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Abstract

BACKGROUND: Health protocol compliance among family members can help curb the spread of COVID-19. 
However, not all families or family members can easily navigate the changes brought about by the pandemic; hence, 
minimizing virus transmission remains a challenge.

AIM: Therefore, observing how families implement health protocols in daily life will reveal the challenges and 
opportunities, and inform public health policies.

METHODS: We conducted a qualitative study by collecting data through phone interviews from November 2020 
to February 2021. Eighteen families with a total of 30 individuals participated in this study. The interview data were 
transcribed verbatim and analyzed using thematic analysis.

RESULTS: The analysis shows that participants were actively involved in implementing protective measures to 
prevent transmission among their family members. Five themes emerged from the data, namely fundamental 
concerns, restraints and constraints, pandemic roles, compromises, and intergenerational attitudes. The themes 
described the families’ lives during the pandemic, their efforts in protecting family members, and the dynamic within 
the families related to the implementation of COVID-19 protective measures.

CONCLUSION: This study indicates that families could play a key role in both protecting and compromising the 
health of their family members. Families respond to the health crisis actively, but at times increase the risk to virus 
exposure because they have to continue going about their daily lives.
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Introduction

Families are important units in society in the 
context of health promotion, disease prevention, and 
adoption of health behaviors [1]. During the COVID-19 
pandemic, families are also expected to continue their 
participation in preventing the spread of COVID-19. In 
Indonesia cases of COVID-19 continue to increase. The 
latest data shows that the national number of cases is 
more than 200,000; the number of cases being treated 
is more than 51,000; the number of recovered patients 
is more than 147,000; and the number of deaths from 
COVID-19 has reached more than 8000 people [2]. 
The number of cases in Bali also continues to increase, 
with Denpasar being the hardest hit [3]. The Indonesian 
government has begun to ease Large-Scale Social 
Restrictions since early June 2020, hoping people 
would be accustomed to the “new normal” reality.

In the new normal, people are expected 
to continue carrying out activities but must always 
implement protective measures [4] —including wearing 
masks in public places; maintaining a distance of 
1.5–2 m; avoiding gathering and crowded places; 
practicing protective behaviors when using public 

transportation, when coming home, when shopping, 
and working at offices [4]. The application of the new 
normal as well as habits for the prevention of other 
diseases requires high awareness and continuous 
education [5]. In the new normal, the task force for 
Handling COVID-19 continues to educate the public by 
emphasizing the role of families in the implementation 
of protective measures. In any situations, families are 
indeed the basic units that become critical success 
factors in promoting individuals’ and communities’ 
health, as well as in public health policy-making [6]. 
Family-oriented health promotion is often considered 
a promising intervention in a disease prevention 
process [7]. However, families as a system is overly 
complex and each member influences and is influenced 
by each other [8]. This creates various dynamics that 
will affect health behavior practices and the individuals’ 
health [9]. Considering the complexity and the 
probability of the current pandemic to stay for a long 
term, a study is needed to explore the implementation 
of protective measures among families. This study is 
a part of the bigger study on familial experiences in 
implementing protective measures in Denpasar. The 
result of the current study is expected to inform the 
planning of interventions by policy makers as research 

https://oamjms.eu/index.php/mjms/index
https://orcid.org/0000-0001-9260-1687


 Sawitri et al. Protective Measures to Prevent Covid-19

Open Access Maced J Med Sci. 2021 Aug 29; 9(G):34-40. 35

on the implementation of protective measures in the 
new normal period in Denpasar City is lacking, if not 
nonexistence.

When this study was conducted the vaccines 
were still on a trial stage, and the efforts that could be 
done to minimize the spread of COVID-19 were through 
strict implementation of protective measures. This is 
particularly important because, with the relaxation of 
Large-Scale Social Restrictions, communities have 
begun to gather in public spaces, which increases the 
risk of virus transmission. Additionally, misleading news 
and influences on various media may lead people to 
undermine the importance of protective measures; for 
example, the term “new normal” is often considered 
normal, which may reduce compliance with health 
protocols [10]. Meanwhile, the number of cases in 
Denpasar continues to increase to date, with Denpasar 
being the epicenter [3]. Even though the vaccines have 
been gradually distributed, asymptomatic vaccinated 
individuals can still spread the virus [11]. Therefore, 
protective measures remain a preferable option to 
reduce the spread. Research on the responses at 
the household level would be valuable as a point of 
reference for the improvement of COVID-19 prevention 
programs.

Methods

The aim of this study is to gain understanding 
of the complexity and uniqueness of the implementation 
of protective measures among families in Denpasar. 
This study is qualitative in nature, which breaks down 
the complex, distinctive family experiences [12], [13]. 
Basic qualitative research [14] becomes the basis of 
the analysis to identify themes arising from the data.

