourage healthy
behavior (7—12).

The parficipant's experience after one year in this community-based health program
should have i their . and ability to practice a healthy lifestyle.
This siudy aimed to determine Ule in
community-based pregrams and the perceplicn or practice of preventing non-communicable
diseases using the Health Belief Model (HEM).

[METHOD]|

This quantitative study has used the theory of health belief model to evaluate the
perception and practice of healthy living in individuals based on the level of parlicipation during

based health (7). Data were collected from February until March 2021
at Mantrijeron sub-district, Yogyakaria, Indonesia. The total population was 165 people_and
total sample was 54 respondents at 36™ hamlet, Jogokariyan village-Mantrirejon sub distric,
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Aoeda (Evaaion of communi

Based on the inclusion criteria were 1) only for participants of ' the program {active and
non-active participants), 2) aged 45-75 years, 3) suffering from hypertension and diabetes
meliitus, and the exclusion criteria for the sample were: 1) had moved from Jogokariyan
village, 2) not willing to be interviewed. The study used primary data obtained from
questionnaires. a Likert scale as a3 measurement of the variables since it is suitable to
measure a person's perception or atiitude. The answer score was 1-4 (scale of 1 to disagree
to 4 to agree) and vice versa for unfavorable questions. Due to the small number of samples
the variables were categorized into two groups to avoid empty cells. The scores for sach
variable are added and then grouped based on the if the iotal score on one variable is more
than the median, then it is grouped to be positive or vice versa.

This quesfionnaire consists of 8 types of questions. The first was community

uartu:lpauon in communlly-based -program. Second the public's perception of the = @ N

of a disease lity- median when the score ==15). The third 7
was determined the respondent's belief in the severity of hypertension and diabetes mellitus ;"f";r;:—i‘i;wga;:jm_"“” L teser
disease (perceived severity; when the score ==20). Fourth, the perceived benefits of healthy s3ia Apa dasarmya? Apaksh ada referensi yang
living practices to reduce the threat of hypertension and diabetes mellitus disease (when the mendukung? Masukkan ks ada
score ==29). The fifth was public opinion about the barriers that can affect behavior in 21 March 2022 17:29

implementing healthy living practices (perceived barriers) when the score ==23). The sixih
was people’s beliefs about their abiliies in healthy living practices (self efficacy= when the
score==24) Seventh was the stimulus or stimuli that make people make decisions to practice
healthy living (cues ta action was categorized as “good” when the score ==35). The sighth ;

helfi agustin ek
Penguluran persepsi dengan skala Liken, siala
1-4, namun kon jumiah sample sedilit maka
kemudian dikategorisasi sec diotomi

was found out the health behavior of the Jogokaryan cummumh', with scores of 4. | berdasarkan skor yg didapet pada masing-
The validity test results of based health H masing vanabel Kakmat telah penulis perba:
programs were to be valid with an R- va\ue of 1.00. The results of the validity test of the j pada paragraf pertama bans ke tujuh dst.
ire on the of iion, severity, benefits, obstacles, self- L 18 Ageil 2022, 1233
efficacy, and stimulus 1o act, il is known thal there are two queslionnaire items on the

of il ion that are not valid with r values of 0.210 and 0233
Invalid questionnaire items were subsegquently not used for research. The results of the
reliability test using Gronbach's Alpha. Reliability results were; for participation in the program
with a value = 1; perceived susceptibility value = 0.613; perceived severity value = 0.63:
perceived benefit value = 0.725; perceived obstacle value = 0.787. Self-efficacy value =0.70
the cues to actionvalue = 0.756 and the implementation of behavior in the community value =
0.732, indicating the reliability of the questionnaire reliability test results. The analysis used
the chi-square test.

