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There is a continuous increase in the number of COVID-19 cases in Indonesia. To control its spread, the government has implemented several strategies, such as policies associated with large-scale social restrictions (Indonesian: Pembatasan Sosial Berskala Besar or PSBB). The purpose of this study is to determine the variables that influence attitudes toward PSBB policies in Indonesia. This is a cross-sectional study with data obtained from 856 respondents from all provinces in Indonesia using the partial least squares and structural equation model (PLS-SEM). A total of 23 indicators were used to examine these policies, which were grouped into five variables: benefits of the PSBB (5 indicators), positive perception (5 indicators), negative perception (3 indicators), threatened perceptions of COVID-19 (5 indicators), and attitude toward the PSBB policy (5 indicators). The model explains over 50% of attitudes exhibited toward PSBB policy implementation and how it is influenced by the perceived benefits, negative and positive perceptions as well as the threat associated with COVID-19. The policy of stay at home, physical distancing, and always using face masks needs to be continued for the public to have a supportive attitude of the PSBB policy in preventing the transmission of COVID-19.
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INTRODUCTION

The COVID-19 pandemic, which initially started in Wuhan, China, has spread to over 200 countries worldwide. On August 12, 2020, there are 20,162,474 cases were reported, with ~737,417 deaths (1–4). In Indonesia, according to government data on August 12, 2020, there were 130,718 cases and 5,903 deaths (5).

According to the World Health Organization (WHO), the COVID-19 virus can be transmitted from an infected person to others through droplets when coughing or sneezing as well as by touching objects infected with the virus (6). The WHO recommends the mandatory use of face masks (7, 8), reducing crowds by shutting down workplaces, schools, places of worship, and other forms of social gathering. Furthermore, physical distancing needs to be maintained by staying at a distance of more than 2 m away from other people (9). Regular washing of hands, disinfecting frequently touched surfaces, and desisting from touching the mouth, nose, and eyes are also recommended (10). However, social distancing was found to be less accepted by the public than other means of control, as evidenced by a continuous increase in transmission at the local level and in communities outside the home. The Indonesian government has enacted regulation No. 21 of 2020 concerning large-scale social restrictions (PSBB) to help increase control over the spread of COVID-19.

These restrictions include closing workplaces, schools, public transportation, and socio-cultural, religious, and community activities in public places or facilities (11). The criteria for the application of PSBB are the significant and rapid increase in the number of cases and deaths from COVID-19 disease as well as epidemiological links with similar incidents in other regions or countries.

All regions in Indonesia are encouraged to implement physical and social distancing policies to prevent the spread of this virus, which is currently at the community transmission level (12, 13). Citizens in almost all the provinces in Indonesia are at risk of being infected with this virus; therefore, they are encouraged to restrict their activities.

Unfortunately, public awareness to prevent the transmission of COVID-19 is still very low; which is demonstrated by the presence of people who actively live their lives in public places. Many studies have been conducted on the attitudes and perceptions of health workers (14, 15). However, there has not been any published research regarding people's perceptions and attitudes toward PSBB policy. This study adopted a theoretical framework from the research carried out in Kenya on health workers' perceptions and attitudes toward national health care (16) to create PSBB policies. Therefore, through structural equation modeling analysis, the right variables are formed to support these policies.



METHODOLOGY


Conceptual Model

The theoretical model adopted in this study was associated with the perceptions and attitudes of health workers in allocating national nursing resources (16) as well as perceptions and attitudes related to tourism (17, 18). The hypothesized model comprised of five latent constructs on the PSBB policy is influenced by the benefits, positive perception, negative perception, perceived threat of COVID-19, and attitude toward PSBB policy, as shown in Figure 1. The path direction represents the positive (+) and negative (–) effects of the relationship. This study examines the suitability of the model and hypothesis with SEM-PLS.


[image: Figure 1]
FIGURE 1. Hypothesized structural relationships of perception and attitudes toward PSBB policy.




Study Design and Data Collection

This is a cross-sectional study based on a web-based survey used to measure the five variables on attitudes toward PSBB policy influenced by the benefits, positive perception, negative perception, and perceived threat of COVID-19. Questionnaires related to the perceptions of health workers and mechanisms for national nursing resources for COVID-19 prevention were developed by the Ministry of Health (14, 16). Respondents answered these questions using a five-point Likert scale: 1 (strongly disagree), 2 (disagree), 3 (neutral), 4 (agree), and 5 (strongly agree). This tool was used because of its simplicity and ease of use. Each question item was discussed with experts to obtain the necessary suggestions and ways to further prevent the virus. The online questionnaire was tested for validity and reliability by 50 respondents, which led to a total of five invalid questions. Data were anonymously collected from respondents in 34 provinces through an online survey (19) using Google forms. It was also distributed by the Indonesian health professional organizations through WhatsApp from May 1 to May 14, 2020.



