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SUMMARY

tmductiﬂn: There is some evidence that people
equipped with health literacy skills can help them
navigate the health system and various disease
prevention decisions and management decisions. It
is paramount to implement infection (COVID-19)
prevention. Mothers are considered the axes of family
structure. T hev have a role in raising, educating
children, caring for the house, and maintaining family
members " health. This study analvses the correlation
between maternal health literacy (MHC) and
COVID-19 preventive behaviour (CPB) in Surabava,
Indonesia.

Methods: The studyv design was correlational with a
cross-sectional approach. The independent variable
was maternal health literacy, while the dependent
variable wasthe COVID-19 preventive be haviour. The
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instrument for measuring MHL was the COVID-19
Literacy Questionnaire adopted from the COVID-19
material from World Health Organization{ WHO ) and
evaluated COVID-19 preventive behaviour using a
questionnaire developed by the Centers for Disease
Control (CDC) and WHO. The population consisted
of all mothers residing in the Surabava area, and the
number of samples was 125 by purposive sampling
based on inclusion and exclusion criteria. The
collected data was tested using the Spearman rho
analvsis test with a confidence interval of 95 % and
alpha (a) = 0.05.

Results: Findings indicate that 77% of respondents
had good MHL, and 23 % had adequate MHL. On the
CPBvariable, 54 4 % of respondents had an adegquate
CPRB, 44 % had good CPB, and 1.6 % had inadeqguate
CPRB. In addition, there was a significant correlation
between maternal health literacy and COVID-19
preventive behaviour (p= 0.01; r= 0601 ).
Conclusion: Maternal health literacy affects
COVID-19 health behaviour. Further research should
empower women in clean and healthy living be haviour

to prevent COVID-19.

Keywords: COVID-19, health literacy, maternal,
preventive behavior.

RESUMEN

Introduccion: Existe alguna evidencia de que las
personas equipadas con habilidades de alfabetizacion
en salud pueden avudarlos a navegar el sistema de
salud v varias decisiones de prevencidon v gestion
de enfermedades. Es primordial implementar la
prevencion de infecciones (COVID-19). Las madres
son consideradas los ejes de la estructura familiar.
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Tienen un papel en la crianza, @educacidn de los
hijos, el cuidado de la casa y el mantenimiento de
la salud de los miembros de la familia. Este estudio
analiza la correlacicn entre la alfabetizacion en salud
materna (MHC) v el comportamiento preventivo de
COVID-19 (CPB) en Surabava, Indonesia.
Meétodos: El diserio del estudio fue correlacional con
unenfoque transversal. Lavariable independiente fue
la alfabetizacion en salud materna, mientras que la
variable dependiente fue el comportamiento preventivo
de COVID-19. El instrumento para medir MHL fue
el COVID-19 Liter Questionnaire adoptado del
material COVID-19de la Organizacién Mundial de la
Salud (OMS)y evalud el comportamiento preventivo de
VID-19utilizando un cuestionariodesarrvolladopor
os Centros para el Control de Enfermedades (CDC)y
la OMS . La poblacicdn estuvo conformada por todas las
madres que residen en el drea de Surabaya,y el mimero
de muestras fue de 125 por muestreo intencional
basado en criterios de inclusion v exclusidn. Los datos
recopilados se prol n mediante la prueba de anclisis
rho de Spearman con un intervalo de confianza del
Yo yalfa(a) = 0,05,
esultados: Los resultados indican que el 77 % de
los encuestados tenia una MHL buena v el 23 % una
MHL adecuada. En la variable CEC, el 54 4 % de los
encuestados tuvo una CEC adecuada, el 44 Yo una CEC
buena v el 1,6 % una CEC inadecuada. Ademds, hubo
una correlacion significativa entre la alfabetizacion
en salud materna v el comportamiento preventivo de
COVID-19 (p= 0,01; r= 0,601).
Conclusion: La alfabetizacion en salud materna
afecta el comportamiento de salud de COVID-19.
La investigacion adicional deberia empoderar a
las mujeres en un comportamiento de vida limpio v
saludable para prevenir COVID-19.

