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Abstract 
This study identified the level of compliance toward the COVID-19 prevention health 
protocols among the Tegalrejo District community. This descriptive study used an 
accidental  design, distributing closed questions in a google form questionnaire 
accidentally to 110 respondents on social media. Data were analyzed univariately by 
calculating the frequency, percentage and cross tabulation. The results from this study 
describe that most of the respondents did not comply with the COVID-19 prevention 
health protocol (95.5%) because there had been a cognitive bias in the community. 
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INTRODUCTION 
In March 2020 WHO declared COVID-19 caused by Severe Acute Respiratory 

Syndrome Corona-virus-2 (SARS-CoV-2) as a pandemic (Andrews et al., 2020). In 
response to this situation, based on WHO recommendations Indonesian government 
issued a policy through Minister of Health Decree No. 413 of 2020 be health policies to 
minimize the transmission of COVID-19containing physical distancing, hand hygiene, 
self-isolation, the use of masks and  cough and sneeze etiquette (Kemenkes RI, 2020). 
The success of this policy is highly dependent on people's attitudes towards compliance 
(Yanti et al., 2020). 

The results of the report from Badan Pusat Statistik (2020) obtained data from 
respondents who know about health policies to prevent the transmission of COVID-19, 
there are 72% of respondents who comply with the policy physical distancing, 80.2% of 
respondents comply with hand hygiene and the policy of using masks. The majority of 
respondents have complied with the established policies regarding physical distancing, 
hand hygiene, use of masks, self-isolation and cough etiquette. 

However, in research conducted on STIA Muhammadiyah Selong students, it 
was found that the majority of respondents had not been maximized in making efforts to 
prevent the transmission of COVID-19, especially in the application of physical 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Abstrak 
Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an salah satu terapi non 
farmakologi yang efektif untuk menurunkan tekanan darah dan respirasi pada pasien pre 
operasi. Desain penelitian ini menggunakan metode pra eksperimen dengan desain pre-
test and post-test with control group desain, metode sampling yang digunakan adalah 
purposive sampling yaitu teknik penetapan sampel dengan cara memilih sampel 
diantara populasi sesuai dengan yang dikehendaki peneliti dengan mendapatkan 
responden sebanyak 60 pasien. Hasil penelitian ini menunjukkan ada pengaruh yang 
signifikan terhadap tekanan darah dan respirasi berdasarkan analisis Wilcoxon test pada 
kelompok intervensi rata-rata terjadi pengaruh yang sangat signifikan dengan nilai p 
value sistol 0,000, diastol 0,033 dan respirasi 0,000 artinya data tersebut signifikan p 
value < 0,05. Sedangkan pada kelompok kontrol nilai p value untuk sistol 0,139, diastol 
0,065 dan respirasi 0,893 data pada kelompok kontrol menunjukkan p value > 0,05 
artinya tidak terjadi pengaruh yang signifikan sebelum dan setelah penelitian. 
Kesimpulan Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an ada pengaruh 
yang signifikan terhadap tekanan darah dan respirasi pada pasien pre operasi. 
Kata kunci: nafas dalam; murottal Al-Qur’an; tekanan darah; respirasi 

Abstract 
Deep breathing relaxation techniques and murottal Al-Qur'an therapy are effective non-
pharmacological therapies to reduce blood pressure and respiration in preoperative 
patients. The design of this study used a pre-experimental method with a pre-test and 
post-test with control group design, the sampling method used was purposive sampling, 
namely the sampling technique by selecting samples among the population in 
accordance with what the researchers wanted by getting respondents of 60 patients. The 
results of this study indicate that there is a significant influence on blood pressure and 
respiration based on Wilcoxon test analysis in the intervention group. On the average, 
there was a very significant effect with a systole p value of 0,000, diastole of 0.033 and 
respiration of 0,000, meaning that the data was significant p value <0.05 . Whereas in 
the control group the p value for systole was 0.139, diastole 0.065 and respiration 0.893 
data in the control group showed p value> 0.05 meaning that there was no significant 
influence before and after the study. Conclusion Deep breathing relaxation techniques 
and murottal Al-Qur'an therapy have a significant effect on blood pressure and 
respiration in preoperative patients. 
Keywords: deep breath; murottal Al-Qur’an; blood pressure; respiration  
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 

  
100  
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distancing (Yuniarti & Hartati, 2020). Researchers also often find people in Tegalrejo 
Magelang District who have not complied with health protocols. 

Based on the description above, there are differences in data regarding the level 
of compliance with established health policies. Therefore, in the current study, he 
wanted to identify the level of public compliance with the health policy for preventing 
COVID-19in Tegalrejo Magelang District. This study aims to describe the level of 
community compliance with health policies to prevent the transmission of COVID-19in 
Tegalrejo Magelang District based on gender, age, education and economy. 

