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International Journal of Public Health Science (IJPHS)

We would like to appreciate the time and effort that the editor dedicated to providing
feedback on our manuscript and are grateful for the insightful comments on and
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Subject: [IJPHS] Editor Decision

The following message is being delivered on behalf of International Journal of Public Health
Science (IJPHS).

Dear Prof/Dr/Mr/Mrs: Mrs Lolita Lolita,

We have reached a decision regarding your submission entitled "The Public Knowledge and
Quality of Life Among Indonesian Students During The COVID-19 Pandemic" to
International Journal of Public Health Science (1JPHS), a peer-reviewed and an OPEN
ACCESS journal that makes significant contributions to major areas of public health
science.

Our decision is to ACCEPT with revisions

The goal of your revised paper is to describe novel technical results.

A high quality paper MUST has:

(1) a clear statement of the problem the paper is addressing --> explain in "Introduction™
section

(2) the proposed solution(s)/method(s)/approach(es)/framework(s)/ ....

(3) results achieved. It describes clearly what has been done before on the problem, and
what is new.

In preparing your revised paper, you should pay attention to:

1. Please ensure that: all references have been cited in your text; Each citation should be
written in the order of appearance in the text; The references must be presented in
numbering and CITATION ORDER is SEQUENTIAL [1], [2], [3], [4], -.....

Please download & study our published papers for your references:

- http://ijphs.iaescore.com

- http://ijere.iaescore.com

- http://journal.uad.ac.id/index.php/edulearn

- http://iaescore.com/journals (other journals)

(Please use “Search” menu under "JOURNAL CONTENT" menu in right side of the site)

2 An Introduction should contain the following three (3) parts:

- Background: Authors have to make clear what the context is. Ideally, authors should give
an idea of the state-of-the art of the field the report is about.

- The Problem: If there was no problem, there would be no reason for writing a manuscript,
and definitely no reason for reading it. So, please tell readers why they should proceed
reading. Experience shows that for this part a few lines are often sufficient.

- The Proposed Solution: Now and only now! - authors may outline the contribution of the
manuscript. Here authors have to make sure readers point out what are the novel aspects of
authors work. Authors should place the paper in proper context by citing relevant papers. At
least, 5 references (recently journal articles) are used in this section.
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3. Results and discussion section: The presentation of results should be simple and
straightforward in style. This section report the most important findings, including results of
statistical analyses as appropriate. You should present the comparison between performance
of your approach and other researches. Results given in figures should not be repeated in
tables. It is very important to prove that your manuscript has a significant value and not
trivial.

Please submit your revised paper within 6 weeks.
| look forward for hearing from you
Thank you

Best Regards,
Dr. Lina Handayani

Update your metadata in our online system when you submit your revised paper through our
online system, included:

- Authors name are presented without salutation

- Authors Name are presented Title Case (ex: Michael Lankan, and NOT written--> michael
lankan or MICHAEL LANKAN). Add all authors of your paper as per your revised paper

- Title of revised paper (ex: Application of space vector ...., NOT --> APPLICATION OF
SPACE VECTOR ....)

- Your abstract

Reviewer A:

Does the paper contain an original contribution to the field?:
Yes

Is the paper technically sound?:
Yes

Does the title of the paper accurately reflect the major focus contribution of this paper?:
Yes

Please suggest change of the title as appropriate within 10 words:
none

Is the abstract a clear description of the paper?

Yes



Please suggest change of the abstract

p-value is never equal to 0, so don't report p = 0.000, but p <0.001.
Correlation does not imply causation.
Statistical symbols should be written in italic.

Is the paper well written (clear, concise, and well organized)?:
Yes

Are the equations, figures and tables in this journal style, clear, relevant, and are the captions
adequate?:
Yes

Please score the paper on a scale of 0 - 10 as per the directions below:

9-10 Excellent - Outstanding
7-8 Good

5-6 Average

3-4 Poor

0-2 Very Poor

7

Comments to the Authors (how to improve this paper)::

Introduction:

The novelty of your research needs to be strengthened. You have informed novelty
regarding QOL, but novelty related to knowledge toward COVID-19 is still not strong. To
strengthen the novelty of your research, you must compare your research with researchers
who examine knowledge toward COVID-19 in Indonesia whose research is also published

in a reputable journal (please check the example of the narrative | wrote in the comments in
the file).

Methods:

Convey the reliability of your instrument (if any).

You haven't described the data analysis technique you used.

Is the instrument subsection stand alone and separate from the research method?

Results and Discussion:
Please transform Table 2 to pie graph.

Compare your findings to several other reports that have examined the level of knowledge
related to COVID-19 among students in Indonesia and researh that also report the variety of
COVID-19 information source obtained by Indonesian undergraduate students.

p-value of what analysis?

You have not clearly explained the inferencing statistics that you use in your research
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Statistical symbols should be written in italics.

Add a paragraph discussing the limitations of your research.
Please check all of my comments in your file.

Conclussion:
Also add recommendations for further research
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http://iaescore.com/gfa/ijphs.docx

-- Number of minimum references is 25 sources (mainly journal articles) for research paper
-- and minimum 50 sources (mainly journal articles) for review paper

Dear Prof/Dr/Mr/Mrs: Mrs Lolita Lolita,

It is my great pleasure to inform you that your paper entitled "The Public Knowledge and
Quality of Life Among Indonesian Students During The COVID-19 Pandemic" is
ACCEPTED and will be published on the International Journal of Public Health Science
(IJPHS). This journal is accredited SINTA 1 by Ministry of Research and
Technology/National Research and Innovation Agency, Republic of Indonesia (RISTEK-
BRIN) and has ACCEPTED for inclusion (indexing) in Scopus
(https://suggestor.step.scopus.com/progressTracker/?trackinglD=D331D503BA1584BF)
since 2020 issues
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h%?20Science). Congratulations!

Please prepare your final camera-ready paper (in MS Word or LATEX file format) adheres
to every detail of the guide of authors (MS Word: http://iaescore.com/gfa/ijphs.docx, or
http://iaescore.com/gfa/ijphs.rar for LATEX file format), and check it for
spelling/grammatical mistakes. Then you should upload your final paper though our online
system (as "author version" under our decision, NOT as new submission).

You should submit your camera-ready paper along with your payment receipt and similarity
report (that less than 25%) within 6 weeks.

| look forward to hearing from you.
Thank you

Best Regards,

Dr. Lina Handayani
Universitas Ahmad Dahlan
ijphs@iaescore.com

Please ensure that all references have been cited in your text. Each citation should be written
in the order of appearance in the text in square brackets. For example, the first citation [1],
the second citation [2], and the third and fourth citations [3,4]. When citing multiple sources
at once, the preferred method is to list each number separately, in its own brackets, using a
comma or dash between numbers, as such: [1], [3], [5] or [4-8]. It is not necessary to
mention an author's name, pages used, or date of publication in the in-text citation. Instead,
refer to the source with a number in a square bracket, e.g. [9], that will then correspond to
the full citation in your reference list. Examples of in-text citations:

This theory was first put forward in 1970 [9]."

Bloom [10] has argued that...

Several recent studies [7], [9], [11-15] have suggested that....

...end of the line for my research [16].......

In order to cover part of the publication cost, each accepted paper is charged: USD 215
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pages will incur extra charges USD 50 (~IDR 700K) per page
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Response to reviewers
Reviewer #1 comment:

ABSTRACT
1. The results showed that health science students have a better understanding
than social science students (P=0.000 ).
Reviewer’'s comment: p-value is never equal to 0, so don't report p = 0.000,
but p <0.001

Author’s reply:
We have improved according to the suggestions of reviewers

The revision statement is:
The results showed that health science students have a better understanding
than social science students (p<0.001).

2. This present study found that the level of knowledge is significant statistically
influences psychological domain (P =0.020), environmental domain (P=0.046),
and overall quality of life (P=0.047).

Reviewer’s comment: Correlation does not imply causation

Author’s reply:
We agree and have revised the “statistically significant influences” sentence,
change into “has a significant associated”.

The revision statement is:
This present study found that the level of knowledge has a significant
associated with psychological domain.

3. This present study found that the level of knowledge is significant statistically
influences psychological domain (P =0.020), environmental domain (P=0.046),
and overall quality of life (P=0.047).

Reviewer’s comment: Statistical symbols should be written in italic

Author’s reply:
Thank you for pointing this out. We agree and have revised the statement.

The revision statement is:

The results showed that health science students have a better understanding
than social science students (0=0.001). This present study found that the level
of knowledge has a significant association with psychological domain
(0=0.020), environmental domain (0=0.046), and overall quality of life
(p=0.047).



Reviewer #1 comment:

INTRODUCTION

Our previous study examined the COVID-19-related knowledge before
outbreaks in Indonesia, which found 83.8% of respondents had a high level
[11]. In the meantime, Eduarda et al. reported that there was a deterioration in
the quality of life (QOL) of populations in countries with COVID-19 cases [12].
To date, few studies have demonstrated the knowledge and quality of life level
in Indonesian students during the pandemic. Many quality of life research in
Indonesia is limited to patients with chronic diseases such as diabetes mellitus,
tuberculosis, cancer, etc [12,13]. Continuous dissemination, strict isolation
measures in the pandemic will affect student's learning process. It also does
not rule out their possibility of depression, distress, and influencing their quality
of life. Hence, our study examines the relationship between students'
knowledge and quality of life during the COVID-19 pandemic.