Palabras clave: COVID-19, Alfabetizacion en salud,
Materno, Comportamiento preventivo

INTRODUCTION

In 2020, the world wasshocked by COVID-19,
which transformed into a terrible and frightening
disease. Worl ealth Organization (WHO)
reported that 137 cases were confirmed
globally, with 79 968 patients in China and
7 169 outside China, with 2 977 fatalities or
34 % (1). Starting with the discovery of 27
ases of pneumonia of unknown origin (2),
COVID-19, which is considered a relative of
SARS and MERS, caused by a beta coronavirus
named SARS-CoV-2,can manifest as pneumonia
because it affects the lower respiratory tract and
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so that breathing difficulties occur which causes
death (3-5). OnMarch 1,2020,Indonesia had the
first two confirmed cases of COVID-19). The
case fatality rate of COVID-19 reached 4.1 %
worldwide (data on March 19, 2020) (6).

The growing number of confirmed cases
and the ever-expanding geographical spread
of the infection has attracted much concern.
The COVID-19 pandemic occurred with more
than 118 3263confirmed cases on March 12,
2020 (7.8). Consequently, different countries
have reacted differently to the COVID-19
outbreak, but a uniform global response is
necessary fortackling the pandemic (9-12). Some
countries close themselves to others™ arrival and
try tobe very selective about their citizens” arrival
from foreign visits through “quarantine™ efforts.
First, the World Health Organization declares a
pandemic throughout the world. Then several
countries set a lockdown that indicates concerns
and tremendous fear of COVID-19 (13-17).

Surabayais the region with the most significant
number of corona cases in East Java after DKI
Jakarta, West Java, and Central Java (datain April
2020). There is some evidence that people with
‘health literacy skills can help them in various
disease prevention and management decisions.
qmth literacy is paramount in implementing
infection control practices by infection source
control, transmission route blocking, and
susceptible population pgflection (18.,19).
Various bodies, including the WHO and US
Centers for Disease Control and Prevention
(CDC),have advised preventing the further spread
of COVID-19. They recommend avoiding travel
to high-risk areas, contact with symptomatic
individuals, and meat consumption fromregions
h known COVID-19 outbreaks. Basic hand
hygiene measures are also recommended,
including frequent hand washing and personal
protective equipment (PPE) such as face
masks (3).

In most societies, mothers are mainly
responsible for the child and family care and
support (20,21). As the core of families, they
control children’s education and are responsible
for housework and family members” health care.
In other words, the caring role is expected of
mothers to play (22.,23). Mothers are considered
the axes of family structure. They have arole in
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raising, educating children, caring for the house,
and maintaining family members health (24,25),
which requires good literacy skillg for her role.

There is evidence that people equipped with
‘health literacy skills can help them navigate the
health system and the va@bus disease prevention
and management (26). Individuals with higher
levels of general literacy (high-level skills in
ad.ing, writing, and understanding text) can
apply their skills in situations requiring specific
content knowledge or in new and unfamiliar
contexts (27). Maternal health literacy in
preventing COVID-19 transmission is critical
because itis the basis for suppressing COVID-19

incidence.
%T HODS

The study design was correlational with
a cross-sectional approach. The population
consisted of all mothers residing in the Surabaya
area, and the number of samples involved in this
paper was 125. Selecting thmspondcnts was
done through the purposive sampling method
based on inclusion and exclusion criteria. The
inclusion criteria were mothers who live with
other family members (children, husbands,
parents), never graduated from school in health
science, and do not work in a health service. The
exclusion criteria were a mother who lives alone.
The independent variable was maternal health
literacy (MHL), while the dependent variable
was the COVID-19 preventive behaviour (CPB).
The instrument for measuring MHL was the
COVID-19 Literacy Questionnaire containing
ten questions with a choice of answers using a
Likert scaleadopted from the COVID- 19 material
from WHO developed with a Cronbach’s alpha
value of 0.489.