RESEARCH METHODS 
This research used descriptive analysis method. Researchers took the population 

of the Tegalrejo Magelang District community. The number of respondents in this study 
were 110 respondents who were taken by accidental sampling technique. This study 
uses a single variable, namely public compliance with COVID-19preventive health 
policies. 

Data were collected using an online questionnaire in the form of google form 
and distributed on 5-19 November 2020 to 7 villages in Tegalrejo District. The 
measuring instrument of this study consisted of 2 types of questionnaires. The first 
questionnaire contains demographic aspects of participants including age, gender, 
occupation, education level, income and sources of information on COVID-19. The 
second questionnaire is a compliance questionnaire consisting of 22 questions and has 
been compiled based on the health policy in the Minister of Health Decree No. 413 of 
2020. The measurement of compliance uses the scale Guttman, if the respondent 
answers correctly is given point 1 and if the answer is wrong it is given point 0. 
Respondents are categorized as obedient if they get a value of 22 and disobedient if it 
gets a value <22. The questionnaire in this study has been tested for validity and 
reliability with the results of thevalue Pearson correlation of 0.73 and the result of  
Cronbach alpha of 0.89. 

Data were analyzed using univariate analysis to determine the level of 
community compliance by calculating the frequency distribution and percentage. Data 
presentation is presented in the form of diagrams, tables, or graphs with the aim of 
knowing the level of compliance of respondents. This study uses the ethical principles 
of informed consent, anonymity and confidentiality. 

RESULTS AND DISCUSSION 
The results based on Figure 1, compliance to health policies for prevention of 

COVID-19can be seen from 110 respondents, there are 105 respondents (95.5%) who 
do not comply with the health policy to prevent COVID-19and 5 respondents (4.5%) 
comply with the health policy for preventing COVID-19. 

From table 1, the majority of respondents are 26-35 years old (29.1%), the 
majority of respondents are female, 76 respondents (69.1%), 39 respondents (35.5%) 
high school / vocational education (35.5%), work as civil servants / private 38 
respondents (34.5 %), the majority of income Rp. 0 - Rp. 2,042,200 as many as 63 
respondents (57.3%) and the majority of information sources about COVID-19 came 
from social media. 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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The results of the questionnaire for compliance and demographic characteristics 
of respondents including age, education level, occupation, gender, income and sources 
of information regarding COVID-19 in this study obtained the following results: 

Table 1. Distribution of Respondents' Demographic 
 

Characteristics of Respondents 
 

Compliance with Health 
Protocols (n = 110) Total  

Compliance Disobedient 
n % n % n % 

Age       
15-25 years (Late adolescence) 2 1.8 28 25.5 30 27.3 
26-35 years (Early adults) 2 1.8 30 27.2 32 29.0 
36-45 years (Late adults) 1 0.9 27 24.5 28 25.5 
46-55 years (Early seniors) 0 0 18 16.4 18 16.4 
56-65 years (Late elderly) 0 0 2 1.8 2 1.8 
Gender       
Male 0 0 34 30.9 34 30.9 
Female 5 4.5 71 64.6 76 69.1 
Education       
Elementary School  0 0 9 8.2 9 8.2 
Junior High School  0 0 15 13.6 15 13.6 
Senior High School  1 0.9 38 34.5 39 35.5 
Associate Degree  2 1.8 14 12.7 16 14.5 
Bachelor 2 1.8 29 26.4 31 28.2 
Occupation       
Student / College Student 0 0 12 10.9 12 11.0 
Farmers/ Traders/ Laborers/ Freelancers 0 0 25 22.7 25 22.7 
Entrepreneurs 2 1.8 8 7.2 10 9.1 
Public / private employees 3 2.7 35 31.8 38 34.5 
Others 0 0 25 22.7 25 22.7 
Income       
IDR 0 - Rp 2,042,200 0 0 63 57.3 63 57.3 
> IDR 2,042,200 5 4.5 42 38.2 47 42.7 
Information about COVID-19       
Mass Media (Newspapers / Books / 
Magazines) 

2 1.8 1 0.9 3 2.7 

Electronic Media (Radio / TV) 1 0.9 38 34.5 39 35.5 
Social Media (Instragram / twitter / 
facebook / whatsapp) 

2 1.8 62 56.4 64 58.2 

Relatives / family 0 0 3 3.7 3 2.7 
Others 0 0 1 0.9 1 0.9 

 

Table 2. Frequency Distribution of Compliance with COVID-19 Prevention Policy (n = 110) 
 