RESULT = ® helifi agustin R

The table 1 describe the distribution of the frequency and percentage of the characteristic of Resuit - Grammar and past tense mustbe need
respondents. Respondent's ages were divided into three groups, represented most age urgent 1o armect 3

groups wiere 55 — 85 years (48.1%), women (53.7%), and education level, high school or
equivalent (35 2%)

4420 wards  Enalich findia FR %2 acceccihiline Invectinata

Adefia (Evaluasion of CoMMUNEY-Dased programs for Hf-communicable

Table 1. Distribution of Respondent Characteristics Age, Gender, and
Education Level in Jogokariyan Village

Mumber Wariable Category N k]
1. Age 45 — 54 years old 15 27.8
55 — 85 years old 28 481
66 — 74 years old 13 241
2. Sex Male 25 48.3
Female 28 53.7
3 Level of education Elementary school 12 22z
First, middle school 14 259
High middle schoaol 18 352
University o 16.7

Respondents with a positive suscepfibility perception of 57.4% agreed that smeking
could increase the risk of hypertension and diabetes mellifus by 75.9% and that unhealthy
eating habits cause hypertension and diabetes mellitus by 81.5%. As much as 76% of
respondents agree that routine health checks can help early detection of hyperiension and
diabetes mellitus. However, respondents agreed that there was no health impact if they
reduced sugar, salt, and fat consumption by 25.9%. This data shows that their knowledge
about managing hypertension and diabetes is sfill low.

Ag many ag 77.3% of respondents perceived that hypertension and diabetes mellitus
could cause damage to infernal organs to believe that this disease would change their view of
a healthy life. However, 44 5% of respondents agree that hypertension and diabetes meliitus
will not change their daily life. As many as 37% of respondents believe that having
hyperiension and diabetes mellitus will not have a significant impact on their lives and that of
their families. 42% believe hypertension and diabetes mellitus will not significantly affect their
careers and believe this disease will change their view of a healthy life 54.8 %. From the
statement about perceived benefits, 66.7% of respondents who answered believed the
behavior offered in the program was beneficial for preventing hyperiension and diabetes
melliftus. Most 88.8% of respondents agree that practicing healthy living can improve their
quality of life. Respondents agree that managing body weight can prevent hyperension and
diabetes mellitus, believing that aveiding smoking, limiting consumption of sugar and salt, and
consuming lots of vegetables and fruit can reduce the risk of hyperiension and diabetes
mellitus.

More than half, 64.8% of the respondents, feel confident that there are no barriers to
healthy behavior. The study found that 45.3% of respondents agreed that lesing weight is a
new habit challenging, and 55.7% of respondents agree that being busy atwork is an cbstacle
te regular physical activity. 42.5% of respondenis think it is too troublesome to make their
food. From this study, 53.7% of respondents were unsure they could manage a healthy
lifestyle to avoid the risk of disease, and 57 4% did net avoid consuming foods containing lots
of salt and caffeine.

This study found that the family has an essential role as a support system for healthy
behavior, but 24 1% of family members will not reprimand if the respondent smokes. 59.3%
of respondents think posters and banners do not provide encugh information about
hyperiension and diabetes mellitus. The results show that the respondents who have good
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behavior 651126 The respondents carmried out health checks at least once when the program
(59.3%); respondents do not smoke {61.1%) and aveid exposure fo secondhand smoke. As
many as 57.4% of respondents do not routinely do physical activity for at least 30 minutes
daily. Furthermore, 46.3% of respondents do not get enough rest or sleep every day, and
44.4% of respondenis have not been able to manage stress well.