Participants of this study are family members 
who reside in Denpasar for the last 6 months, aged 
10–60 years, and reachable via landline or mobile 
phone. We excluded family members who were 
assigned as COVID-19 volunteers, those who work as 
healthcare professionals, and those who have health 
education background. Eighteen families consist of 30 
individuals participated in this study. They were invited 
from 11 Puskesmas (Community Health Centre) in 
Denpasar. Most participants preferred to be called via 
WhatsApp, and some preferred conversation through 
phone call, and there were some who preferred to 
answer questions through messages on WhatsApp. 
The interviews were conducted via phone because it 
was not possible to meet the participants in person due 
to the current pandemic situation. Phone interviews is 
an alternative way of collecting data, when in-person 
interviews cannot be carried out [15]. Besides, such 
interviews have the perk of not having to disturb family 
activities [16]. To complement phone interviews, we 

also collected data via text messages because the 
answers given by participants could be more precise 
and informative [17].

Semi-structured interviews were conducted 
using interview guides that have been discussed with 
the research team, and pre-tested. Eight questions 
given to the participants were about COVID-19; new 
normal; protective measures and its implementation at 
family setting and neighborhood; the challenges; and 
their opinion on public policies. Phone call interviews 
were recorded with a voice recorder with a duration 
of 10–44 min, and the interviewer also made notes 
to highlight important information. The recording was 
transcribed verbatim and mainly analyzed by the main 
researcher, assisted by the other researchers. An 
application called Dedoose is used to assist in data 
management during the data analysis process [18]. 
Six steps thematic analysis by Braun [19] was 
conducted.

This study has obtained ethical approval from 
the Ethics Committee of Faculty of Medicine Udayana 
University and Sanglah Hospital. Pseudonyms were 
assigned to all participants and autonomy was maintained 
by keeping participation voluntary [20], [21], [22]. This 
study applies two criteria to ensure that the research 
results are reliable, namely by making a research diary 
and by triangulating the data analysis process [23]. 
This research applies analyst triangulation to ensure 
credibility [24] by employing three other researchers 
(aside from the main researcher) to carry out the 
data analysis, then the results of each analysis were 
compared. Researchers also kept research diaries 
trough out the entire process.

Results

The analyses show that there were five themes 
identified from the data. The families involved in this 
study were fully aware of the importance of implementing 
protective measures to protect family members’ health. 
However, the implementation of the measures was very 
irregular. Each theme in the following section describes 
the dynamic of protective measures implementation 
within the family.

Theme 1: Fundamental concerns

Implementing protective measures has become 
a fundamental concern of every family in everyday life 
during the pandemic. While certain protective measures 
are non-negotiable, there are also additional protocols 
that families implement to reduce the risk even further. 
The two mandatory measures are wearing masks and 
washing hands.
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 “If you leave the house, of course, you wear 
a mask, then wash your hands. Use hand 
sanitizer, if you go out shopping, after holding 
banknotes, after handling the groceries we 
must use hand sanitizer—something like that.” 
(Raditya)
Families also carried out other protective 

measures besides the wearing masks and using 
hand sanitizer; for example, not sharing cutleries and 
improving the immune system.
 “Eh... now since COVID we have our own 

cutleries, so in the past, eh could share 
[cutleries] right?” (Kirana)

 “Sometimes we exercise and then sunbathe, 
then take vitamins.” (Ayudia)

Theme 2: Restraints and constraints

This theme illustrates how families must 
change their daily routines due to the Large-Scale 
Social Restrictions, and the difficulties in implementing 
protective measures. The containment measures 
required family members to do all activities, i.e. work, 
school, and socializing from home. Most respondents 
expressed their fear of contracting COVID-19 so they 
adhere the requirement of staying at home.
 “Eh, I am a bit parno [paranoid] to be honest, 

so I kind of find a place of refuge at home. 
I [stay] in the house most of the times. There 
is absolutely no going out of the house at all 
times, especially for the children, I forbid them 
playing outside.” (Kirana)
Respondents also reported that the most 

challenging protective measures for families to 
implement was keeping a safe distance, especially in 
public spaces whenever they have to leave the house, 
such as when going to traditional markets.
 “The most difficult thing is like gathering eh... 

don’t get together... but for example, if we go 
to a public place, people will still be together, 
ma’am. If we go to the market. like we go to the 
market...” (Ratna)
Some respondents believe that lack of 

awareness could be the reason why people do not 
strictly adhere to the rules:
 “But yes, there are also many [people] outsides 

[who are] still ignorant, right? We are the ones 
who keep the distance, but those who are 
careless, you know…” (Rocky)
The respondents realize that restrictions are 

made to protect themselves and others, and they try 
their best to adhere to it but there are externalities that 
thy could not control. Lack of awareness of other people 
was perceived as a hindrance to implement protective 
measures properly.