Respondent

The respondents who participated in the online survey were above 17 years old and had resided in Indonesia for more than 6 months. They provided informed consent before filling out the questionnaire and were paid by the sponsor. A total of 868 people filled out the data, with 856 eligible responses.

Several steps were taken to prevent missing data (20). First, each respondent received an explanation of the purpose of the study by filling out documents associated with their informed consent. Second, in the web-based questionnaire survey, an automatic system was used to fill out the data, and it was discontinued when blank. Third, respondents' data were collected anonymously to ensure confidentiality. Listwise deletion was used when data were missing. Incomplete data that did not meet the requirements were not used in this study.

This study used a partial least squares (PLS-SEM) composite scheme with the SmartPLS 3.0 software to analyze four perception variables on attitudes toward PSBB policy consisting of 30 indicators. Partial least squares were used to create a structural model with the ability to map paths with many variables simultaneously. This analysis was used to predict the multicollinearity among variables (21). Table 1 shows the theoretical models proposed in this study, which examines the effect of PSBB policy influenced by the benefits, positive perception, negative perception, and perceived threat of COVID-19.


Table 1. Data description.
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Measurement of Variables

This study consists of five variables measuring 30 indicators using a Likert scale of 1 (strongly disagree), 2 (disagree), 3 (neutral), 4 (agree), and 5 (strongly agree). The following constructs are part of this model:

The attitude toward the PSBB policy is the dependent variable, which means that the respondent's attitude is carried out in daily life. It is measured by six indicators, consisting of those who participate in the socialization of PSBB policies: stay at home, work from home, reduce social activities, physical distancing, and migrant workers who do not return to their hometown or village during or before major holidays (mudik).

The perception of benefits from the PSBB policy is associated with assessing the policy implemented by the government that benefits the community. It consists of six indicators that reduce the risk of transmitting COVID-19 and prevent its spread, thereby improving community discipline and participation.

Positive perception is associated with respondent's assessments of the PSBB policy, which is in line with the expectations of its regulations. It comprises of six indicators: support the use of masks, participate in preventing COVID-19, protecting families from the virus, not leaving the house, studying and working from home, and getting help or convenience such as food and bills assistance, and masks from the government.

Negative perception is the respondent's assessment of PSBB policies that are not in line with their expectations. It consists of six indicators: receiving limited income, restricting social activities outside the home, not permitted to leave the area, increasing cost for internet usage, migrant workers are prohibited from returning to their hometown (mudik), and basic needs become limited and expensive.

Threatened perception of COVID-19 frightens respondents. It consists of seven indicators, namely fear of being infected, increased by foreign guests, family members contracting the virus, fear of the death of a family, scared of leaving the house, feeling anxious about news related to the virus, and scared of the sanctions.



Statistical Procedure

Structural equation models are analyzed in two stages: measurement and structural model analyses (22). The first stage describes the model being measured by connecting the constructs and indicators according to the theory. After obtaining the quality of the measured data, a structural model is used to determine the relationship between the construction or hypothesis model. This is carried out to make valid and reliable measurement scales to prove the structural model hypothesis. This study used the Smart-PLS 3.2.7. software.



Ethical Approval

The study's ethical clearance was obtained from the Public Health Faculty, Universitas Indonesia (No. 198/UN2.F10. D11/PPM.00.02/2020). This study was carried out in accordance with the Declaration of Helsinki and the recommendations of those committees with written informed consent from all participants.




RESULTS

The respondents in the provinces were distributed as follows: Bali (21.3%), West Java (14.9%), East Java (10%), South Sulawesi (7.8%), Riau (7.7%), and Central Java (5.6%) (Table 2). The Java-Bali region had a relatively high trend of increasing cases compared to other provinces, due to the population density and higher mobility. The demographic characteristics of the 856 respondents were aged 17–24 years (39%). The highest gender distribution, education level, and employment type were male (70.8%), secondary education (55%), and students (28.6%), respectively. Furthermore, the health workers and government officers were 15.2 and 14.7%, respectively.


Table 2. Sociodemographic characteristics of respondents.
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Measurement Model
 
Composite Mode A

The composite measurement model in mode A was assessed in terms of individual item reliability, discriminant validity, convergent validity, and construct reliability, which were analyzed using the through-loading factors shown in Figure 2.


[image: Figure 2]
FIGURE 2. Research model.