Meanwhile ,toevaluate COVID-19 preventive
behaviour using a questionnaire developed by
CDC and WHO with reliability with Cronbach’s
alphaof 0.880. Research procedures and analysis:
The process for retrieving the data was by filling
out questionnaires after giving their informed
consent. The study pgfibd was four weeks in
five areas, including Central Surabaya, West
Surabaya, North Surabaya, East Surabaya,
and South Surabaya. The collected data were
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analyzed using the Spearman rho test with a
confidence interval of 95% and alpha ( 0.05.
This study obtained ethical approval from the
Health Research Ethics Committee, Universitas
Muhammadiyah Surabaya, Indonesia (No: 056/
KET/IL.3/AU/F/2020).

RESULTS

In this study, each respondent (N=125)
was given a questionnaire after receiving their
informed consent. The questionnaires were
collected and checked for their contents. SPSS
entry utilized a complete and valid questionnaire.
Mostrespondents were in the age range between
34 to 41 years old (N=38) and Senior high school
(N=47), work (N=89), Marriage (N=112), and
revenue less thanregional minimum wage (N=64)
(Table 1).

Table 1

Respondents’ characteristics (N = 125)

Characteristics N (%)
Age
18-25 9(7.2)
26-33 22 (17.6)
34-41 38 (304)
42-49 30 (24)
50-57 23 (184)
58-65 3(24)
Education
Elementary school 12 (9.6)
Junior high school 15(12)
Senior high school 47 (37.6)
Collage 41 (32.8)
Occupation
Work 89 (71.2)
Jobless 36 (28.8)
Marital status
Marriage 112 (89.6)
Widow 13 (104)
Revenue
Less than regional 64 (51.2)
minimum wage 38 (304)
Regional minimum wage 23 (184

More than the regional
minimum wage
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The descriptive analysis showed that 96
respondents (77 %) had good maternal health
literacy and 29 respondents (23 %) had adequate
MHL. Meanwhile, 68 respondents (544 %)
had good COVID-19 preventive behavior, 55
respondents (44 %) had inadequate CPB, 2
respondents (1.6 %) had low CPB. There was a
correlation between maternal health literacy and
COVID-19 preventive behaviour with p =0.01
dan r= 0.601 (Table 2).

Table 2

The correlation between maternal health literacy and
COVID-19 prevention behaviour (N=125)

Variables N (%) p-value
Maternal health literacy

Good 26 (77) p =001
Adequate 29(23) r=0.601

Inadequate -
Preventive behaviour of COVID-19

Good 55 (44)

Adequate 68 (54.4)

Inadequate 2(1.6)
DISCUSSION

Most of the respondents had good maternal
health literacy (96 %). Educational levels are
an early measure of the association between
education and health (28.,29) and significantly
contribute to health literacy (30,31). The results
showed that 704 % of respondents with higher
education (high school and college) had better
health literacy than those with less education
(primary school: 9.6 %, junior high school:
12 %). Education affects a person's knowledge
and can improve their ability to deal with Ith
issues (25). Health literacy is the ability to meet
knowledge-based literacy needs (obtaining,
understanding, and using health knowledge)
based on literacy skills (reading and writing),
which are necessary to make decisions about
health (33).

Other predisposing gcl()rs associated with
low health literacy include low income, physical
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or mental conditions impair cognition or
communication abilities, and race/ethnicity (7.,8).
The authors conducted thisresearch in urban areas
(Surabaya). A prior study reported that health
literacy in urban areas was higher than in rural
areas (10,13).

In this context, health literacy may be
considered one many literacy domains.
Health literacy is literacy skills and the ability
to perform knowledge-based tasks to make
health-related decisions in various environments

ome,community, healthclinic). The definition
of literacy skills above is reading and writing,
while the ability to perform knowledge-based
literacy tasks includes acquiring, understanding,
and using health information. Health literacy is
also generally understood as anequivalentskill to
numeracy. It has beendefined and conceptualized
in multiple ways (18,19).