Health Policy for Prevention 
COVID-19 

Compliant Disobedient 

n % n % 
Physical Distancing 78 70.9 32 29.1 
Hand-hygiene 98 89.1 12 10.9 
Masks 104 94.5 6 5.5 
Self-Isolation 89 80.9 21 19.1 
Cough & Sneeze Ethics 87 79.1 23 20.9 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Figure 1. Respondents' Compliance 

 

Based on the research, it was found that the majority of respondents did not 
comply with the health policy for preventing COVID-19. This result is in contrast to 
research in Riau Islands Province which was carried out at the beginning of the 
pandemic, in which the majority of respondents obeyed established health policies in 
the form of physical distancing (Martias et al., 2020). This is in line with the social 
psychology theory which states that high threats can increase the obedience and 
compliance of an individual in carrying out the desired behavior (Sari, 2018). 
Meanwhile, this research was conducted in November or the eighth month of the 
pandemic, where the condition of the community was exposed to massive information 
about COVID-19which was random (impulsive) and always changing or inconsistent. 

The amount of information that can be obtained through various media and 
easily accessible causes the potential for greater cognitive bias, one of which is 
optimistic bias (Agung, 2020). Optimistic bias is the tendency to judge that they are not 
at risk of disease compared to other people (Brannon et al., 2018). So that this reduces 
public compliance with policies to prevent transmission of COVID-19. 

Based on the age characteristics, the majority of respondents who adhere to the 
health protocol are in their late adolescence and adulthood. Based on research by Yanti 
et al., (2020) in 34 provinces in Indonesia where the majority of respondents are in 
adulthood. The adult age group is a group that is at a very productive age and has high 
mobilization (Utami et al., 2020). 

The majority of the respondents in this study had a high school/ vocational 
education, in contrast to the respondents in the Riau Islands, where the majority had a 
university education. This is in accordance with what is stated in the Handbook of 
Health Economics written by Cowell which states that individuals who have higher 
education levels have healthier conditions and more often adopt healthier living 
behaviors (Yanti et al., 2020). The relationship to individual knowledge in receiving 
information so that it affects individual behavior (Hudiyawati & Rizki, 2018). There is a 
relationship between knowledge and community compliance in implementing COVID-
19preventive health policies (Sari & ‘Atiqoh, 2020). 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Based on gender characteristics, the majority of respondents are women who are 
obedient to implementing health policies. This is in accordance with research in Henan, 
China which states that female respondents practice self-protection more often to 
prevent transmission of COVID-19 (Zhang et al., 2020). This can happen because men 
tend to be more aggressive, tough and dominant while women are more obedient, 
affectionate and gentle, this causes the intensity of obedience in women to be higher 
than men (Nuqul, 2016). 

Based on the characteristics of sources of information regarding COVID-19, the 
majority of respondents who obeyed health protocols received information through 
mass media and social media. This is in line with Sampurno et al. (2020) statement if 
internet and informatics interventions have the ability to help someone modify behavior 
to improve health, in this case it is applied as a behavior to prevent COVID-19 
transmission. 

Based on the frequency distribution of respondents' compliance with the health 
policy for prevention of COVID-19, it was found that the majority of respondents had 
implemented a policy of using masks in accordance with the recommendations of  
Kemenkes RI (2020), namely when doing outdoor activities and interacting with other 
people whose health is unknown, the public is obliged to wear a mask that covers the 
nose and mouth. The results of this study are in line with research which states that the 
majority of respondents in Ngronggah have complied with the policy of using masks 
(Sari & ‘Atiqoh, 2020). Based on the observations of researchers, the compliance of the 
Tegalrejo District community in using masks is very high because there are punishment 
for people who do not use masks by local policy makers. This is in line with social 
psychology theory which believes that high threats can increase an individual's 
compliance (Sari, 2018). 

But on the other hand, the results of this study show that there are still many 
respondents who have not complied with the physical distancing policy by maintaining 
a minimum distance of 1 meter, not making physical contact such as hugging and 
shaking hands. Transmission of COVID-19 is more often transmitted from sufferers to 
other people through droplets within a short distance or 1 meter (Gorbalenya et al., 
2020). Based on researchers' observations, this occurs because many people do not 
understand the risks of COVID-19 and there are still many people who are indifferent to 
health policies on the grounds of job demands. Based on the results of research by 
Wulandari (2015) it is stated that the non-compliance of an individual can be caused by 
knowledge factors. 

CONCLUSION  

  Based on the results of the research and discussion, it can be concluded that the 
level of compliance of the community in Tegalrejo Magelang District with the health 
policy for the prevention of COVID-19, the majority of respondents did not comply 
with the established health protocols this was due to cognitive bias in the community. 
The results of this study are likely to change in the future and cannot be generalized in 
other areas. 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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