Reviewer’'s comment: The novelty of your research needs to be strengthened.
You have informed novelty regarding QOL, but novelty related to knowledge
toward COVID-19 is still not strong. To strengthen the novelty of your research,
you must compare your research with researchers who examine knowledge
toward COVID-19 in Indonesia whose research is also published in a reputable
journal.

Author’s Response:
We have improved and added references according to the suggestions of
reviewers.

Several studies examining COVID-19 related knowledge have been conducted
among Indonesian populations. However, the respondents of those studies
were non-health students [11,12] and the general public [13,14]. To the best of
our knowledge, research showed the relationship between knowledge and
quality of life in health and non-health students has not been carried out before.
Nevertheless, our previous study examined the COVID-19-related knowledge
before outbreaks in Indonesia, which found 83.8% of respondents had a high
level [15]. In the meantime, Eduarda et al. reported that there was a
deterioration in the quality of life (QOL) of populations in countries with COVID-
19 cases [16]. To date, few studies have demonstrated the knowledge and
quality of life level in Indonesian students during the pandemic. Many quality of
life research in Indonesia is limited to patients with chronic diseases such as
diabetes mellitus, tuberculosis, cancer, etc [16,17] Continuous dissemination,
strict isolation measures in the pandemic will affect student's learning process.
It also does not rule out their possibility of depression, distress, and influencing
their quality of life. Hence, our study examines the relationship between
students' knowledge and quality of life during the COVID-19 pandemic.

RESEARCH METHOD
1. RESEARCH METHOD .



Reviewer’s comment: In your results, there is an analysis that compares the
two groups of respondents. However, iu your method, you have not explained
that the respondents were grouped into two groups (health science and social
science)

Author’s Response:

We accepted the reviewer comment and added this statement in this part
“Participants who did not complete respond to one or more items in the online
survey were excluded. In our study, respondents were classified into _health
science and social science students. The student group clustering was intended
to facilitate statistic analysis in comparing the obtained data.”

. INSTRUMENTS

Reviewer’'s comment: Is the instrument subsection stand alone and separate
from the research method?

Author’s Response:

Thank you for pointing this out. We agree and have improved according to the
reviewer 's suggestion regarding incorporating the instrument into part of the
method.

. Research Insrument

Reviewer’'s comment: Convey the reliability of your instrument (if any)
Author’s Response:

We have revised it to add the results of the instrument reliability test in this
study.

The revision statement is:
“The reliability of the questionnaire has been measured using a Cronbach Alpha
Coefficient with the value of 0.831”

. RESEARCH METHOD

Reviewer’'s comment: You haven't described the data analysis technique you
used

Author’s Response
We agree and have improved the addition of data analysis in the sub-section
of research methods.
“2.3 Data Analysis

Descriptive analysis was used to analyze the frequency of data on socio-
demographic characteristics, the level of student knowledge, and the student’s
quality of life during the COVID-19 pandemic. The Kolmogorov-Smirnov test
was used to determine the data normality. Our study found that the whole
variables data have not normal distribution. Therefore, Spearman correlation
test was performed to determine the association between the level of
knowledge and each domain on quality of life. The independent t-test was also
performed to determine the significant difference between the mean scores of
knowledge in health science and social science students. The difference



between two variables is said to be statistically significant if the calculated p-
value less than 0.05. Data were analyzed using SPSS version 21.0.

Qfable 2. Student’s level of knowledge _..--1 Comment [WU10]: Visualize vour dan
------------------------------------------------------------------ usingapis graph
Level of Knowledge n %
Low Knowledge (L] 395
Moderate Enowledge 46 23
High Enowledge 35 175 ]

Reviewer’'s comment: Visualize your data using a pie graph

Author’s response:
We agree and change it into pie graph
W High Knowledge

[CModerate Knowledge
ELow Knowledge

2. (P=0.000).
Reviewer’'s comment: p-value of what analysis? Your research method does
not clearly convey the inferential statistical analysis your chose

Author’s Response:

We revised and added this confirmation statement:

Based on the independent T test result, we can conclude that health students
have significantly higher scores of COVID-19 knowledge than social students
(p =0.001).

3. This finding is in line with a study conducted by Kistan et al. and Sahar et al.,
which stated that health students' knowledge about the prevention of COVID-19
in Indonesia was classified as good [17,18 ].

Reviewer’'s comment: Also compare it to several other reports that have
examined the level of knowledge related to COVID-19 among students in
Indonesia (such as the research | recommended at the end of your introduction)
Author’s Response:

We have improved and added references according to the suggestions of
reviewers.



“Previous studies have also reported the level of knowledge of Indonesian
students based on majors of education. A study found that public health science
students had higher knowledge scores compared to technology, socials,
humanities students [11].

Table 3. The mean score of knowledge of health and social science students

Students Type Mean + 5D l"‘*’ﬂ’-"éﬂ _____________________ e { Comment [WU14]: p-valuz of what
Health science T57T+233 00 analysis?
Qarial zrianca ANT+ 73R p q ....................... ----{ Comment WM S1: Than-valnsis

|

P-value (P=0.000).
Reviewer’'s comment: p-value of what analysis?

Author’s Response:

Thank you for pointing this out. We revised and added this confirmation
statement :

Table 2. The mean score of knowledge of health and social science students
with independent t-test analysis

. P-value (P=0.000).
Reviewer’'s comment: The p-value is never equal to 0. Therefore, report this p-value
by writing the p<0.001.

Author’s Response:

We revised and added this confirmation statement:

Based on the independent T test result, we can conclude that health students
have significantly higher scores of COVID-19 knowledge than social students
(p<0.001).

. Social media is the most common source (61.5%), followed by television (18%),
websites  (11.5%), health  workers (7.5%), others (1%) and
friends/family/colleagues (0.5%). These results were in line with those reported
that the main sources of knowledge were social media, the internet, and
television [22].

Reviewer’'s comment: Reference no.19 is research in Jordan. Since you are
researching in Indonesia, compare these findings to previous studies conducted
in Indonesia. You can compare it with the following research:Fauzi, A.,
Husamah, H., Miharja, F. J., Fatmawati, D., Permana, T. I., & Hudha, A. M.
(2020)

Author’s Response:

Thank you for pointing this out. We have improved and added references
according to the suggestions of reviewers.

“In addition, a specific study related to COVID-19 knowledge has been
conducted among Indonesian undergraduate students. Those studies indicated
that as many as 38% of respondents frequently use social media platforms to
obtain COVID-19 update information. It concluded that social media has
become the most popular source of COVID-19 information [24].”

1



Friends I Family [
.Collaagues

Reviewer’'s comment: Add data labels to your charts

Author’s Response:
Thank you for pointing this out. We agree and have add data labels in our
charts.

H Friends / Family /
Colleagues

B Health workers

[ Others

M Social Media

[ Televigion

B website

8. This present study found that there was a significant relationship between the
level of knowledge towards the psychological domain, environmental domain,
and general quality of life (P=0.020, p =-0.164 ; P=0.046, p =-0.141; P=0,047,
p =-0,141, respectively).

Reviewer’'s comment: Statistical symbols should be written in italics, p-value
of what analysis?
You have not clearly explained the inferencing statistics that you use in your
research method

Author’s Response:
We accepted the reviewer comment and added this statement to explain the
analysis used in this study as described in the methods section.



“Regarding on the Spearman correlation test, our study stated that there was
a significant relationship between the level of knowledge towards the
psychological domain, environmental domain, and general quality of life (p=
0.020; p=-0.164 ; p= 0.046; p=-0.141 ; p=0,047; p= -0,141; respectively).

9. Finally, self-control is needed to mediate perception and quality of life during the
COVID-19 pandemic.

Reviewer’'s comment: Add a paragraph discussing the limitations of your
research

Author’s Response:
Thank you for pointing this out. We accepted this reviewer's comment. We
would like to add the limitation in this study into these statements below:

“This study has several limitations, including the sample that was taken is less
representative for Indonesian population. Considering the online questionnaire
distribution, it is difficult to determine the exclusion criteria for paid leave
students.”

10.Reviewer’'s comment: Also add recommendations for further research

Author’s Response:

We have improved according to the suggestions of reviewers. The revision
statement is at the end of the results section paragraph after an explanation of
the limitations in the study.

The revision statement is:

“Therefore, further research needs to consider the larger sample with other
specific criteria regarding knowledge and quality of life in obtaining more
comprehensive research data.”
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Avrticle Info ABSTRACT

Article history: The increasing of online COVID-19 information-sharing in digital media can
. contribute to the emergence of misinformation in public. Much insufficient

Rec_elved knowledge will confuse public understanding and affect their quality of life.

Revised Our study purposed to assess the knowledge and its influence on Indonesian

Accepted students' quality of life during the COVID-19 crisis. A cross-sectional study

was performed between October and December 2020 by distributing online

questionnaires. The data analysis was run through the Spearman correlation

Keywords: method by using SPSS version 21.0. A total of 200 respondents aged over 17
Knowledge years were recruited using a snowball sampling technique. Most study
. . participants had insufficient knowledge about COVID-19. 23% of them had
Quality of Life moderate knowledge, and only 17.5% had high knowledge. They obtained
COV|D_'19 primary sources of COVID-19 information from social media platforms. The
Indonesia results showed that health science students have a better understanding than
social science students (P=0.000). This present study found that the level of

knowledge is significant statistically influences psychological domain

(P=0.020), environmental domain (P=0.046), and overall quality of life

(P=0.047). Thus, the media control center is vital to encounter valid

information to provide better knowledge and quality of life during a pandemic.
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1. INTRODUCTION

Corona Virus Disease-2019 (COVID-19) has become a global health issue highlighted in the local
and international media [1]. The virus has spread very widely in nearly every country globally since it was first
published in Wuhan, Hubei, China in December 2019. The number of new COVID-19 infections has increased
every day [2]. According to WHO data, 71,051,805 confirmed cases of COVID-19, including 1,608,648 deaths
in 216 countries worldwide, have been documented worldwide since December 14, 2020 [3]. The US, India,

Journal homepage: http://ijphs.iaescore.com
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and Brazil are in the top 3 COVID-19 rankings worldwide. Meanwhile, Indonesia moved from 3rd to 2nd, with
COVID-19 being the most confirmed cases in Southeast Asia after India [4].