These skills can be developed and improved
significantly thmunl effective communication
and education. Functional health literacy
describes basic level skills that are sufficient for
individuals to obtain relevant health information
(for example, on health s and how to use
the health system) and to be able to apply that
knowledge to a range of prescribed activities.
Individuals with these basic health literacy skills
can generally respond to education and
communication based on factual information on
healthrisks and how touse the health system (34).

Health literacy is part of health promotion
to patients, groups, and the community (35).
Health literacy is a strong determinant of
health-promoting behaviour, and it is necessary
for managing lifestyle behaviour change (36).
‘Women's health behaviour affects the health
conditions of family members significantly (37).
‘Women with high health literacy promote health
by behaviour such as checking food expiration
dates and following up on physical changes more
frequently (38,39).

This paper showed that 54 4 % of respondents
had good COVID-19 Preventive behaviour.
Respondents' gender was another factor
influencing COVID-19 prevention behaviour,
where all rcsp()ndcntsarc mothers or women
because women are more active in taking
preventive measures against the disease (20,21).
Previous studies on MERS and SARS found
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women more likely to detect risk (22,23).
Besides, an earlier study reported the correlation
between perceived SARS risk and preventive
behaviour (30,31). Additionally, we found that
younger individuals reported less preventive
behaviour thanolder people,had lowerintentions
and were less likely to attitude toward behavioural
change positively. This condition might relate to
the rumour that older people are the only ones at
risk for COVID-19 (32.33).

The COVID-19 pandemic has brought
significant challenges to healthcare systems and
public health policies globally, as itrequires novel
treatment and prevention strategies to adapt to
the pandemic's impact ( Therefore, health
professionals recommend staying at home, social
distancing, wearing facemasks, and frequent
hand washing as effective containment measures.
Promoting this preventive behaviour is essential
to slow n the virus's spread during the
outbreak. Preventive health behaviour refers to
any activity undertaken by an individual who
believes themselves to be healthy to prevent
disease (41). Women's health behaviour affects
the health condfions of family members
significantly (37). The COVID-19 pandemic has
brought significant challenges to public health
policies globally, as it requires novel treatment
and prevention strategies to adapt to the impact
of the pandemic (42).

CONCLUSION

This study concludes that maternal health
literacy affects COVID-19 health behaviour.
Therefore, further research should empower
women in clean and healthy living to prevent
COVID-19.

ACKNOWLEDGEMENTS

We would like to thank the respondents, the
head of Surabaya District Department of Health
Office and Faculty Health of Science Universitas
Muhammadiyah Surabaya, Indonesia.

S188

FUNDING

Faculty Health of Science Univpitas
Muhammadiyah Surabaya, Indonesia, funded
this research.

CONFLICT OF INTEREST

The authors declare no conflict of interest.
REFERENCES

1. GuoY,Cao Q, Hong Z, Tan Y, Chen S, Jin H, et al.
The origin, transmission and clinical therapies on
coronavirus disease 2019 ( COVID-19 ) outbreak — an
update on the status. 2020:1-10.

2. CalvoC,Garcia Lépez-Hortelano M, de Carlos Vicente
JC ., VizquezMartinez JL, Ramos JT, Baquero-Artigao
F.etal. Recommendations on the clinical management
of the COVID-19 infection by the «new coronavirus»
SARS-CoV-2.Spanish Paediatric Associationworking
group. An Pediatr. 2020;(xx):1-11.

3. Sohrabi C, Alsafi Z, O’Neill N, Khan M, Kerwan A,
Al-Jabir A, et al. World Health Organization declares
global emergency: A review of the 2019 novel
coronavirus (COVID-19). Int J Surg. 2020:76:71-76.

4. Maranatha D, Rahardjo P, Lusman R. Evolution of
chest CT scan manifestations in a patient recovered
from COVID-19 severe pneumonia with acute
respiratory distress syndrome. Respir Med Case
Reports. 2021;32:101342.

