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ABSTRACT 
 

Background: Dengue hemorrhagic fever (DHF) is an infectious disease characterized by high 
fever and red spots on the skin with unclear causal factor. The increasing number of DHF cases for 
the past few years indicated poor environmental health indicator. The purpose of this study was to 
determine theassociation between socio-economic factor, home sanitation, sense of belonging, and 
health behavior, in patients with DHF. 
Subjects and Method: This was an analytic observational study with case control design.This 
study was conducted at Campurejo Health Center, Kediri, East Java.A total sample of 100 patients 
with DHF were selected for this study. The dependent variable was health behavior. The inde-
pendent variables were socio-economic factor, home sanitation, and sense of belonging. The data 
were collected by questionnaire and analyzed by multiple logistic regression. 
Results: Education ≥ senior high school (OR= 3.15;95% CI= 1.22 to 8.14; p=0.018), family income 
≥regional minimum wage (OR= 9.14; 95%CI= 3.13 to 26.70; p=0.001), good home sanitation (OR= 
3.10;95% CI= 1.12 to 8.58; p=0.029), and sense of belonging (OR= 12.01; 95%CI= 4.02 to 35.89; 
p= 0.001) were associated with healthier behavior.  
Conclusion: Education ≥senior high school, family income ≥regional minimum wage, good home 
sanitation, and sense of belonging are associated with healthier behavior.  
 
Keywords: education, family income, home sanitation,sense of belonging, health behavior 
 
Correspondence: 
Lindha Sri Kusumawati. Faculty of Health Sciences, Kadiri University. Email:lindha.sri@gmail.-
com. 
 

BACKGROUND 

Dengue Hemorrhagic Fever (DHF) is an in-

fectious disease characterized by high fever 

and red spots on the skin with unclear cau-

sal factor. DHF is caused by the dengue 

virus that is transmitted to humans through 

the bite of the Aedes aegepty mosquito (Mi-

nistry of Health RI, 2013). Since 2013, the 

World Health Organization (WHO) has re-

corded Indonesia as a country with the hi-

ghest DHF cases in Southeast Asia. In 2014 

until mid-December, there were 71,668 

people in 34 provinces in Indonesia suffe-

ring from DHF, and 641 of them died (In-

donesian Health Profile, 2014). 

DHF is not only caused by the dengue 

virus, but also caused by many vectors of 

the Aedes Aegypti mosquito. The increasing 

number of vectors occurs because there are 

many breeding places. Climate change can 

extend the period of disease transmission 

through vector and change the geographical 

area. It may also spread to areas with low 

population immunity or low public health 

infrastructure. Furthermore, the risk fac-

tors which affect DHF transmission are en-

vironmental factors, urbanization, popula-

tion mobility, population density, and tran-

sportation (Ministry of Health RI, 2011). 
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DHF prevention has been carried out 

by the Ministry of Health of the Republic of 

Indonesia which prioritizes preventive and 

promotive activities by mobilizing and em-

powering communities in eradicating mos-

quito nests PSN activities have been carried 

out intensively since 1992. In 2002, it was 

developed into 3M Plus. "3M plus" activi-

ties are draining water reservoirs, closing 

water reservoirs, burying unused items and 

using mosquito repellent, utilizing unused 

items, maintaining larvae-eating fish, and 

so on. These efforts have not shown signifi-

cant result. One of the causes of the non-

optimal efforts was there was no change in 

community behavior in PSN (Director Ge-

neral of P2PL of Health Department RI, 

2008).  

DHF which occurs repeatedly is cau-

sed by direct and indirect factors.  Accor-

ding to interviews conducted with surveil-

lance of DHF in Campurejo Community 

Health Center, According to interviews con-

ducted with surveillance of dengue fever in 

the Campurejo Community Health Center, 

the types of houses in Bandar Kidul Village 

are quite varied, some of them are in accor-

dance and some of them are not in accord-

ance with the requirements of a healthy ho-

me. Some families have the behavior of ha-

nging clothes behind the door. This place 

becomes a mosquito shelter. In addition, 

they have water reservoirs without any co-

vers. Different attitudes from the communi-

ty caused by varied educational back-

grounds. As a result, people occupation is 

also varied and the sense of belonging of 

the awareness of maintaining environmen-

tal cleanliness among the community is 

low. 

There are differences in education, 

occupation, and community behavior in 

maintaning their home environment. The-

refore, the researchers were interested in 

conducting a study about "Association be-

tween socio-economic factor, home sanita-

tion, sense of belonging, and health beha-

vior, in patients with dengue hemorrhagic 

fever in Kediri". 

 

SUBJECTS AND METHOD 

This study used an analytic observational 

study with case control design. This study 

was conducted at Campurejo Community 

Health Center, Kediri. 

The population was communities li-

ving in Bandar Villlage, Campurejo Com-

munity Health Center area. A total sample 

of 100 patients with DHF were selected by 

random sampling. The independent varia-

bles were education, income, sense of belo-

nging, and home sanitation. The dependent 

variable was health behavior of DHF. This 

study used multiple logistic regression for 

analyzing the data. 

 

RESULTS 

This study has been conducted at Campu-

rejo Community Health Center, Kediri, East 

Java. The subjects of the study were 75 peo-

ple. The characteristics of the subjects of 

the study are explained in Table 1. 

The result of the analysis showed that 

the education variable had positive associa-

tion which statistically significant on health 

behavior (p=0.018). The subjects of the stu-

dy that had high education had likelihood 

of health behavior 1.069 smaller than the 

subjects of the study that had low education 

(OR=1.07;95% CI=1.00 to 4.31).  