Severe Acute Respiratory Syndrome Coronavirus type 2 (SARS-CoV-2) is responsible for COVID-
19 infection [5]. Although its level of virulence is lower, COVID-19 seems to have a higher transmission level
than other members of the coronavirus families, such as SARS-CoV and MERS-CoV. A few numbers of
awareness of COVID-19 prevention plays a role in uncontrolled coronavirus spread. The absence of a potential
vaccine and specific antivirus for COVID-19 is another major challenge in controlling the pandemic [6].

In COVID-19 pandemic control efforts, knowledge is an important factor to be considered. Lack of
knowledge can affect the behavior of individuals adversely, leading to indifference to their health. In fact, the
existence of unproven information related to COVID-19 could also stimulate various misunderstandings. Data
from the Indonesian Ministry of Communication and Information shows that there are 800,000 hoaxes
throughout Indonesia, 554 associated with the causes, distribution, prevention, and treatment of COVID-19. It
extends to over 1209 Facebook, Instagram, Twitter, or youtube platforms [7,8]. Deviation from spreading
news, whether intentionally or unintentionally, can have a negative public impact. The knowledge gained from
invalid sources can influence people's inappropriate behavior facing the COVID-19 pandemic [9].
Furthermore, it will trigger negative emotions, stress, and depression, leading to decreased life quality [10].

Our previous study examined the COVID-19-related knowledge before outbreaks in Indonesia, which
found 83.8% of respondents had a high level [11]. In the meantime, Eduarda et al. reported that there was a
deterioration in the quality of life (QOL) of populations in countries with COVID-19 cases [12]. To date, few
studies have demonstrated the knowledge and quality of life level in Indonesian students during the pandemic.
Many quality of life research in Indonesia is limited to patients with chronic diseases such as diabetes mellitus,
tuberculosis, cancer, etc [12,13]. Continuous dissemination, strict isolation measures in the pandemic will
affect student's learning process. It also does not rule out their possibility of depression, distress, and
influencing their quality of life. Hence, our study examines the relationship between students' knowledge and
quality of life during the COVID-19 pandemic.

2. RESEARCH METHOD

The research design is an observational study with a cross-sectional survey approach and conducted
with GoogleForm Platform online questionnaire from October to December 2020. The sample size was
calculated online by Select Statistical Services. The minimum required sample size for a 99% confidence level
with a margin error of 10% was 166. A total of 200 respondents were taken by using the snowball sampling
technique. Participants were identified with eligible criteria: 1) college students aged over 17 years; 2) living
in Central Java, Indonesia during the COVID-19 pandemic; and 3) willing to give informed consent.
Participants who did not complete respond to one or more items in the online survey were excluded. The online
questionnaire was distributed through social media platforms with the attached consent form. This study has
been approved by the Aisyiyah University Ethics Committee (No 1305/KEP-UNISA/IV/2020).

3. INSTRUMENTS

The questionnaire consists of three segments. In the first section, we collected the participants' socio-
demographic profile based on age, sex, student type, education level, university type, history of chronic disease,
the use of supplement, and health condition. The second section is COVID-19 knowledge measurement, and
the third section is quality of life measurement. A structure knowledge questionnaire was adapted and modified
from previous research conducted by Zhong et al. [14] and Bhagavathula et al. [15]. We modified the 13
questionnaire items to involve diagnosis, symptom, transmission, cause, prevention, treatment, and risk factor
towards COVID-19. Participants who answered "Yes" were given 1 point while "No/l don't know" was given
0 points. The score of the total answer is calculated from 0-13 points. If the total right answer is < 55%, the
respondent is categorized as having low knowledge. The participant who scored between 56% to 75% defined
that they have moderate knowledge. A high level of knowledge if their correct response answer is > 76%.

The quality of life questionnaire was adopted from the World Health Organization Quality of Life
(WHOQOL)-BREF Indonesian version [16]. This questionnaire consists of 4 domains, including the physical
domain, psychological domain, social domain, and environmental domain, covered in 26 QOL question items.
All of the domains in the Indonesian version of WHOQOL-BREF met the reliability criteria, with the value of
Cronbach's alpha was 0.983. There are two additional general questions for overall QOL, and health
satisfaction in WHOQOL-BREF include "how would you rate your quality of life?" and "how satisfied are you
with your health?". Respondents answered the questionnaire by choosing answers using a five-point rating
scale, favorable (positive) and unfavorable (negative) assessment categories.
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4. RESULTS AND DISCUSSIONS

A total of 200 participants completed all survey questions and were recruited into the analysis. The
main socio-demographic participant characteristics are described in Table 1. The majority of the study
population was female, 78.5%, aged between 17-25 years (98.5%), health science students (62.5%), bachelor
education level (85%), and study in private universities (88.5%). Based on table 1, although most respondents
did not have any efforts to prevent COVID-19 by consuming supplements or vitamins, they stated that their
health status during the COVID-19 pandemic was healthy (92.5%) and had no chronic history (98.6%).

Table 1. Demographic characteristic of the participants

Total (Percentage)

Variables n (%)

Sex

Male 43 (21.5)

Female 157 (78.5)
Age (years)

17-25 197 (98.5)

26-35 1(0.5)

36-45 2 (1.0)
Student Type

Health Science 125 (62,.5)

Social Science 75 (37.5)
Educational Level

Diploma Degree 26 (13.0)

Bachelor Degree 170 (85.0)

Postgraduate 1(0.5)

Profession 3(1.5)
University Type

State University 18 (9.0)

Private University 177 (88,.5)

Open University 2 (1.0

Others 3(1.5)
History of Chronic Iliness

Yes 3(1.5)

No 197 (98.5)
The Use of Supplements /
Vitamins

Yes 55 (27.5)

No 145 (72.5)
Health Status

Healthy 185 (92.5)

Doubtful 4(2.0)

Do not know 10 (5.0)

Suspect of COVID-19 1(0.5)

Regarding student’s knowledge levels, 59.5% of participants had “low” knowledge, 23% had
“moderate” knowledge, and 17.5% had “high” knowledge (Table 2). This study concluded that most
participants had “low” knowledge about COVID-19 from the aspects of symptoms, diagnosis, transmission,
causes, prevention, treatment, and risk factor.

Table 2. Student’s level of knowledge

Level of Knowledge n %
Low Knowledge 119 59.5
Moderate Knowledge 46 23
High Knowledge 35 17.5
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Based on table 3, we found that the health science student's overall mean score of knowledge was
7.57+2.33, while the social science students were 6.07£2.36. We can conclude that health students have
significantly higher scores of COVID-19 knowledge than social students (P=0.000). This finding is in line with
a study conducted by Kistan et al. and Sahar et al., which stated that health students' knowledge about the
prevention of COVID-19 in Indonesia was classified as good [17,18 ]. A study was done by Alzoubi et al. also
reported that health science students had a high knowledge of COVID-19, while social science students had
low knowledge [19]. A possible explanation might be that health science students rely more on a self-learning,
science, and social networks [20]. Our present study reported that health science students had better knowledge
of treatment, mode of transmission, and diagnosis about COVID-19. They responded correctly to questions
that antibiotics, tea, and betel leaf are not effective in treating the infection with COVID-19. Social sciences
students still believe that COVID-19 can be treated with antibiotics, tea, and betel leaves.

Table 3. The mean score of knowledge of health and social science students

Students Type Mean + SD p-value
Health science 7.57+2.33 0.000
Social science 6.07 + 2.36 '

Figure 1 showed the various sources of information obtained by respondents regarding knowledge
about COVID-19. Social media is the most common source (61.5%), followed by television (18%), websites
(11.5%), health workers (7.5%), others (1%) and friends/family/colleagues (0.5%). These results were in line
with those reported that the main sources of knowledge were social media, the internet, and television [19]. As
a source of information, the media has an important role in public perceptions and responses about COVID-19
[21]. Integrating social media into COVID-19 preparedness community activities could build their resilience
[22]. However, several misinformation and hoaxes regarding COVID-19 had emerged and repeated in social
media [23]. To date, society still has some non-uniform knowledge of COVID-19's origin, transmission, and
prevention. Our current study found that most respondents, both students of health and social sciences,
responded incorrectly to the spraying of disinfectants on the body. One emerging public misinformation was
spraying disinfectants across the body could kill the novel coronavirus [24]. WHO, though, said it could burn
mucous membranes of the body [25]. Nevertheless, most respondents understood that masks and washing
hands could prevent COVID-19 transmission. As an effort to prevent COVID-19 [26], there has been a
significant relationship between public knowledge and compliance with the use of masks [27].