5. Turista DDR, Islamy A, Kharisma VD, Ansori ANM.
Distribution of COVID-19 and phylogenetic tree
construction of SARS-CoV-2 in Indonesia. I Pure
Appl Microbiol. 2020:14:1035-1042.

6. Widjaja FF, Suryaningrat WCHN. Visit to singapore
medical journal during COVID-19 outbreak:
Learning “beyond” the expectation. Med J Indones.
2020:29(1):3-5.

7. Sak G, Rothenfluh F, Schulz PJ. Assessing the
predictive power of psychological empowerment and
health literacy for older patients’ participation in health
care: A cross-sectional population-based study. BMC
Geriatr. 2017;17(1):1-15.

8. KurodaY,IwasaH, Orui M, Moriyama N, Nakayama
C, Yasumura S. Association between health literacy
and radiation anxiety among residents after a nuclear
accident: Comparison between evacuated and non-
evacuated areas. Int J Environ Res Public Health.
2018;15(7):1463.

Vol. 130, Supl 1, mayo 2022




20.

21.

SUPATMI S, ET AL

. Ciotti M, Angeletti S, Minieri M, Giovannetti M,

Benvenuto D, Pascarella§,etal. COVID-19 outbreak:
an overview. Chemotherapy. 2019:64(5-6):215-223,

Kushalnagar P, Ryan C, Smith S, Kushalnagar R.
Critical health literacy in American deal college
students. Health Promot Int. 2018:33(5):827-833.

Khan MA, Atangana A, Alzahrani E, Fatmawati.
The dynamics of COVID-19 with quarantined and
isolation. Adv Differ Equations. 2020:2020(1).

Purwitasari D, Raharjo AB, Akbar IA, Atletiko FJ,
Anggraeni W, Ardian M, et al. Time Series Analysis
for Understanding Local Policy Impact of COVID-19
Cases in East Java. In: CENIM 2020 - Proceeding:
International Conference on Computer Engineering,
Network,and Intelligent Multimedia 2020. 2020.p.52-
57.

Domanska OM, Firnges C, Bollweg TM, Sgrensen
K, Holmberg C, Jordan S. Do adolescents
understand the items of the European Health Literacy
Survey Questionnaire (HLS-EU-Q47)—German
version? Findings from cognitive interviews of the
project “Measurement of Health Literacy Among
Adolescents”(MOHLAA) in Germany. Arch Public
Heal. 2018:76(1):1-14.

Daga MK, Kumar N, Aarthi J, Mawari G, Garg S,
Rohatgi I. From SARS-CoV to coronavirus disease
2019 (COVID-19)-A brief review. J Adv Res Med
(E-ISSN2349-7181 P-ISSN 2394-7047). 2019:6(4):1-
9.

. Qureshi WA, Saud M, Mahmood QK. Dataset on the

fear, preventive behaviour and anxiety disorder during
the COVID-19 pandemic in Khyber Pakhtunkhwa,
Pakistan. Data Br. 2020:33.

Setiawati Y, Wahyuhadi I, Joestandari F, Maramis
MM, Atika A. Anxiety and resilience of healthcare
workers during COVID-19 pandemic in Indonesia. J
Multidiscip Healthe. 2021:14:1-8.

. Gracia DR, Rubetta ER.. Literature review: Quarantine

and lockdown during COVID-19 outbreak impact
on mental health problem. J Kesehat Lingkung.
2020:12(1s1):29-37.

Rowlands G, Shaw A, Jaswal S, Smith S, Harpham T.
Healthliteracy and the social determinants of health: A
qualitative model from adult learners. Health Promot
Int. 2017;32(1):130-138.

SamerskiS. Health literacy as a social practice: Social
and empirical dimensions of knowledge on health and
healthcare. Soc Sci Med. 2019:226:1-8.

