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Introduction

The spreading of COVID-19 worldwide has 
entered the category of warning. This virus has 
infected big cities and remote villages.1 The 
impact of this transmission provides many losses 
for the community, significantly affecting income 
and community activities.2,3 Restrictions imposed 
by the government are one way to reduce the 
spread of COVID-19. Although previously, the 
government conducted to carry out restrictions 
on a large scale and temporarily did not carry 
out other activities. It turned out to affect 
the household and caused an increase in the 
unemployment rate.3

The government finally took action to carry out 
rules to carry out routines with the new normal of 

COVID-19.4 The regulation expects the public to 
do their activities in general, along with applying 
health protocols correctly. Health protocols that 
can be carried out include maintaining distances, 
washing hands, cleaning the body after and 
before leaving the house, wearing masks, limiting 
mobilization and interaction, and staying away 
from crowds.5

The application of health protocols is an 
obligation during outdoor activities; it is also 
a discipline that must be carried out by every 
level of society.4,6 The case of the COVID-19 
pandemic brought various changes in society. 
In the new normal era of COVID-19, a clean and 
healthy lifestyle should not be abandoned. On 
the contrary, it is a restricted recommendation 
for the community.7 A complete implementation 
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Abstract

Applying a clean and healthy lifestyle is one of the measures to prevent the massive transmission of COVID-19. This 
study aimed to determine the application of a clean and healthy lifestyle and social-physical distancing carried out 
by Indonesian students during the new normal of COVID-19. This research was conducted in June 2020 with a 
cross-sectional study approach, with the number of respondents being 5,924 students in Indonesia. The technique 
of filling out the questionnaire was done online by Google Forms. Furthermore, respondents would be asked to fill 
in the available consent letter and answer questions. Based on the results, most respondents were female students 
with majors in health (3,982 respondents) from undergraduate study programs (2,529 respondents). The place of 
residence during the pandemic was staying home with the family (2,715 respondents). A clean and healthy lifestyle 
involves several variables. Those were included touching eyes, nose, and mouth; using hand sanitizer; keeping a 
mask; opening the door with elbows; touching public equipment; shaking hands; touching with family; washing 
hands with soap; cleaning; changing clothes; washing masks; personal equipment; and washing hands directly 
after arrival had a significant relationship, with p<0.005, and p<0.002 for soaking clothes was also significantly 
related. Therefore, the clean and healthy lifestyle conducted by respondents could be undergone improvement. 
Also, respondents did not follow the health protocols, which might trigger COVID-19 transmission.
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of health protocols must accompany a clean and 
healthy lifestyle. It is the primary key to preventing 
the spread of the COVID-19 virus. In addition to 
this implementation, nutritional intake is also 
supported by increasing the body's immune 
system. Good information for consumption 
during a pandemic is according to the body's 
needs and multivitamin supplementation.8

The importance of healthy and clean living 
behavior can improve the quality of life and 
public health.9 A clean and healthy lifestyle can be 
implemented in the household, school, workplace, 
and public places. The implementation has many 
benefits for health, even during the COVID-19 
pandemic. This has become an obligation not to 
be hosted by the virus.2

Healthy and clean lifestyles are all behaviors 
carried out based on awareness so that such 
behavior can help both the environment and 
oneself. A clean and healthy lifestyle includes 
many factors, including consuming nutritious 
food, exercising/physical activity, washing hands 
in running water, using soap, not smoking, 
avoiding touching the face, wearing masks, and 
getting enough rest by following the clean and 
healthy lifestyle pattern. This study aimed to 
determine the application of a clean and healthy 
lifestyle and social-physical distancing carried out 
by Indonesian students during the new normal of 
COVID-19.

Methods

This research was conducted in June 2020 
with a cross-sectional study approach. The 

respondents involved were 5,924 students 
throughout Indonesia with a range of ages 17–
24. Respondents who participated in this study 
agreed and signed the online informed consent 
attached to the questionnaires. Furthermore, 
the respondent could fill out the questionnaire 
after signing the agreement. Dissemination of 
the questionnaire itself was done by distribution 
via social media and presented in Google Forms. 
Respondents who contributed to the research 
had an associate degree of D3, an associate 
degree of D4, and a bachelor's degree. Before the 
questionnaire was used as a measuring tool in 
this study, the researchers conducted a validity 
and reliability test.

The analysis used in this research was 
descriptive quantitative with a bivariate test 
through SPSS 25. The code of ethics for this 
study was approved by the Health Research 
Ethics Committee of the Politeknik Kesehatan 
Kementerian Kesehatan Mataram, number 
LB.01.03/1.1/2208/2020.