Friends / Family /
u Colleagues

HE Health workers
[JOthers

M social Media
[ Television

B website

Figure 1. Reported source of knowledge about COVID-19

Based on table 4, we can see that most of the respondents considered that the quality of life was good
in the quality of life domain as follows: physical (48%), psychological (47.5%), and environmental (47.5%).
However, most respondents rated their quality of life as moderate in the social domain (38%).
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Table 4. Student’s Quality of Life Domain

. e . n (%)

Quality of Life’s Domain Very Bad Bad Moderate Good Very Good
Physical 0(0) 42) 32 (16) 96 (48) 68 (34)
Psychological 1(0.5) 7(35) 35(17.5) | 95(47.5) 62 (31)
Social 3(15) 12 (6) 76 (38) 63 (3L.5) 46 (23)
Environmental 1(0.5) 7(35) 35(17.5) | 95(47.5) 62 (31)

This present study found that there was a significant relationship between the level of knowledge
towards the psychological domain, environmental domain, and general quality of life (P=0.020, p = -0.164 ;
P=0.046, p =-0.141; P=0,047, p = -0,141, respectively). It means that the higher student’s knowledge level,
the lower their overall quality of life in a psychological and environmental domain. It suggested that in the
pandemic, the student's psychological conditions are more worried and depressed about their depth
understanding of COVID-19. A study conducted by Ma et al. [10] suggested that quality of life significantly
correlates with depression. A person who is depressed will have a lower quality of life than those who are not
depressed. This result is also supported by Qasim et al. reported that psychological conditions have a
relationship with knowledge level [28]. Psychological health was associated with mental and emotional health
to influence positive-negative balance, thinking, learning, memory concentration, body imaging, and self-
respect. Furthermore, the person who has good knowledge about COVID-19 will have more protective
behavior as an effective response in the pandemic face. Excessive self-care should lead a person to think about
the potential dangers that trigger stress response [29]. Other findings stated that stress could reduce a person's
concentration. This study explained that a disease pandemic could psychologically affect a person by thinking
more about the risk and health status, which impact their emotional and social behavior changes [30]. This
protective behavior can be demonstrated when a person complies with government policies in controlling
COVID-19 [31].

COVID-19 has influenced the environmental domain of quality of life, such as the public access to
supporting health services, financial facilities, infrastructure, and recreation opportunities [32]. Considering
these current studies, "high" knowledge respondents may not be surprised to give lower scores in
environmental, leisure, and financial aspects of the quality of life domain. To prevent COVID-19 transmission,
a knowledgeable student will comply with the university regulation about the learning online strategy. Low-
income students also must strictly manage their internet quota budget to be able to participate in online learning.
They also should maintain social distancing by avoiding to spend their leisure time in the crowded recreation
areas. The implementation of those kinds of policies will influence their quality of life [33,34,35]. Furthermore,
life quality will likely improve when the pandemic is lifted under controlled [33].

Table 5. The correlation between knowledge of COVID-19 and student’s quality of life

Indepgndent Dependent Variable Rank Spearman Correlation Test
Variable

Coefficient correlation p-value

Physical Domain -0,038 0,589

Psychological Domain -0,164 0,020*

Level of Social Domain -0,120 0,091
Knowledge Environmental Domain -0,141 0,046*
General Quality of Life -0,141 0,047*

Satisfaction with health -0,114 0,108

Public understanding of COVID-19 during the pandemic in Indonesia has been widely studied. A
study conducted by Devina et al. concluded that the participants had a fairly good initial understanding of
COVID-19 during the initial outbreak in Indonesia [32]. However, another study conducted by Maria stated
that the population's quality of life in terms of COVID-19 was worsened [12]. It can be caused by the people's
awareness of the potential dangers of COVID-19, thus making them judge that their quality of health is
inadequate to control the pandemic. A relationship between knowledge and community perceptions will also
lead an efforts to prevent COVID-19 from affecting the quality of life [33]. Finally, self-control is needed to
mediate perception and quality of life during the COVID-19 pandemic.
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5. CONCLUSION

The majority of respondents received information regarding COVID-19 from social media platforms.
However, health science students have better knowledge than social science students. This study reports a
significant relationship between student knowledge and several domains of quality of life, including
psychological domain, environmental domain, and quality of life in general. Our study can be used as
preliminary research for the development of subsequent research models. It can also be a suggestion for the
higher education authorities to pay more attention and identify policies to control the COVID-19 pandemic.

ACKNOWLEDGEMENTS
The authors thank to all of the participants who followed and completed this study.

REFERENCES

[1] R. Kunjana Rahardi, “Building Critical Awareness of Corona Virus-Related News: Cyber-Pragmatic
Study of COVID-19 Hoaxes on Social Media,” Int. J. Adv. Sci. Technol., vol. 29, no. 6, pp. 5398-
5409, 2020.

2] Z. Xu et al., “Pathological Findings of COVID-19 Associated With Acute Respiratory Distress
Syndrome,” Lancet Respir. Med., vol. 8, no. 4, pp. 420-422, 2020.

[3] S.-E. A. WHO, “COVID-19 Weekly Situation Report World Health Organization,” 2020 [Online].
Available: https://www.who.int/southeastasia/outbreaks-and-emergencies/novel-coronavirus-2019

[4] World Health Organization Indonesia, “Coronavirus Disease Situation Report World Health
Organization,” World Heal. Organ., no. December, pp. 1-17, 2020 [Online].
Available:https://www.who.int/indonesia.

[5] M. Slimani, A. Paravlic, F. Mbarek, N. L. Bragazzi, and D. Tod, “The Relationship Between Physical
Activity and Quality of Life During the Confinement Induced by COVID-19 Outbreak: A Pilot Study
in Tunisia,” Front. Psychol., vol. 11, pp. 1-5, 2020.

[6] M. Khosravi, “Perceived Risk of COVID-19 Pandemic: The Role of Public Worry and Trust,”
Electron. J. Gen. Med., vol. 17, no. 4, pp. 1-2, 2020.

[7] R. Abu, A. Zaharuddin, S. Ahmad, N. Khoo, K. Seng, and R. Rodiyah, “Covid-19 Social Media
Trending and Hoaxes : Malaysian Perception Index ( MPI ) and How Does the Law Respond to Fake
News and Hoaxes ( Comparing Malaysia and Indonesia ),” Law Res. Rev. Q., vol. 6, no. 3, pp. 199-
206, 2020.

[8] A. Lee, “Online Hoaxes, Existential Threat, and Internet Shutdown: A Case Study of Securitization
Dynamics in Indonesia,” J. Indones. Soc. Sci. Humanit., vol. 10, no. 1, pp. 17-34, 2020.

[9] S. Tasnim, M. Hossain, and H. Mazumder, “Impact of rumors and misinformation on COVID-19 in
Social Media,” J. Prev. Med. Public Heal., vol. 53, no. 3, pp. 171-174, 2020.

[10] Y. Ma, W. Li, H. Deng, L. Wang, Y. Wang, and P. Wang, “Prevalence of Depression and Its
Association With Quality of Life in Clinically Stable Patients With COVID-19,” J. Affect. Disord.,
vol. 275, pp. 145-148, 2020.

[11] R. O. Nanda, L. Lolita, W. Indayati, |. Rusdiyanti, and A. lkhsanudin, “Knowledge , precautionary
actions , and perceived risk of COVID-19 among Indonesian people,” Int. J. Public Heal. Sci., vol. 10,
no. 1, pp. 8-15, 2021.

[12] M. E. Melo-Oliveira et al., “Reported quality of life in countries with cases of COVID19: a systematic
review,” Expert Rev. Respir. Med., 2020.

[13] S. Akin, G. Can, A. Aydiner, K. Ozdilli, and Z. Durna, “Quality of life, symptom experience and
distress of lung cancer patients undergoing chemotherapy,” Eur. J. Oncol. Nurs., vol. 14, no. 5, pp.
400-409, 2010.

[14] B. L. Zhong et al., “Knowledge, attitudes, and practices towards COVID-19 among chinese residents
during the rapid rise period of the COVID-19 outbreak: A quick online cross-sectional survey,” Int. J.
Biol. Sci., vol. 16, no. 10, pp. 1745-1752, 2020.

[15] A. S. Bhagavathula, W. A. Aldhaleei, J. Rahmani, A. Mahabadi, and D. K. Bandari, “Novel
Coronavirus ( COVID-19 ) Knowledge and Perceptions : A Survey of Healthcare Workers,” 2020.

[16] World Health Organization, “WHOQOL-BREF versi Indonesia,” World Heal. Organ. Qual. Life
(WHOQOL-BREF ), pp. 1-5, 2004.

[17] K. Kistan, S. Malka, and M. Musni, “The Relationship Between Knowledge, Attitude, And Readiness
of Academic Community in Covid-19 Spread Prevention: Batari Toja Nursing Academy,
Watampone,” Int. J. Heal. Med. Sci., vol. 3, no. 1, p. 72, 2020.

[18] J.Sahar, S. M. Kiik, W. Wiarsih, and U. Rachmawati, “Coronavirus Disease-19: Public Health Nurses’
Knowledge, Attitude, Practices, and Perceived Barriers in Indonesia,” Open Access Maced. J. Med.

The Public Knowledge and Quality of Life Among The Indonesian Students During The COVID-19
Pandemic... (Prasojo Pribadi)



Int. J. Public Health Sci ISSN: 2252-8806 a 107

[19]

[20]
[21]
[22]
[23]

[24]

[25]
[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

Sci., vol. 8, no. T1, pp. 422-428, 2020.