Schrauben SJ, Wiebe DJ. Healthliteracy assessmentin
developing countries: A case study in Zambia. Health
Promot Int. 2017:32(3):475-481.

Das S, Mia MN, Hanifi SMA, Hoque S, Bhuiya A.
Health literacy in a community with low levels of

Gac Méd Caracas

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

education: Findings from Chakaria, a rural area of
Bangladesh. BMC Public Health. 2017;17(1):1-10.

Nutbeam D, McGill B, Premkumar P. Improving
health literacy in community populations: A review
of progress. Health Promot Int. 2018:33(5):901-911.

Storms H, Claes N, Aertgeerts B, Van den Broucke 5.
Measuring health lileracy among low literate people:
An exploratory feasibility study with the HLS-EU
questionnaire. BMC Public Health. 2017:17(1):1-10.

Runk L,Durham J, Vongxay V,Sychareun V.Measuring
healthliteracy in university students in Vientiane, Lao
PDR. Health Promot Int. 2017:32(2):360-368.

Qusseine YM, Durand M-A ,Bouhnik A-D,‘Ben’Smith
A, Mancini J. Multiple health literacy dimensions
are associated with physicians’ efforts to achieve
shared decision-making. Patient Educ Couns.
2019:102(11):1949-1956.

Peerson A, Saunders M. Health literacy revisited :
what do we mean and why does it matter ? Health
Promot Int. 2009;24(3):285-296.

Nutbeam D, Mcgill B, Premkumar P. Improving
health literacy in community populations : A review
of progress. 2017:1-11.

Vafaei S, Razmi M, Mansoori M, Asadi-Lari M,
MadjdZ. Spotlight of Remdesivir in comparison with
ribavirin, Favipiravir, Oseltamivir and Umifenovir
in coronavirus disease 2019 (COVID-19) pandemic.
Lancet. 2020, Available at SSRN: https://ssrn.com/
abstract=3569866 or http://dx.doi.org/10.2139/
5513569866

Paakkari O, TorppaM, BoberovaZ,Viilimaa R, Maier
G, Mazur I, et al. The cross-national measurement
invariance of the health literacy for school-aged
children (HLSAC) instrument. Eur J Public Health.
2019:29(3):432-436.

Li Z, Dai J, Wu N, Gao J, Fu H. The mental health
and depression of rural-to-urban migrant workers
compared to non-migrant workers in Shanghai: a
cross-sectional study. Int Health. 2019:11(Suppl
1):555-63.

Bjernsen HN, Espnes GA, Eilertsen M-EB, Ringdal
R, Moksnes UK. The relationship between positive
mental health literacy and mental well-being among
adolescents: Implications for school health services.
J Sch Nurs. 2019:35(2):107-116.

Azzopardi-Muscat N, Se¢rensen K. Towards an
equitable digital public health era: promoting equity
through a health literacy perspective. Eur J Public
Health. 2019:29(Suppl 3):13-17.

Konig C, Skriver M V, Iburg KM, Rowlands G.
Understanding educational and psychosocial factors
associated with alcohol use among adolescents in
Denmark:implications for healthliteracy interventions.
Int J Environ Res Public Health. 2018:15(8):1671.

S189




34,

35.

36.

37.

38.

5190

MATERNAL HEALTH LITERACY

Nutbeam D. Health literacy as a population strategy
for health promotion. JJHEP. 2017:25(3):210-222.

Duplaga M. Determinants and Consequences of
Limited Health Literacy in Polish Society. Int J
Environ Res Public Health. 2020:17(2):642.

Ho TG, Hosseinzadeh H, Rahman B. Health
literacy and health-promoting behaviours among
Australian-Singaporean communities living in Sydney
metropolitan area. 2018.

Yuen EYN, Knight T, Ricciardelli LA. Health literacy
of caregivers of adult care recipients : A systematic
scoping review. 2016:1-16.

Hepburn M. Among Urban Black Women Analysis.
2018:1-14.

39.

40.

41.