Composite reliability is more precise than internal consistency. It can be used with PLS-SEM to accommodate different loading indicators. Validity assessment was carried out by calculating convergent and discriminant validities. Table 3 illustrates the cutoff value of 0.7 for 3 measurements, namely Cronbach's alpha, Dijkstra-Henseler's rho coefficients, and composite reliability. The third convergent validity is proven because each construct's average variance extracted (AVE) is higher than 0.5. Table 3 shows that the measurement model fits the criteria.


Table 3. Validity and reliability measurement.
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Table 4 presents the results of discriminant validity through the Heterotrait-Monotrait (HTMT) correlation ratio. All constructs are in accordance with the discriminant validity because the confidence interval does not contain a zero value. This means that each variable is different from one another.


Table 4. HTMT inference.
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The data examined above in the measurement model show that the construct is reliable and valid.



Composite Mode B

The composite measurement model in mode B was assessed in terms of the collinearity between the indicators, significance, and relevance of the external weights. First, this was carried out by removing the indicator when it exceeded the value of the impact factor variance (VIF = 3). As a result of this process, only the indicators shown in Table 1 are not collinear. Second, the relevance of weights was analyzed, as shown in Figure 3, with the relevance of indicators in construction for latent variables. Finally, 10,000 subsamples were used to start bootstrapping, and to determine the ability to the outside weight significantly different from zero. Indicators with weights were insignificant, with a significant loading of 0.50 above the relevant values, as shown in Table 5.


[image: Figure 3]
FIGURE 3. SEM-PLS results model.



Table 5. Significance of weights.
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Structural Model

After verifying the appropriate values of the construction measurements, an assessment of the structural model was carried out using 10,000 resampling bootstraps. The path coefficients and the significance level of their 10,000 resampling bootstraps are reported in Table 6 and Figure 3. Furthermore, Table 6 also shows that the VIF construction ranges from 1,000 to 1,700, indicating that there is no collinearity between variables. This study also assesses quality by examining whether the predictive relevance of the whole model has a Q2-value above zero; therefore, it fits in the model predictions. The coefficient of determination (R2) also exceeds 0.1 for endogenous latent variables. Therefore, the construct has an acceptable predictive power quality.


Table 6. Whole sample results.
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Table 6 shows that the PSBB policy influenced by the benefits, positive, negative, and perceived threat of COVID-19 directly influence community attitudes (p values <0.001 and 0.001). Furthermore, each variable has a positive relationship with attitude, and the indirect effect can be seen from the value of VAF, which indicates that the proportion mediated by the total effect of feeling threatened through negative perception is 7.6%, as shown in the indirect effect in Table 6. This model explains that the benefits, positive, and negative perceptions influence 52.9% of attitudes toward PSBB policy, and the perceived threat of COVID-19.




DISCUSSION

In this cross-sectional study (23), PLS-SEM was used to explore the determinant relationships of perceptions and attitudes toward COVID-19 policy in Indonesia. The general population in several provinces in Indonesia were used to represent the conditions in each region. The PSBB policy is not carried out simultaneously in all regions, although all of them have the potential risk of COVID-19 transmission.

The study analyzed a total of five variables with 30 indicators that influence attitudes toward the policies of PSBB. After analysis using PLS-SEM, 23 indicators were obtained. This model explains that attitudes toward PSBB policy are influenced by the benefits, positive and negative perceptions, and perceived threat of COVID-19.

Policymakers need to understand how to prevent the transmission of COVID-19 as opening public access to infrastructures without considering epidemiological studies can lead to rapid transmission (24). This study describes the attitudes of the community in supporting large-scale social restriction policies carried out in Indonesia. A positive attitude toward this policy causes the community to comply with the regulations willingly and understand the benefits.

Most of the survey respondents were located on Java Island. The distribution of respondents does not represent all provinces in Indonesia; however, Java Island is densely populated, and high population density is one of the risks in the spread of COVID-19 (25). In particular, the challenges are greater in limiting population mobility and social distancing (26). Studies in China also show that people infected with COVID-19 tend to be in densely populated areas (27). A study in Brazil also found that air transportation, population density, and temperature affect the spread of COVID-19 (28).

Most of the respondents in the survey were male and aged 17–24 years. The PSBB policy encouraged school closure and home study through electronic media and online applications. Students' perceptions of the benefits and positive attitude toward PSBB tend to influence their compliance with PSBB policies. Efforts are needed to increase student awareness in preventing the transmission of COVID-19 (29). School closure policies must also be supported by strict social distancing policies (11).

Through a cross-sectional approach, PLS-SEM analysis can be carried out quickly in the general population. This model is designed to determine the respondent's attitude toward the PSBB policy at a specific time. However, it is necessary to carry out further research with a longitudinal approach to determine the comparison of changes in people's attitudes toward the PSBB policy according to the observation period.