H. Alzoubi, N. Alnawaiseh, A. Al-Mnayyis, M. Abu-Lubad, A. Agel, and H. Al-Shagahin, “COVID-
19 - Knowledge, attitude and practice among medical and non-medical university students in Jordan,”
J. Pure Appl. Microbiol., vol. 14, no. 1, pp. 17-24, 2020.

A. I. Khasawneh et al., “Medical Students and COVID-19: Knowledge, Attitudes, and Precautionary
Measures. A Descriptive Study From Jordan,” Front. Public Heal., vol. 8, no. May, pp. 1-9, 2020.

Z. Wang and K. Tang, “Combating COVID-19: health equity matters,” Nat. Med., vol. 26, no. April,
p. 2020, 2020.

D. A. Gonzalez-padilla, “Social media influence in the COVID-19 Pandemic,” Int Braz, vol. 46, no.
Suppl 1, pp. 120-124, 2020.

I. H. Wardanie, “Hoax Law Enforcement During Covid 19 Pandemic In Indonesia,” J. Liga Huk., vol.
1, no. 1, pp. 129-135, 2020.

L. Gupta, A. Y. Gasparyan, D. P. Misra, V. Agarwal, O. Zimba, and M. Yessirkepov, “Information
and misinformation on COVID-19: A cross-sectional survey study,” J. Korean Med. Sci., vol. 35, no.
27, pp. 1-11, 2020.

World Health Organization Indonesia, “Mythbuster,” 2020 Online].
Available:https://www.who.int/indonesia/news/novel-coronavirus/mythbusters.

C. Wang, R. Pan, X. Wan, Y. Tan, L. Xu, and R. S. Mcintyre, “Mask use during COVID-19: A risk
adjusted strategy,” Environ. Pollut., vol. 266, pp. 30511-0., 2020.

J. Kumar et al., “Knowledge, Attitude, and Practices of Healthcare Workers Regarding the Use of Face
Mask to Limit the Spread of the New Coronavirus Disease (COVID-19),” Cureus, vol. 12, no. 4, pp.
2-8, 2020.

M. Qasim, U. A. Awan, M. S. Afzal, M. A. N. Saqgib, S. Siddiqui, and H. Ahmed, “Dataset of
knowledge, attitude, practices and psychological implications of healthcare workers in Pakistan during
COVID-19 pandemic,” Data Br., vol. 32, p. 106234, 2020.

Z. Wang, H. Yang, Y. Yang, D. Liu, Z. Li, and X. Zhang, “Prevalence of anxiety and depression
symptom, and the demands for psychological knowledge and interventions in college students during
COVID-19 epidemic: A large cross-sectional study,” J. Affect. Disord., vol. 275, pp. 188-193, 2020.
M. W. Gallagher, M. J. Zvolensky, L. J. Long, A. H. Rogers, and L. Garey, “The Impact of Covid - 19
Experiences and Associated Stress on Anxiety , Depression , and Functional Impairment in American
Adults,” Cognit. Ther. Res., vol. 44, no. 6, pp. 1043-1051, 2020.

S. Galea, R. Merchant, and N. Lurie, “TheMental Health Consequences ofCOVID-19 and Physical
Distancing,” Am. Med. Assoc., vol. 180, no. 6, pp. 817-818, 2020.

F. Pulvirenti et al., “Health-Related Quality of Life in Common Variable Immunodeficiency Italian
Patients Switched to Remote Assistance During the COVID-19 Pandemic,” J. Allergy Clin. Immunol.
Pract., vol. 8, no. 6, pp. 1894-1899.e2, 2020.

P. G. deB. Silvaetal., “Distance learning during social seclusion by COVID-19: Improving the quality
of life of undergraduate dentistry students,” Eur. J. Dent. Educ., no. July, pp. 1-11, 2020.

K. Riiser, S. Helseth, K. Haraldstad, A. Torbjgrnsen, and K. R. Richardsen, “Adolescents’ health
literacy, health protective measures, and health-related quality of life during the Covid-19 pandemic,”
PLoS One, vol. 15, no. 8 august, pp. 1-13, 2020.

C. Wenjun et al., “The psychological impact of the COVID-19 epidemic on college students in China,”
Psychiatry Res., vol. 287, no. March 20, 2020, pp. 1-5, 2020.

BIOGRAPHIES OF AUTHORS

Prasojo Pribadi, is a lecturer in Faculty of Health Science, Universitas Muhammadiyah Magelang,
Magelang, Indonesia. His research interests are in the clinical pharmacy, social pharmacy, and
public health. He has many experience in conduct a researched and published some articles in
Indonesian and International journals. He is also a reviewer in scopus indexed international
journals.

The Public Knowledge and Quality of Life Among The Indonesian Students During The COVID-19
Pandemic... (Prasojo Pribadi)




118 J. Public Health Sci

ISSN: 2252-8806 a

Lolita is a Assisstant Professor of Ahmad Dahlan University, Yogyakarta, Indonesia. She is also
a Ph.D candidate from Nanjing Medical University, P.R. China. She has published some scientific
articles related to social pharmacy, community health in accredited national journal of Indonesia.
Her research interest in the topic of clinical pharmacy, pharmacogenomics, community health, and
epidemiology. She is also a reviewer in scopus indexed international journals.

Rayi Citra Ayu Pangestuti, 22 years old, is a Bachelor Degree of Pharmacy candidate from
Muhammadiyah Magelang University, Indonesia. She has experience in conduct a researche and
published articles in Indonesian and International journals

Heni lutfiyati is a lecturer in Faculty of Health Science, Universitas Muhammadiyah Magelang,
Magelang, Indonesia. Her research interests are in the clinic community phrmacy, herbal medicine
and community pharmacy. She has many experience in conduct a researched and published some
articles in Indonesian journals.

Silvia Mareti is a lecturer in Academic of Nursing, Pangkalpinang, Indonesia. Her research
interests are in the topic of maternal and women health along lifespan. She has published some
papers in Indonesian and International journal.

Aziz lksanudin, is a lecturer in Faculty of Pharmacy, Ahmad Dahlan University, Yogyakarta
Indonesia. Now, he isa Ph.D candidate in China Pharmaceutical University. His research interests
are in the field of pharmaceutical technology, natural product, biomaterial, and drug delivery. He
has many experience in conduct a researched granted from Higher Education of Indonesia and
published some articles in Indonesian and International Journal

The Public Knowledge and Quality of Life Among The Indonesian Students During The COVID-19

Pandemic... (Prasojo Pribadi)




International Journal of Public Health Science (1JPHS)
Vol. x, No. x, March 2020, pp. XX~XX
ISSN: 2252-8806, DOI: 10.11591/ijphs.vxix.id 0 101

The Public Knowledge and Quality of Life Among Indonesian
Students During The COVID-19 Pandemic

Prasojo Pribadi?, Lolita Lolita?3, Rayi Citra Ayu Pangestuti!, Heni Lutfiyatil, Silvia Mareti3, Azis
Ikhsanudin?®
1Department of Pharmacy, Muhammadiyah Magelang University, Magelang, Central Java, Indonesia
2Faculty of Pharmacy, University of Ahmad Dahlan, Special District of Yogyakarta Province, Indonesia
3Research Division of Clinical Pharmacology, The First Affiliated Hospital of Nanjing Medical University, Jiangsu
Province, P.R. China
4Academy of Nursing, Pangkal Pinang, Bangka Belitung Province, Indonesia
5Department of Pharmaceutics, School of Pharmacy, China Pharmaceutical University, Jiangsu Province, P.R. China

Article Info ABSTRACT

Article history: The increasing of online COVID-19 information-sharing in digital media can
. contribute to the emergence of misinformation in public. Much insufficient

Recglved knowledge will confuse public understanding and affect their quality of life.

Revised Our study purposed to assess the knowledge and its influence on Indonesian

Accepted students' quality of life during the COVID-19 crisis. A cross-sectional study

was performed between October and December 2020 by distributing online
questionnaires. The data analysis was run through the Spearman correlation
Keywords: method by using SPSS version 21.0. A total of 200 respondents aged over 17
Knowledge years were recruited using a snowball sampling technique. Most study
. . participants had insufficient knowledge about COVID-19. 23% of them had
Quality of Life moderate knowledge, and only 17.5% had high knowledge. They obtained
COV|D_'19 primary sources of COVID-19 information from social media platforms. The
Indonesia results showed that health science students have a better understanding than
social science students (p<0.001)/ This present study found that the level of
knowledge has a gignificant associated with psychological domain (p=0.020),
environmental domain (p=0.046), and overall quality of life (p=0.047). Thus,
the media control center is vital to encounter valid information in providing

better knowledge and quality of life during a pandemic.

This is an open access article under the CC BY-SA license.

©00

Corresponding Author:

Lolita Lolita, MSc
Faculty of Pharmacy
University of Ahmad Dahlan
Prof Dr Soepomo Warungboto Umbulharjo, Yogyakarta, Indonesia
Email: lolita_ur@yahoo.com
lolita@pharm.uad.ac.id

3. INTRODUCTION

Corona Virus Disease-2019 (COVID-19) has become a global health issue highlighted in the local
and international media [1]. The virus has spread very widely in nearly every country globally since it was first
published in Wuhan, Hubei, China in December 2019. The number of new COVID-19 infections has increased
every day [2]. According to WHO data, 71,051,805 confirmed cases of COVID-19, including 1,608,648 deaths
in 216 countries worldwide, have been documented worldwide since December 14, 2020 [3]. The US, India,
and Brazil are in the top 3 COVID-19 rankings worldwide. Meanwhile, Indonesia moved from 3rd to 2nd, with
COVID-19 being the most confirmed cases in Southeast Asia after India [4].