Results

Most students came from health major study 
programs, with about 3,982 respondents, and 
the most dominant gender in this study was 
female (3,682 respondents). The most widely 
taken education was a bachelor's degree from 
2,529 respondents, and then in the sequence 
was an associate degree of D3 from 2,169 
respondents and an associate degree of D4 
from 1,226 respondents (Table 1). Furthermore, 
about 2,715 respondents chose to live with their 

Table 1 Respondents Characteristics

Characteristics
Male Female Total

p Value
n=845 % n=5,079 % n=5,924 %

Major
Health
Non-health

300
545

7.5
28.0

3,682
1,397

92.5
72.0

3,982
1,942

100
100

0.000

Education
Associate degree D3
Associate degree D4
Bachelor degree

210
138
497

9.7
11.2
19.7

1,959
1,088
2,032

90.3
88.8
80.3

2,169
1,226
2,529

100
100
100

0.000

Residence
Boarding house
With family
Dormitory
Others     

344
406

92
3

13.8
14.9
13.0
33.3

2,147
2,309

617
6

86.2
85.1
87.0
66.7

2,491
2,715

709
9

100
100
100
100

0.160
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Table 2 Implementation of Healthy and Clean Lifestyles for Indonesian Students during 
the New Normal Period of COVID-19

Variables
Male Female Total

p Value
n=845 % n=5,079 % n=5,924 %

Clean and healthy lifestyle
Never
Rarely
Sometimes
Often
Always

134
124
306
192
89

19.74
14.76
13.53
13.07
13.21

545
716

1,956
1,277

585

80.26
85.24
86.47
86.93
86.79

679
840

2,262
1,469

674

100
100
100
100
100

0.000

Touching eyes, nose, and mouth
Yes
No

571
274

12.88
18.35

3,860
1,219

81.22
81.65

4,431
1,493

100
100

0.000

Using hand sanitizer
Yes
No

422
423

10.50
22.21

3,597
1,482

89.50
77.79

4,019
1,905

100
100

0.000

Keep using mask
Yes
No

743
102

13.26 
31.57

4,858
221

86.74
68.43

5,601
323

100
100

0.000

Open the door by the elbow
Yes
No

437
308

11.04
15.65

3,520
1,559

88.96
79.25

3,957
1,967

100
100

0.000

Touching common equipment
Yes
No

677
168

12.83
26.73

4,598
481

87.17
75.27

5,275
639

100
100

0.000

Handshake
Yes
No

673
172

12.56
30.23

4,682
397

87.44
69.77

5,355
569

100
100

0.000

Touching family members
Yes
No

154
691

19.39
13.46

640
4,439

80.61
86.54

794
5,130

100
100

0.000

Wash hands with soap
Yes
No

780
65

13.67
29.56

4,924
155

86.33
70.45

5,704
220

100
100

0.000

Clean up
Yes
No

741
104

13.65
20.88

4,685
394

86.35
79.12

5,426
498

100
100

0.000

Changing clothes
Yes
No

637
208

12.76
22.31

4,355
724

87.24
77.69

4,992
932

100
100

0.000

Soaking clothes
Yes
No

592
313

13.80
16.27

3,469
1,610

86.20
83.73

4,001
1,923

100
100

0.002

Wash mask
Yes
No

576
269

12.99
18.07

3,860
1,219

87.01
81.93

4,436
1,488

100
100

0.000

Personal equipment
Yes
No

457
388

12.95
16.21

3,072
2,007

87.05
83.79

3,529
2,395

100
100

0.000

Wash hands when arriving
Yes
No

788
57

13.81
26.63

4,922
157

86.19
73.37

5,710
214

100
100

0.000
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families during the COVID-19 pandemic. The 
remaining 2,491 respondents lived in boarding 
houses and dormitories (709 respondents ), 
and about nine chose others. Table 1 explains 
a significant relationship between majors and 
gender, education level, and gender (p=0.000). 
The residence also had a significant relationship 
(p=0.16).

Table 2 shows respondents who apply a 
healthy and clean lifestyle are categorized into 
occasional (2,262). As many as 1,469 respondents 
were included in frequently applying a clean and 
healthy lifestyle. While in the variable "touching 
the eye" (4,431 respondents). Besides, for the 
variable using hand sanitizer, respondents 
commonly already applied it (4,019 respondents). 
About 5,601 out of 5,924 respondents still 
used masks (p<0.05). Then 3,957 respondents 
answered opening the door with their elbow, 
and 1,967 did not open it with their elbow when 
entering. On the variable "touching public 
equipment," 5,275 respondents answered "yes," 
while 639 respondents answered "no," mainly 
when they left the house and opened the car 
door or other public equipment. Finally, the data 
presented show that respondents had avoided 
shaking hands directly with the community 
(5,355 respondents).

The variable "touching family members" 
showed that as many as 5,130 respondents 
answered "no." It indicated that the respondents 
understood the safety of family members and 
guarded against contamination due to activities 
carried out outside the home. Another variable, 
namely "washing hands with soap," showed 
5,704 respondents answered "yes" and 220 
respondents answered "no." Then, for the 
variable "clean up," they answered "yes" (5,426 
respondents). Moreover, the variable "change 
clothes" is where 4,992 respondents answered 
"yes." Then, followed by the variable "soaking 
clothes" after entering the house were 4,001 
respondents (p<0.005).