The community's attitude as a dependent variable is associated with participating in socializing PSBB, staying at home, reducing social activities, maintaining a safe distance from others, and migrant workers not returning to their hometown. This is consistent with the WHO recommendation to prevent transmission of COVID-19 on staying at home and maintaining a safe distance of more than 2 m (30). These measures aim to stop the spread of the virus, which is transmitted from an infected person to another through droplets when coughing (31–33).

The city of Wuhan in China was locked down to prevent the rapid transmission of the virus (34). This policy was implemented under strict action, discipline, and punishment for violators, and food was provided for the population. However, in Indonesia, restrictions were placed on community activities such as schools, workplaces, and religious places, with access to markets and population logistics. The government also failed to cover the daily needs of the population and hopes that the transmission rate will be reduced through the PSBB policy.

The PSBB policy reduces the risk of COVID-19 transmission by preventing its spread and stopping its transmission through increased community discipline and involvement. The government has supported socialization through electronic platforms and social media, with teachers and community leaders providing adequate information on the benefits of the PSBB policy. It is expected that the public complies with this regulation due to the increase in public awareness.

Furthermore, increased understanding of the community causes positive attitudes such as supporting the use of masks, wanting to protect families from contracting the virus, supporting the idea of not leaving the house as well as learning, and working from home, and participating in the prevention of COVID-19 (35–37). Health education needs to be given to vulnerable populations infected with COVID-19, such as the elderly (38, 39) used to avoid stress (40). The use of masks is an easy, cheap, and effective way to prevent transmission (41); therefore, the WHO recommends its usage (42–44).

The negative perceptions toward the PSBB policy are limited social activities outside the home and not being allowed to leave the area or town. Therefore, traders, construction, and factory workers lost their income negatively affecting their socioeconomic status. Furthermore, those who have family outside their area were also prohibited from traveling. This makes the population uncomfortable with the PSBB policy, thereby leading to anxiety, lack of sleep, depression (16–28%), and stress (8%) (45).

The perception of being threatened with COVID-19 consists of a feeling of fear of being exposed to the virus, foreign guests coming into the country infected, and fear of leaving the house (46–48). It is also associated with the fear of family members being infected with the virus and the possibility of death. These perceptions encourage people to take the necessary preventive steps not leaving the house and adhering to the government's recommendation to conduct a PSBB.


Study Strengths and Limitations

The strengths of this research were determined by measuring the benefits, positive, negative, and perceived threat of COVID-19 in accordance with the use of PSBB. These perceptions can influence respondents' attitudes toward the PSBB policy. This model is usually used in social research in tourism as well as in the health sector (16–18, 49).

The PLS-SEM was chosen for component-based social research with formative construct properties. This approach is variant based and has the ability to estimate composites and factors (50, 51). It is also useful to predict the dependent variable within a large number of independent variables. In addition, through this approach, an appropriate structural equation model can be made with variables related to attitudes toward PSBB policy.

This study is limited by the use of online surveys, which are provided by the general public rather than specific targets. However, with the general public, there are various advantages, such as the ability to reach all groups in a broad range, depending on the PSBB policy. However, this situation was not uniform in all places, which had a non-concurrent implementation process.



Policy Implications and Future Research

This study is useful for policymakers, especially for health interventions and health education programs in efforts to control COVID-19. The PSBB policy with restrictions on community activities and entering and leaving the area. Schools and workplaces are closed, but learning activities can be carried out online. The PSBB is also supported by tracking and finding people who are exposed (52). Efforts to control COVID-19 in other countries by limiting community activities at the beginning of the pandemic, such as lockdown implementations, have proven effective in reducing the transmission of the virus (53, 54). However, this approach has been reported to have an impact on psychological and economic factors in society (55–57).

The results of this study have implications for controlling COVID-19 in various regions, particularly in Indonesia. The public needs to obtain adequate educational awareness on the perception and benefits of the PSBB policy, which can positively impact the public's attitudes to abide by the policy. This study contributes to the addition of academic literature by applying the PLS-SEM to explore the relationship between attitudes toward PSBB and COVID-19 spread. Subsequent studies can be conducted in certain areas to control numerous factors by the timing of a particular PSBB implementation, to ensure that the impact is clear when compared to many regions with a non-concurrent PSBB period.




CONCLUSION

The PSBB policy needed to obtain adequate attention from the community to prevent the rapid transmission of COVID-19 in Indonesia. Furthermore, the attitude of those that support this policy tends to affect the successful implementation of this program. This model explains that 52.9% of attitudes toward PSBB policies are influenced by perceptions of the benefits of the PSBB policy, positive perceptions, negative perceptions, and perceptions of the threat of COVID-19. The policy of not leaving the house, keeping a safe distance, and always using face masks needs to be continued for the public to support the PSBB policy in preventing further transmission.
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