Severe Acute Respiratory Syndrome Coronavirus type 2 (SARS-CoV-2) is responsible for COVID-
19 infection [5]. Although its level of virulence is lower, COVID-19 seems to have a higher transmission level
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than other members of the coronavirus families, such as SARS-CoV and MERS-CoV. A few numbers of
awareness of COVID-19 prevention plays a role in uncontrolled coronavirus spread. The absence of a potential
vaccine and specific antivirus for COVID-19 is another major challenge in controlling the pandemic [6].

In COVID-19 pandemic control efforts, knowledge is an important factor to be considered. Lack of
knowledge can affect the behavior of individuals adversely, leading to indifference to their health. In fact, the
existence of unproven information related to COVID-19 could also stimulate various misunderstandings. Data
from the Indonesian Ministry of Communication and Information shows that there are 800,000 hoaxes
throughout Indonesia, 554 associated with the causes, distribution, prevention, and treatment of COVID-19. It
extends to over 1209 Facebook, Instagram, Twitter, or youtube platforms [7,8]. Deviation from spreading
news, whether intentionally or unintentionally, can have a negative public impact. The knowledge gained from
invalid sources can influence people's inappropriate behavior facing the COVID-19 pandemic [9].
Furthermore, it will trigger negative emotions, stress, and depression, leading to decreased life qualit .

, our previous study examined
the COVID-19-related knowledge before outbreaks in Indonesia, which found 83.8% of respondents had a
high level [15]. In the meantime, Eduarda et al. reported that there was a deterioration in the quality of life
(QOL) of populations in countries with COVID-19 cases [16]. To date, few studies have demonstrated the
knowledge and quality of life level in Indonesian students during the pandemic. Many quality of life research
in Indonesia is limited to patients with chronic diseases such as diabetes mellitus, tuberculosis, cancer, etc
[16,17] Continuous dissemination, strict isolation measures in the pandemic will affect student's learning
process. It also does not rule out their possibility of depression, distress, and influencing their quality of life.
Hence, our study examines the relationship between students' knowledge and quality of life during the COVID-
19 pandemic.

4. RESEARCH METHOD
2.1 Study Design and Data Collection
The research design @8 an observational study with a cross-sectional survey approach and conducted
with GoogleForm Platform online questionnaire from October to December 2020. The sample size was
calculated online by Select Statistical Services. The minimum required sample size for a 99% confidence level
with a margin error of 10% was 166. A total of 200 respondents were taken by using the snowball sampling
technique. Participants were identified with eligible criteria: 1) college students aged over 17 years; 2) living
in Central Java, Indonesia during the COVID-19 pandemic; and 3) willing to give informed consent.
Participants who did not complete respond to one or more items in the online survey were excluded.

The online questionnaire was
distributed through social media platforms with the attached consent form. This study has been approved by
the Aisyiyah University Ethics Committee (No 1305/KEP-UNISA/1V/2020).

2.2 Research Instrument

The questionnaire consists of three segments. In the first section, we collected the participants' socio-
demographic profile based on age, sex, student type, education level, university type, history of chronic disease,
the use of supplement, and health condition. The second section is COVID-19 knowledge measurement, and
the third section is quality of life measurement. A structure knowledge questionnaire was adapted and modified
from previous research conducted by Zhong et al. [17] and Bhagavathula et al. [18]. We modified the 13
questionnaire items to involve diagnosis, symptom, transmission, cause, prevention, treatment, and risk factor
towards COVID-19. Participants who answered "Yes" were given 1 point while "No/l don't know" was given
0 points. The score of the total answer is calculated from 0-13 points. If the total right answer is < 55%, the
respondent is categorized as having low knowledge. The participant who scored between 56% to 75% defined
that they have moderate knowledge. A high level of knowledge if their correct response answer is > 76%.

The quality of life questionnaire was adopted from the World Health Organization Quality of Life
(WHOQOL)-BREF Indonesian version [19]. This questionnaire consists of 4 domains, including the physical
domain, psychological domain, social domain, and environmental domain, covered in 26 QOL question items.
All of the domains in the Indonesian version of WHOQOL-BREF met the reliability criteria, with the value of
Cronbach's alpha was 0.983. There are two additional general questions for overall QOL, and health
satisfaction in WHOQOL-BREF include "how would you rate your quality of life?" and "how satisfied are you
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with your health?". Respondents answered the questionnaire by choosing answers using a five-point ratin
scale, favourable iﬁositivei and unfavourable ineiativei assessment categories. ﬂ

3. RESULTS AND DISCUSSIONS

A total of 200 participants completed all survey questions and were recruited into the analysis. The
main socio-demographic participant characteristics are described in Table 1. The majority of the study
population was female, 78.5%, aged between 17-25 years (98.5%), health science students (62.5%), bachelor
education level (85%), and study in private universities (88.5%). Based on Table 1, although most respondents
did not have any efforts to prevent COVID-19 by consuming supplements or vitamins, they stated that their
health status during the COVID-19 pandemic was healthy (92.5%) and had no chronic history (98.6%).

Table 1. Demographic characteristic of the participants

Total (Percentage)

Variables n (%)

Sex

Male 43 (21.5)

Female 157 (78.5)
Age (years)

17-25 197 (98.5)

26-35 1(0.5)

36-45 2 (1.0)
Student Type

Health Science 125 (62,.5)

Social Science 75 (37.5)
Educational Level

Diploma Degree 26 (13.0)

Bachelor Degree 170 (85.0)

Postgraduate 1(0.5)

Profession 3(1.5)
University Type

State University 18 (9.0)

Private University 177 (88,.5)

Open University 2 (1.0)

Others 3(1.5)
History of Chronic Illness

Yes 3(1.5)

No 197 (98.5)
The Use of Supplements /
Vitamins

Yes 55 (27.5)

No 145 (72.5)
Health Status

Healthy 185 (92.5)

Doubtful 4(2.0)

Do not know 10 (5.0)

Suspect of COVID-19 1(0.5)
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Regarding student’s knowledge levels, 59.5% of participants had “low” knowledge, 23% had
“moderate” knowledge, and 17.5% had “high” knowledge (Table 2). This study concluded that most
participants had “low” knowledge about COVID-19 from the aspects of symptoms, diagnosis, transmission,
causes, prevention, treatment, and risk factor.

W High Knowledge
[Moderate Knowledge
BLow Knowledge

Figure 1. Student’s level of knowledge

Based on Table 2, we found that the health science student's overall mean score of knowledge was
7.57+2.33, while the social science students were 6.07+2.36.

This finding is in line with a study conducted by Kistan et al. and Sahar et al., which stated that health
students' knowledge about the prevention of COVID-19 in Indonesia was classified as good [20,21]. A study
was done by Alzoubi et al. also reported that health science students had a high knowledge of COVID-19,

while social science students had low knowledge [22].

A possible
explanation might be that health science students rely more on a self-learning, science, and social networks
[23]. Our present study reported that health science students had better knowledge of treatment, mode of
transmission, and diagnosis about COVID-19. They responded correctly to questions that antibiotics, tea, and
betel leaf are not effective in treating the infection with COVID-19. Social sciences students still believe that
COVID-19 can be treated with antibiotics, tea, and betel leaves.

Table 2. The mean score of knowledge of health and social science students Withlindependent t-test analysis

Students Type Mean + SD p-value
Health science 7.57 +2.33
Social science 6.07 + 2.36 -

Figure 2 showed the various sources of information obtained by respondents regarding knowledge
about COVID-19. Social media is the most common source (61.5%), followed by television (18%), websites
(11.5%), health workers (7.5%), others (1%) and friends/family/colleagues (0.5%). These results were in line
with those reported that the main sources of knowledge were social media, the internet, and television [22].
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As a source of information, the media has an important role in public perceptions and responses about
COVID-19 [25]. Integrating social media into COVID-19 preparedness community activities could build their
resilience [26]. However, several misinformation and hoaxes regarding COVID-19 had emerged and repeated
in social media [27]. To date, society still has some non-uniform knowledge of COVID-19's origin,
transmission, and prevention. Our current study found that most respondents, both students of health and social
sciences, responded incorrectly to the spraying of disinfectants on the body. One emerging public
misinformation was spraying disinfectants across the body could kill the novel coronavirus [28]. WHO, though,
said it could burn mucous membranes of the body [29]. Nevertheless, most respondents understood that masks
and washing hands could prevent COVID-19 transmission. As an effort to prevent COVID-19 [30], there has
been a significant relationship between public knowledge and compliance with the use of masks [31].

H Friends / Family /
Colleagues

B Health workers

|:| Others

B Social Media

] Television

B W ebsite

Figure 2. Reported source of knowledge about COVID-19

Based on Table 3, we can found that most of the respondents considered that the quality of life was
good in the quality of life domain as follows: physical (48%), psychological (47.5%), and environmental
(47.5%). However, most respondents rated their quality of life as moderate in the social domain (38%).