In addition, 4,436 respondents showed that 
they answered "yes" to the variable "wash masks." 
Cleaning personal equipment that had been used 
was responded to "yes" (3,529 respondents) and 
"no" (2,395 respondents). This data illustrates 
that many respondents still did not care about 
their respective personal roles. Meanwhile, when 
arriving and leaving the house, 5,710 respondents 
answered: "yes" to the variable "wash hands when 
arrived" (p<0.005).

Discussion

The majority of respondents mainly were female 
from health majors. The large number of female 
respondents majoring in health was because 
the Indonesian region tends to choose the 
disciplines of health and biology.10,11 In addition, 
the health department is influenced because it 
has something to do with social construction, the 
influence of parents and gender associations, and 
the influence of employment. Besides that, the 
health department is considered one of the most 
suitable women.12

This study shows that a bachelor's degree 
is a higher education with more decent job 
opportunities than diplomas. Besides that, the 
bachelor's level is regarded as the most sought-
after and the icon of the bachelor, which the 
public considers to have a broader scope of 
material compared to other associate degree 
education levels. It was further explained that the 
higher number of bachelor graduates indicates 
the quality of education in Indonesia itself.13

The Ministry of Education, Culture, and 
Technology Research, in Letter Number 15 of 
2020 concerning the implementation of learning, 
issued a temporary ban that all have to stay at 
home in the new normal period. The goal is to 
stop the spread of the COVID-19 virus. By the 
prohibition, many respondents prefer to remain 
temporarily with families. However, almost the 
same number of respondents choose to live in 
boarding houses.

This study result shows many respondents 
who "sometimes" lived clean and healthy 
lifestyles. This could be due to the influence of 
adaptation to new habits, so many respondents 
still needed to get used to it.14,15 The importance of 
implementing clean and healthy living behavior 
during a pandemic should become a daily habit. 
In addition, this movement aims to improve the 
quality of life and public health. The application 
of clean and healthy living can be made in schools, 
workplaces, and other public facilities.16

The work of the COVID-19 virus is that it 
can cause invasion of parts of the body so that 
the virus can bind to protein parts in the body. 
The respondents' understanding is considered 
significant (p<0.005) on the condition of 
touching the eyes, nose, and mouth.17 The cause 
is not allowed to touch the eye area, nose, and 
mouth because the body has a mechanism to 
remove immune mediators that attack these 
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areas.18,19 Moreover, in such cases, the virus can 
take advantage of body parts, bind to proteins, 
and replicate by infecting.

Most of the respondents in this study had 
implemented hand sanitizers well (p<0.005). 
In this case, the respondent maintained hand 
hygiene outside the house. The use of hand 
sanitizers is one of the efforts to prevent the spread 
of the COVID-19 virus. This is also in line with 
respondents who continue to use masks when 
traveling; using masks when outside is aimed at 
protecting themselves from contamination.

Regarding COVID-19, opening the door 
with an elbow is a practical step in avoiding the 
spread of the virus. Furthermore, it is in line with 
respondents who had a significant relationship 
with the behavior of respondents in taking care 
of themselves (p<0.005). Thus, respondents have 
followed the rules to protect themselves from 
being infected directly or indirectly by spreading 
the virus, even by touching public equipment.

Shaking hands is a part of social culture, but 
by the COVID-19 pandemic, this culture has had 
to be temporarily suspended. Because shaking 
hands can attach various viruses, bacteria, or 
germs to the hands,20,21 this is also the case with 
contact with family. Moreover, considering the 
transmission of the virus can be through various 
unknown media, this very microscopic size 
becomes one of the parts that cannot be detected.

The respondents who washed their hands were 
included in the excellent category (p<0.005). 
Washing hands with soap consistently can 
improve health status. Washing hands looks easy, 
but many people still need to do it better or tend 
to be underestimated. Furthermore, the condition 
of the respondents also did a lot of self-cleaning 
when they got home. This awareness is one of the 
increased awareness of the respondents.1,22

One way to stop the spread of the COVID-19 
virus was to self-clean.23,24 See Table 2 that 
respondents had done self-cleaning well 
(p<0.005). Cleaning oneself could prevent the 
spread of COVID-19; this self-cleaning could also 
be in the form of changing clothes (p<0.005), 
soaking clothes (p<0.005), washing masks 
(p<0.005), personal equipment (p<0.005). In 
addition, when they came home after outside 
activities, many respondents washed their hands 
when they got home (p<0.005).14,22–25

With the massive spread of COVID-19, people 
must always maintain personal hygiene and care 
for themselves whenever and wherever. So it is 

because self-cleaning can benefit self-protection 
to be healthier and avoid the COVID-19 virus.

Conclusions

The implementation of clean and healthy living 
by Indonesian students is good. Although the 
tightening had been carried out well, the facilities 
provided by the government still needed to be 
improved to optimize the reduction of COVID-19. 
With this support, new virus cases can be avoided.
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