The i of the was interpreted by participating in healthy
gymnastics or participating in health checks held by the programmer team, or participating in
declarations of commitment not to smoke at community meetings, in the house, and near
maothers and children. Using a simple randomized technigue, from 54 respondents, we found
38 acfive participants and 16 inactive parficipants. Table 2 shows the variables that have been

categorized:
Table 2. Frequency Distnbution of vanables based on category

Mo Warisble Category n %

1. Perceived suscepiioility Negafive 23 428
Positive 31 57.4

2. Perceived severity Negative 27 50
Positive 27 50

3. Perception of benefits Negative 12 3.3
Positive 36 85,7

4 Perception of bariers Negafive 18 352
Positive 35 84.8

5. SelfEfficacy Negative 25 45,3
Positive 28 53.7

6. Cues to action Negative 23 42.8
Positive 31 57.4

7 ip status Active 33 704
Non-sctive 18 208

5. MCD's Prevention Behavior Bad 21 35,0
Good 33 811

Sowrce: Data Primary, 2021

The relationship between participation in community-based health and the perception

The chi-sguare test resulis show that participation is significantly related to the
perception of five components of the health belief model (HEM) in preventing hypertension
and diabetes mellitus. For example, based on the results of the analysis of the relationship
between participation in community-based health aclivities and the perception of susceptibility,
there is a significant difference in the percentage of negative suscepfibility perceptions (65.8%)
of respondents who did not participate compared to respondents who participated (31.6%)
The statistical test resulis obtained a p-value = 0.012, which means statistically, there is a
relationship between active participation in activities and perceptions of suscepfibilityd.
Likewise, with the results of the lysis of the i i participation and
perceived severity, the results of the statistical test cbtained a p value= of 0.000; perceived
benefit p value = 0.003; perceived barrier 0.035; cues to action p value=0.000 which means
that statisticallv there is a relationshin between particination and oercentions.

English (India) @ j,f;‘(,’-.ccessibilit}f: Investigate

The il bet, ion in commur b d health activiti and the
percepfion can be seen in table 3.

Table 3. Test Results Relationship of participation in program community-
i and i of NCD p i

N based health with
Perception and B iors of NCD pre
i Susceptibility
Participation - . P PR (95%
MNegatif Positif Total value =)
n ¥ n e n Yo
Mo Active 11 68.8 5 31.3 16 100 2477
Active 12 31.6 26 684 36 100 0.012 {1.228-
3.861)
Perceived severity
Mo Active 14 87,5 2 125 16 100 2.558
Active 13 342 25 65.8 38 100 0.000 {1.583-
4.128)
Perceived Benefit
Mo Active 10 §2.5 -] 37.5 16 100 2.969
- i) 21.1 30 55.6 38 100 0.003 1.440-
',& 9 5.119)
Perceived Barriers
Mo Active 9 56.3 T 43.8 16 100 2138
Active 10 263 28 3T 36 100 0.035 {1.077-
4.2427)
Self Efficacy
Mo Active 9 56.3 T 43.8 16 100 1.336
Active 16 42.1 22 57.9 38 100 0341 {0.755-
2.364)
Cues to action
Mo Active 14 87.5 2 12.5 16 100 3,698
Active 9 237 29 763 38 100 0000 (2,027-
6,732)
NCD prevention
Mo Active 12 75 4 25 16 100 3,167
Active 9 237 259 783 38 100 0,000 {1,673-
5,988)
The ip between par ion and the NCD prevention behavior

The results show a relationship between community parficipation in community-based
health activities and NCD prevention behavior. The study results found a significant
percentage di who participated and did not participate in the
behavior to prevent NCD. The statistical test results cbtained a p-value of 0.000 which means
that atafisfically thers iz a ralafinnshin hehueen activite nartics and MICN i

=
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CONCLUSION

There is a relationship between the level of paricipation and perception (perceived
susceptibility, perceived severity, perceived benefit, perceived barriers and cues to action) and
prevention behavior). There is no relationship between participation and self-efficacy. Health
empowerment must teuch at-risk community groups regularly. For the program's sustainability,
it iz necessary to invelve the cooperation of all parties to take on the habituafion of healthy
living practices and create sanctions for active smokers at community gatherings and at homes.
There is a need for regular monitoring, support, and assistance from health workers so that the
elderly can oplimally paricipate in activities and can encourage the community to be more
active in practicing healthy living and maintaining the sustainability of the program.
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