Table 3. Student’s Quality of Life Domain

. - . n (%)

Quality of Life’s Domain Very Bad Bad Moderate Good Very Good
Physical 0(0) 4(2) 32 (16) 96 (48) 68 (34)
Psychological 1(0.5) 7 (3.5) 35 (17.5) 95 (47.5) 62 (31)
Social 3(15) 12 (6) 76 (38) 63 (31.5) 46 (23)
Environmental 1(0.5) 7 (3.5) 35 (17.5) 95 (47.5) 62 (31)

It means that the higher

student’s knowledge level, the lower their overall quality of life in a psychological and environmental domain.
It suggested that in the pandemic, the student's psychological conditions are more worried and depressed about
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their depth understanding of COVID-19. A study conducted by Ma et al. [10] suggested that quality of life
significantly correlates with depression. A person who is depressed will have a lower quality of life than those
who are not depressed. This result is also supported by Qasim et al. reported that psychological conditions have
arelationship with knowledge level [32]. Psychological health was associated with mental and emotional health
to influence positive-negative balance, thinking, learning, memory concentration, body imaging, and self-
respect. Furthermore, the person who has good knowledge about COVID-19 will have more protective
behavior as an effective response in the pandemic face. Excessive self-care should lead a person to think about
the potential dangers that trigger stress response [33]. Other findings stated that stress could reduce a person's
concentration. This study explained that a disease pandemic could psychologically affect a person by thinking
more about the risk and health status, which impact their emotional and social behavior changes [34]. This
protective behavior can be demonstrated when a person complies with government policies in controlling
COVID-19 [35].

COVID-19 has influenced the environmental domain of quality of life, such as the public access to
supporting health services, financial facilities, infrastructure, and recreation opportunities [36]. Considering
these current studies, "high" knowledge respondents may not be surprised to give lower scores in
environmental, leisure, and financial aspects of the quality of life domain. To prevent COVID-19 transmission,
a knowledgeable student will comply with the university regulation about the learning online strategy. Low-
income students also must strictly manage their internet quota budget to be able to participate in online learning.
They also should maintain social distancing by avoiding to spend their leisure time in the crowded recreation
areas. The implementation of those kinds of policies will influence their quality of life [36,37,38]. Furthermore,
life quality will likely improve when the pandemic is lifted under controlled [37].

Table 4. The correlation between knowledge of COVID-19 and student’s quality of life

In\d/epgndent Dependent Variable Rank Spearman Correlation Test
ariable
Coefficient correlation p-value
Physical Domain -0,038 0,589
Psychological Domain -0,164 0,020*
Level of Social Domain -0,120 0,091
Knowledge Environmental Domain -0,141 0,046*
General Quality of Life -0,141 0,047*
Satisfaction with health -0,114 0,108

Public understanding of COVID-19 during the pandemic in Indonesia has been widely studied. A
study conducted by Devina et al. concluded that the participants had a fairly good initial understanding of
COVID-19 during the initial outbreak in Indonesia [36]. However, another study conducted by Maria stated
that the population's quality of life in terms of COVID-19 was worsened [16]. It can be caused by the people's
awareness of the potential dangers of COVID-19, thus making them judge that their quality of health is
inadequate to control the pandemic. A relationship between knowledge and community perceptions will also
lead an efforts to prevent COVID-19 from affecting the quality of life [37]. Finally, self-control is needed to
mediate perception and quality of life during the COVID-19 pandemic.

4. CONCLUSION

The majority of respondents received information regarding COVID-19 from social media platforms.
However, health science students have better knowledge than social science students. This study reports a
significant relationship between student knowledge and several domains of quality of life, including
psychological domain, environmental domain, and quality of life in general. Our study can be used as
preliminary research for the development of subsequent research models. It can also be a suggestion for the
higher education authorities to pay more attention and identify policies to control the COVID-19 pandemic.
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5. INTRODUCTION

Corona Virus Disease-2019 (COVID-19) has become a global health issue highlighted in the local
and international media [1]. The virus has spread very widely in nearly every country globally since it was first
published in Wuhan, Hubei, China, in December 2019. The number of new COVID-19 infections has increased
every day [2]. According to WHO data, 71,051,805 confirmed cases of COVID-19, including 1,608,648 deaths
in 216 countries worldwide, have been documented worldwide since December 14, 2020 [3]. The US, India,
and Brazil are in the top 3 COVID-19 rankings worldwide. Meanwhile, Indonesia moved from 3rd to 2nd, with
COVID-19 being the most confirmed cases in Southeast Asia after India [4].

Severe Acute Respiratory Syndrome Coronavirus type 2 (SARS-CoV-2) is responsible for COVID-
19 infection [5]. Although its level of virulence was low, COVID-19 seems to have a higher transmission level
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than other members of the coronavirus families, such as SARS-CoV and MERS-CoV. A few numbers of
awareness of COVID-19 prevention plays a role in uncontrolled coronavirus spread. The absence of a potential
vaccine and specific antivirus for COVID-19 is another major challenge in controlling the pandemic [6].

In COVID-19 pandemic control efforts, knowledge is an important factor to be considered. Lack of
knowledge can affect the behaviour of individuals adversely, leading to indifference to their health. The
existence of unproven information related to COVID-19 could also stimulate various misunderstandings. Data
from the Indonesian Ministry of Communication and Information shows that there are 800,000 hoaxes
throughout Indonesia, 554 associated with the causes, distribution, prevention, and treatment of COVID-19. It
extends to over 1209 Facebook, Instagram, Twitter, or youtube platforms [7,8]. Deviation from spreading
news, whether intentionally or unintentionally, can have a negative public impact. The knowledge gained from
invalid sources can influence people's inappropriate behaviour facing the COVID-19 pandemic [9].
Furthermore, it will trigger negative emotions, stress, and depression, leading to decreased life quality [10].

Several studies examining COVID-19 related knowledge have been conducted among Indonesian
populations. However, those studies' respondents were non-health [11,12] and the general public [13,14]. To
the best of our knowledge, research showed the relationship between knowledge and quality of life in health
and non-health students had not been carried out before. Nevertheless, our previous study examined COVID-
19-related knowledge before outbreaks in Indonesia, which found 83.8% of respondents had a high level [15].
In the meantime, Eduarda et al.[16] reported that there was a deterioration in the quality of life (QOL) of
populations in countries with COVID-19 cases. To date, few studies have demonstrated the knowledge and
quality of life level in Indonesian students during the pandemic. Many quality of life research in Indonesia is
limited to patients with chronic diseases such as diabetes mellitus, tuberculosis, and cancer [16,17]. Continuous
dissemination, strict isolation measures in the pandemic will affect the student's learning process. It also does
not rule out the possibility of depression, distress, and influencing their quality of life. Hence, our study
examines the relationship between students' knowledge and quality of life during the COVID-19 pandemic.

6. RESEARCH METHOD
2.1 Study Design and Data Collection

The research design was an observational study with a cross-sectional survey approach and conducted
with a google platform online questionnaire from October to December 2020. The sample size was calculated
online by Select Statistical Services. The minimum required sample size for a 99% confidence level with a
margin error of 10% was 166. A total of 200 respondents were taken by using the snowball sampling technique.
Participants were identified with eligible criteria: 1) college students aged over 17 years; 2) living in Central
Java, Indonesia, during the COVID-19 pandemic; and 3) willing to give informed consent. Participants who
did not completely respond to one or more items in the online survey were excluded. In our study, respondents
were classified into health science and social science students. The student group clustering was intended to
facilitate statistic analysis in comparing the obtained data. The online questionnaire was distributed through
social media platforms with the attached consent form. This study has been approved by the Aisyiyah
University Ethics Committee (No 1305/KEP-UNISA/1V/2020).

2.2 Research Instrument

The questionnaire consists of three segments. In the first section, we collected the participants' socio-
demographic profile based on age, sex, student type, education level, university type, history of chronic disease,
supplement, and health condition. The second section is COVID-19 knowledge measurement, and the third
section is quality of life measurement. A structure knowledge questionnaire was adapted and modified from
previous research conducted by Zhong et al. [17] and Bhagavathula et al. [18]. We modified the 13
questionnaire items to involve diagnosis, symptom, transmission, cause, prevention, treatment, and risk factor
towards COVID-19. Participants who answered "Yes" were given 1 point while “No/I do not know" was given
0 points. The score of the total answer is calculated from 0-13 points. If the total right answer is < 55%, the
respondent is categorized as having low knowledge. The participant who scored between 56% to 75% defined
that they have moderate knowledge. A high level of knowledge if their correct response answer is > 76%. The
knowledge questionnaire's reliability has been measured using a Cronbach Alpha Coefficient with a value of
0.831.

The quality of life questionnaire was adopted from the World Health Organization Quality of Life
(WHOQOL)-BREF Indonesian version [19]. This questionnaire consists of 4 domains, including the physical
domain, psychological domain, social domain, and environmental domain, covered in 26 QOL question items.
All of the domains in the Indonesian version of WHOQOL-BREF met the reliability criteria, with the value of
Cronbach's alpha was 0.983. There are two additional general questions for overall QOL and health satisfaction
in WHOQOL-BREF include "how would you rate your quality of life?" and "how satisfied are you with your
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health?". Respondents answered the questionnaire by choosing answers using a five-point rating scale,
favourable (positive) and unfavourable (negative) assessment categories.

2.3 Data Analysis

Descriptive analysis was used to analyze the frequency of data on socio-demographic characteristics,
student knowledge level, and the student’s quality of life during the COVID-19 pandemic. The Kolmogorov-
Smirnov test was used to determine the data normality. Our study found that the whole variables data have not
normal distribution. Therefore, the Spearman correlation test was performed to determine the association
between knowledge level and each quality of life domain. The independent t-test was also performed to
determine the significant difference between the mean scores of knowledge in health science and social science
students. The difference between the two variables is statistically significant if the calculated p-value less than
0.05. Data were analyzed using SPSS version 21.0.