42,

Ayaz-alkayaS.Ahealthy lifestyle education programme
forhealth literacy and health-promoting behaviours: A
pre-implementation and post- implementation study.
2019:1-8.

Ornell F, Moura HF, Scherer JN, Pechansky F,
Henrique F, Kessler P, et al. Letter to the Editor.
Psychiatry Res. 2020:289:113096.

Chen X, Chen H. Differences in preventive behaviors
of COVID-19 between urban and rural residents :
Lessons learned from a cross-sectional study in China.
2020;17(12):4437.

Stratton SJ. COVID-19 : Not a Simple Public Health
Emergency. 2020:(2019):2000031.

Vol. 130, Supl 1, mayo 2022




Maternal Health Literacy Affects COVID-19 Preventive

Behavior in Surabaya, Indonesia

ORIGINALITY REPORT

17. 6. 61 S

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Kirsten J. McCaffery, Suzanne Morony,
Danielle M. Muscat, Andrew Hayen et al.
"Evaluation of an Australian Health Literacy
Program Delivered in Adult Education
Settings", HLRP: Health Literacy Research and
Practice, 2019

Publication

(K

=)

Submitted to Galen College

Student Paper

(K

e

Submitted to University of Sunderland
Student Paper

(K

-~

www.aegislabs.com

Internet Source

(K

c

A. Peerson. "Health literacy revisited: what do
we mean and why does it matter?", Health
Promotion International, 04/16/2009

Publication

(K

openresearch-repository.anu.edu.au

Internet Source

(K




Submitted to Winston-Salem State University
Student Paper

(2

Choi, Jeong-Sil, and Ji-Soo Kim. "Factors
influencing preventive behavior against
Middle East Respiratory Syndrome-
Coronavirus among nursing students in South
Korea", Nurse Education Today, 2016.

Publication

(K

Submitted to University of Queensland
Student Paper

(K

—_
o

Submitted to University of KwaZulu-Natal

Student Paper

(K

Mundakir Mundakir, Dede Nasrullah, Idham
Cholig, Sukadiono Sukadiono. "Knowledge,
Attitude, and Practice on Muhammadiyah
Members’ Obedience Based on Regulation of
COVID-19 Prevention", Open Access
Macedonian Journal of Medical Sciences, 2022

Publication

(K

Submitted to University of Auckland

Student Paper

(K

Submitted to Binus University International
Student Paper

(K

Submitted to Oklahoma State University

Student Paper

(K




Carlos Santiago Torner. "Teletrabajo y
agotamiento emocional en el sector eléctrico
colombiano. El rol mediador del compromiso
afectivo y el moderador de la creatividad.",
Intangible Capital, 2023

Publication

(2

—
o)

Submitted to Monash University

Student Paper

(K

—_
~N

Submitted to Universitas Nahdlatul Ulama

Surabaya
Student Paper

(K

RN
(00]

Di Wu, Tiantian Wu, Qun Liu, Zhicong Yang.
"The SARS-CoV-2 outbreak: what we know",
International Journal of Infectious Diseases,
2020

Publication

(K

N
O

link.springer.com

Internet Source

(K

Submitted to The Rockhampton Grammar <1 o
School
Student Paper
Submitted to Universitas Airlangga

Student Paper gg <1 %
brief.land

Internet Source <1 %

23

www.todoconsejos.com



Internet Source

<1%

Mohamad Chahrour, Sahar Assi, Michael 1
e . < |
Bejjani, Ali A Nasrallah, Hamza Salhab,
Mohamad Y Fares, Hussein H Khachfe. "A
Bibliometric Analysis of COVID-19 Research
Activity: A Call for Increased Output"”, Cureus,
2020
Publication
explore.openaire.eu
IntegetSourcep <1 %
Irrgcr)n(e)ts;|Otu(r)ctey.stlkeshangtuahsby-llbrary.ac.|d <1 o
www.miqgrantclinician.or
Internet Sourcg g <1 %

Exclude quotes On Exclude matches <10 words

Exclude bibliography On