Theme 3: The pandemic roles

During the pandemic, there have been 
substantial changes in the way family members live, 
work and carrying out daily activities. To navigate the 
changes, families seem to have developed informal 
roles assigned specifically to each member. These 
roles are mainly to facilitate the protective measures 
implementation; and consist of a reminder, a supplier 
and an information seeker. First, the job of a reminder 
to remain others to keep complying with the protective 
measures.
 “Eh… for me, all... all my family members 

remind each other; for example, when we 
leave the house, and then we come back, we 
have to wash our hands, ma’am. We remind 
each other.” (Harry)
As for a supplier, the job is to ensure that 

the family has enough supply of equipment so family 
members will be able to change masks and wash 
their hand properly. It is often the women who take the 
supplier role.
 “The masks are three layers of surgical 

masks... uh huh... I usually stock [them] at 
home.” (Andina)
The role of information seeker is taken by 

almost all family members, with the information sought 
being cases updates, protective measures and policies. 
To some extent, the pandemic has brought to the 
forefront the importance of information literacy. Since 
the beginning of the outbreak, families have subscribed 
to various sources of information. They search for 
information to find out what one must do to prevent 
virus transmission, to treat oneself or family member 
in case of infection, and to anticipate the impacts of the 
pandemic in general.
 “About eh, this information is usually about 

public places that are safe if I … because [we 
are] already tired [of staying at home].” (Jeny)

 “Umm. maybe the information [I] look for again. 
how can I... overcome that so that we don’t get 
infected, well, just like reduce the number… 
the death rate because of that virus.” (Sekar)

Theme 4: Compromising

Families have implemented protective 
measures to the best of their abilities since the outbreak 
of COVID-19. However, there were times when they 
had to compromise the protective measures because 
of certain conditions.
 “To keep the distance, I don’t think there is 

[keeping distance]; for example, we want to tell 
people not to go out, we can’t do that either 
because everyone has their own autonomy 
like eh; for example, in a supermarket, surely 
everyone needs to shop too; for example, 
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shopping for something that they needs. [As 
such we gather] with the crowd which is like in 
the [traditional] market that wow! [it] can’t be 
avoided, ma’am.” (Harry)
As a part of bigger system families are also 

involved in various social activities. Adult Balinese must 
attend various ceremonies hosted by their neighbors 
and relatives. During the event, the gathering is often 
inevitable.
 “The most difficult thing to do is keep [a safe] 

distance… eh because in certain situations 
it is not [that we’re] unwilling, sometimes it 
is not possible. I mean like yesterday there 
was a relative who died, so we held ngaben 

[cremation ceremony] in the cemetery. 
Because of the rain, eh everyone gathered 
at the wantilan [pavilion] that was inside the 
cemetery so keeping a safe distance was a bit 
difficult.” (Aditia)
The family realized they should have not 

risked their and other’s health, but they eventually 
compromised the measures. Went to the market for 
groceries and attended ceremonies were two situations 
that commonly caused compromisation.

Theme 5: Intergenerational health attitudes

Children and the elderly need more supervision 
in the implementation of protective measures within a 
family because they tend to be less vigilant. According 
to the participants, children and elderly needed to be 
constantly reminded in the implementation of protective 
measures.
 “That’s why the children too… it’s hard [for 

them] to do this. They have to be reprimanded 
many times.” (Hartini)
Some participants expressed their concerns 

about the neighbors’ children who played outside and 
often did not adhere to protective measures.
 “For the neighbors in this alley... not yet... 

Many people are not aware yet; for example, 
eh maybe because they are still young, right? 
There are also many kids who are elementary, 
junior high school age, like that. Those still play 
outside and are often without masks.” (Harry)
Other than young members, the elderly also 

often forget to implement protective measures. Thus, 
other family members must remind them repeatedly.
 “Father is already like that... usually wearing 

masks, [but] mother sometimes goes out 
forgetting to wear a mask. When she wears a 
mask, she wears it on her chin.” (Lili)
Children and the elderly were family members 

who often overlook the protective measures, and this 
has the potential to increase transmission within the 

family. More attention and education should be given to 
these groups because they may jeopardize the health 
protocols that have been practiced by the other family 
members.

Discussion

In dealing with a pandemic and minimizing the 
COVID-19 transmission, families are the basic systems 
in society. They play a crucial role in implementing and 
promoting care and health behavior [25]. This research 
shows that families have carried out their functions in 
health care in terms of disease prevention to maintain 
the family members’ health [26]. This study shows how 
families try to protect their members, but there are 
factors that influence the efforts and practices. As a 
result, the application of protective measures tend to be 
flexible and irregular.