3. RESULTS AND DISCUSSIONS

A total of 200 participants completed all survey questions and were recruited into the analysis. The
main socio-demographic participant characteristics are described in Table 1. The majority of the study
population was female, 78.5%, aged between 17-25 years (98.5%), health science students (62.5%), bachelor
education level (85%), and study in private universities (88.5%). Based on Table 1, although most respondents
did not have any efforts to prevent COVID-19 by consuming supplements or vitamins, they stated that their
health status during the COVID-19 pandemic was healthy (92.5%) and had no chronic history (98.6%).

Table 1. Demographic characteristic of the participants

Total (Percentage)

Variables n (%)

Sex

Male 43 (21.5)

Female 157 (78.5)
Age (years)

17-25 197 (98.5)

26-35 1(0.5)

36-45 2 (1.0)
Student Type

Health Science 125 (62,.5)

Social Science 75 (37.5)
Educational Level

Diploma Degree 26 (13.0)

Bachelor Degree 170 (85.0)

Postgraduate 1(0.5)

Profession 3(1.5)
University Type

State University 18 (9.0)

Private University 177 (88,.5)

Open University 2 (1.0

Others 3(1.5)
History of Chronic Iliness

Yes 3(1.5)

No 197 (98.5)
The Use of Supplements /
Vitamins

Yes 55 (27.5)

No 145 (72.5)
Health Status

Healthy 185 (92.5)

Doubtful 4(2.0)

Do not know 10 (5.0)

Suspect of COVID-19 1(0.5)
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Regarding student’s knowledge levels, 59.5% of participants had “low” knowledge, 23% had
“moderate” knowledge, and 17.5% had “high” knowledge (Table 2). This study concluded that most
participants had “low” knowledge about COVID-19 from the aspects of symptoms, diagnosis, transmission,
causes, prevention, treatment, and risk factor.

W High Knowledge
1 foderate Knowledge
BELow Knowledge

Figure 1. Student’s level of knowledge

Based on Table 2, we found that the health science student's overall mean score of knowledge was
7.57+2.33, while the social science students were 6.07+2.36. Based on the independent T-test result, we can
conclude that health students have significantly higher scores of COVID-19 knowledge than social students (p
<0.001). This finding is in line with a study conducted by Kistan et al. and Sahar et al., which stated that health
students' knowledge about the prevention of COVID-19 in Indonesia was classified as good [20,21]. A study
was done by Alzoubi et al. [22] also reported that health science students had a high knowledge of COVID-19,
while social science students had low knowledge. Previous studies have also reported the level of knowledge
of Indonesian students based on education majors. A study found that public health science students had higher
knowledge scores than technology, socials, humanities students [11]. A possible explanation might be that
health science students rely more on self-learning, science, and social networks [23]. Our present study reported
that health science students had better knowledge of treatment, mode of transmission, and diagnosis of COVID-
19. They responded correctly to questions that antibiotics, tea, and betel leaf are not effective in treating the
infection with COVID-19. Social sciences students still believe that COVID-19 can be treated with antibiotics,
tea, and betel leaves.

Table 2. The mean score of knowledge of health and social science students with independent t-test analysis

Students Type Mean + SD p-value
Health science 7.57 +2.33
Social science 6.07 + 2.36 <0.001

Figure 2 showed the various sources of information obtained by respondents regarding knowledge
about COVID-19. Social media is the most common source (61.5%), followed by television (18%), websites
(11.5%), health workers (7.5%), others (1%) and friends/family/colleagues (0.5%). These results were in line
with those reported that the main sources of knowledge were social media, the internet, and television [22].
Besides, a specific study related to COVID-19 knowledge has been conducted among Indonesian
undergraduate students. Those studies indicated that as many as 38% of respondents frequently use social
media platforms to obtain COVID-19 update information. It concluded that social media had become the most
popular source of COVID-19 information [24].
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As a source of information, the media has an vital role in public perceptions and responses about
COVID-19 [25]. Integrating social media into COVID-19 preparedness community activities could build their
resilience [26]. However, several misinformation and hoaxes regarding COVID-19 had emerged and repeated
on social media [27]. To date, society still has some non-uniform knowledge of COVID-19's origin,
transmission, and prevention. Our current study found that most respondents, both students of health and social
sciences, responded incorrectly to the disinfectants’ spraying on the body. One emerging public misinformation
was spraying disinfectants across the body could kill the novel coronavirus [28]. Evidence proved that spraying
disinfectants could burn mucous membranes of the body [29]. Nevertheless, most respondents understood that
masks and washing hands could prevent COVID-19 transmission. There has been a significant relationship
between public knowledge and compliance with masks regarding preventing COVID-19 [30,31].

Friends [ Family /
u Colleagues

E Health workers
[]others

M social Media
O Television

B website

Figure 2. Reported source of knowledge about COVID-19
Based on Table 3, we can found that most of the respondents considered that the quality of life was
good in the quality of life domain as follows: physical (48%), psychological (47.5%), and environmental
(47.5%). However, most respondents rated their quality of life as moderate in the social domain (38%).

Table 3. Student’s Quality of Life Domain

. . . n (%)

Quality of Life’s Domain Very Bad Bad Moderate Good Very Good
Physical 0(0) 4(2) 32 (16) 9 (48) 68 (34)
Psychological 1(0.5) 7(35) 35(17.5) | 95 (47.5) 62 (31)
Social 3(L5) 12 (6) 76 (38) 63 (3L5) 46 (23)
Environmental 1(0.5) 7(3.5) 35(17.5) 95 (47.5) 62 (31)

Regarding the Spearman correlation test, our study stated that there was a significant relationship
between the level of knowledge towards the psychological domain, environmental domain, and general quality
of life (p= 0.020; p=-0.164; p= 0.046; p=-0.141; p=0.047; p=-0.141; respectively). It means that the higher
student's knowledge level, the lower their overall quality of life in a psychological and environmental domain.
It suggested that in the pandemic, the student's psychological conditions are more worried and depressed about
their depth understanding of COVID-19. A study conducted by Ma et al. [10] suggested that quality of life
significantly correlates with depression. A person who is depressed will have a lower quality of life than those
who are not depressed. This result is also supported by Qasim et al. [32] reported that psychological conditions
correlate with knowledge level. Psychological health was associated with mental and emotional health to
influence positive-negative balance, thinking, learning, memory concentration, body imaging, and self-respect.
Furthermore, the person who has good knowledge of COVID-19 will have more protective behaviour as an
effective response in the pandemic face. Extreme self-care should lead a person to think about the stress
response's potential dangers [33]. Other findings stated that stress could reduce a person's concentration. This
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study explained that a disease pandemic could psychologically affect a person by thinking more about the risk
and health status, which impact their emotional and social behaviour changes [34]. This protective behaviour
can be demonstrated when a person complies with government policies in controlling COVID-19 [35].

COVID-19 has influenced the environmental domain of quality of life, such as public access to
supporting health services, financial facilities, infrastructure, and recreation opportunities [36]. Considering
these current studies, "high" knowledge respondents may not be surprised to give lower scores in
environmental, leisure, and financial aspects of the quality of life domain. To prevent COVID-19 transmission,
a knowledgeable student will comply with the university regulation about the online learning strategy. Low-
income students also must strictly manage their internet quota budget to be able to participate in online learning.
They also should maintain social distancing by avoiding to spend their leisure time in crowded recreation areas.
The implementation of those kinds of policies will influence their quality of life [37,38,39]. Furthermore, life
quality will likely improve when the pandemic is lifted under controlled [37].

Table 4. The correlation between knowledge of COVID-19 and student’s quality of life

Rank Spearman Correlation Test

Indep_endent Dependent Variable
Variable . . p-value
Coefficient correlation S :
(* significant correlation)
Physical Domain -0.038 0.589
Psychological Domain -0.164 0.020*
Level of Social Domain -0.120 0.091
Knowledge Environmental Domain -0.141 0.046*
General Quality of Life -0.141 0.047*
Satisfaction with health -0.114 0.108

Public understanding of COVID-19 during the pandemic in Indonesia has been widely studied. A
study conducted by Devina et al. [36] concluded that the participants had a relatively good initial understanding
of COVID-19 during the initial outbreak in Indonesia. However, another study conducted by Maria [16] stated
that the population's quality of life of COVID-19 was worsened. It can be caused by the people's awareness of
the potential dangers of COVID-19, thus making them judge that their quality of health is inadequate to control
the pandemic. A relationship between knowledge and community perceptions will also lead to preventing
COVID-19, ultimately affecting the quality of life [37]. Finally, self-control is needed to mediate perception
and quality of life during the COVID-19 pandemic.

This study has several limitations, including the sample taken, which is less representative of the
Indonesian population. It is also challenging to determine the exclusion criteria for paid leave students in the
online questionnaire distribution. Therefore, further research needs to consider the larger sample with other
specific criteria regarding knowledge and quality of life in obtaining more comprehensive research data.

4. CONCLUSION

The majority of respondents received information regarding COVID-19 from social media platforms.
However, health science students have better knowledge than social science students. This study reports a
significant relationship between student knowledge and life quality domains, including the psychological
domain, environmental domain, and overall quality of life. Our study can be used as preliminary research for
the development of subsequent research models. It can also be a suggestion for the higher education authorities
to pay more attention and identify policies to control the COVID-19 pandemic.
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