The first theme of this study is the fundamental 
concerns, which is a form of awareness regarding the 
implementation of protective measures. Awareness 
of the threats posed by COVID-19 is demonstrated 
by the increasing attention to hygiene, by practicing 
health protocols such as wearing masks and reducing 
contact with other people [27]. Protecting families from 
contracting the COVID-19 virus is fundamental at this 
time of crisis. The function of promotion and prevention 
of disease can be seen when wearing mask and washing 
hands were the priority activities in the daily life of the 
family before other things. This is important information 
for health workers and policymakers in designing health 
promotion strategies to strengthen the implementation 
of protective measures. Maintaining public awareness 
to maintain protective behavior can be a challenge 
during this never-ending pandemic, therefore health 
promotion strategies must always consider various 
activities that become routine for families in everyday 
life.

It is important to note that families have 
assigned informal roles to their members, which 
is necessary for a more integrative and adaptive 
implementation [26]. The three roles revealed in this 
study seem to have helped family members to integrate 
actions. Families do have the tendency to form roles as 
a respond to certain situation [28], [29]; and this can be 
used as an important resource in developing strategies 
when working with families [29].

Factors from the family itself can also be a 
challenge. Children and elderly members often break 
the protocols. Children do not yet have adequate skills in 
adopting health behaviors, so they need to explore more 
of the surrounding environment and seek experiences 
to be able to change their behaviors [30], [31]. Although 
the number of COVID-19 cases among children is 
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not as high as among adults, poor compliance on 
protective measures can increase the risk of them 
becoming carriers who will transmit the virus to other 
family members [32], [33]. Elderly family members are 
also in the age group who are less compliance with 
the protective measures, despite the fact that they are 
more vulnerable [34]. The limitation experienced by 
the elderly especially in accessing information that is 
rapidly changing, as well as the lack of ability to use 
various media [35] could be the reason behind their 
unawareness.

Children and the elderly are the age groups 
that require greater attention in the family. To 
increase awareness in implementing health protocols, 
interventions are needed that are in accordance 
with the growth and development characteristics of 
these family members. Publicity to raise awareness 
in implementing health-protective measures should 
be adapted to the cognitive capacity of these age 
groups. Messages for implementing health-protective 
measures can be made in the form of animations to 
attract children’s attention because animation is one 
of the most important educational and socialization 
tools [36]. The elderly is less unlikely access updated 
information on digital media. Therefore, public 
messages on the use of health-protective measures 
should also be delivered on traditional media such 
as television and newspaper, as well as through their 
younger family members.

Restraints in the current study refer to the 
government’s demand to reduce activities outside 
the house and to minimize interaction with other 
people. When restraints are imposed, a lot of family 
routines change so they have to adjust to the new 
conditions  [37], [38], [39]. Constraints in adhering to the 
restraints will naturally arise, including when families try 
to implement the protective measures. Constraints are 
challenges faced by families to prevent the spread of 
COVID-19, and the most challenging for the families 
was keeping the safe distance from other people when 
they are outside. Maintaining distance and avoiding 
crowds were the biggest challenges for families, and 
subsequently they tend to compromise these two 
protective measures. Certain activities, especially those 
related to religion and customs, and providing foods 
and household supplies, push people to compromise 
protective measures implementation.

Preventing the spread of COVID-19 on a 
household level must be continued. Families as units 
in society will continue to adapt and struggle for the 
survival of each member. They are fully aware that 
the  pandemic situation is a threat to every individual in 
the family. This can be seen from the main concern of the 
family in their daily activities during the pandemic which 
are to ensure that their members implement health 
protocols properly, to ensure that there are enough 
supplies such as masks and hand sanitizers, and to 

continue seeking information. However, more efforts 
are still needed to be able to capitalize on the potential. 
The challenges faced by families in implementing the 
prevention of COVID-19 come from within and outside 
of the family. To be able to maximize the potential of 
families in preventing COVID-19, support is needed to 
minimize the challenges.

One strategy to maximize the potential of 
families in implementing health protection measures 
properly is to implement a strict lockdown. A strict and 
broad lockdown strategy has been proven to reduce 
daily COVID-19 cases and cases requiring intensive 
care [40], [41], [42]. Strict lockdown is to reduce 
people’s mobility as much as possible and close various 
non-essential industrial activities in large areas [40]. 
However, the policy to implement a strict and broad 
lockdown will certainly have an impact on the family 
economy and food security [43]. So the government 
also needs to consider interventions to maintain family 
resilience.

Conclusion

This paper shows that families place protective 
measures as a priority in their daily lives during the 
pandemic, but challenges remain. The positive side is 
that they are aware of the importance and they even 
assign informal roles to their members to integrate 
actions. The challenges include the disobedience of 
certain members such as children and the elderly and 
the normative responsibilities for families as a member 
of a community.
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