There was a positive association 

which statistically significant between inco-

me variable and health behavior (p= 

0.002). The subjects of the study that had 

high income had likelihood of health 

behavior 66.52 smaller than the subjects of 

the study that had low income (OR= 66.52; 

95%CI =6.35 to 44.20). 
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There was a positive association 

which statistically significant between ho-

me sanitation and health behavior (p= 

0.002). The subjects of the study that had 

good sanitation home had likelihood of 

health behavior 8.88 times smaller than the 

subjects of the study that had poor home 

sanitation(OR= 8.88;95%CI=1.31 to 60.23). 

There was a positive association which sta-

tistically significant between sense of belo-

nging and health behavior (p= 0.002). The 

subjects of the study that had sense of belo-

nging had likelihood of health behavior 41.-

64 smaller than the subjects of the study 

that had poor sense of belonging (OR=41.6-

2;95%CI=5.96 to 29.48). 

Table 1. Bivariate analysis on the determinants of healthy behavior in DHF 

patients 

Independent Variables 
Health Behavior 

OR p 
Poor % Good % 

Education       
Low (<SHS) 27 64.29 15 35.71 3.15 0.018 
High (≥SHS) 12 36.36 21 63.64   
Income       
Low (<minimum wage) 32 72.73 12 27.27 9.14 0.00 
High (≥minimum wage) 7 22.58 24 77.42   
Home sanitation       
Tidak Sehat 31 60.78 20 39.22 3.1 0.029 
Sehat 8 33.33 16 66.67   
Sense of belonging       
No 29 74.36 10 25.64 12.01 0.00 
Yes 10 27.78 26 72.22   

 
Table 2. The analysis of multiple logistic regression of socio-economic factor, 
home sanitation, sense of belonging, and health behavior  

IndependentVariable OR 
95% CI 

p 
Lower Limit  Upper Limit 

Education(≥SHS) 
Income (≥minimum wage) 
Home Sanitation (Healthy) 
Sense of belonging (Yes) 
N Observation 
Likelihood Ratio  
Nagelkerke R2 

1.07 
66.52 
8.88 
41.62 
150 

53.19 
65.5% 

1.01 
6.35 
1.31 
5.96 

 
 

4.30 
44.2 

60.23 
29.47 

0.018 
0.002 
0.025 

<0.001 
 
 

 

DISCUSSION 

The result of the study showed that there 

were several behavioral reasons from the 

individuals because there was no public 

concern. This is in line with the theory of 

Lawrence W. Green, which analyzed health 

behavior by pointing out that behavior is 

one of the functions of the presence or ab-

sence of information about health or health 

facilities (accessibility of information). So-

cialization is one of the factors that deter-

mine the success of a program. 

Education is one of the standards for 

the development of a community system. 

The better the level of education, the better 

the behavior of individuals in maintaining 

the environment health. This is in line with 

a study conducted by Wahyu (2009), which 

states that education affects a person in be-

having healthy. The lower education level of 

a person gives a bad impact on the health 

behavior of the person. Education level is 



Journal of Health Promotion and Behavior (2016),  1(4): 239-244 
https://doi.org/10.26911/thejhpb.2016.01.04.03 
 

242  e-ISSN: 2549-0273 (online) 

one of the factors which affect decision ma-

king on daily behavior. An individual with 

high education has the ability to determine 

priority needs in life, especially in maintai-

ning health. The higher the education level, 

the higher the awareness in maintaining 

health for themselves and the environment. 

The result showed that income had a 

significant association with behavior. The 

result of this study is in accordance with a 

study conducted by Teguh (2007), which 

states that income affects a person in beha-

ving healthy. The higher the income, the 

easier the way to fulfill the basic needs in 

maintaining physical health. 

Someone who has enough or more in-

come will be able to meet primary, seconda-

ry and tertiary needs. The better the econo-

mic condition, the more optimal the indivi-

dual effort in supporting healthy behavior 

at cost, such as the prevention of the spread 

of DHF mosquitoes. 

The result of the study showed that 

there was a significant association between 

home sanitation and health behavior of 

DHF sufferers. This result is in accordance 

with a study conducted by Sofie (2011), 

which states that home sanitation affects 

people in behaving healthy. 

The main vector of DHF disease in 

Indonesia is the Aedes Aegypti mosquito. 

Aedes Aegypti mosquitoes are urban. They 

live in urban areas and often live inside and 

around the house (domestic) and closely re-

lated to humans. The breeding places are 

found inside and outside the house. The 

prevention efforts on Aedes Aegypti mos-

quitos population have been conducted by 

eradicating the nest, which is known as 

PSN movement with 3M plus. It was car-

ried out systematically, continuously, and 

simultaneously, thus creating a clean and 

healthy environment and not conducive for 

Aedes Aegypti mosquitoes to live (Judar-

wanto, 2007 in CHPSC, 2007). 

The result of the study showed that 

there was a significant association between 

sense of belonging and health behavior of 

DHF sufferers. This result is in accordance 

with a study conducted by Nindia (2005), 

which states that sense of belonging affects 

people in behaving healthy. The better sen-

se of belonging will create healthy behavior 

which is needed by someone in maintaining 

health and environment. 

Sense of belonging which aims to al-

ways care about health becomes standard of 

mental development in a society. Individu-

als and groups who take part in preventing 

the spread of DHF mosquitoes can help to 

decreas the incidence of DHF sufferers. 

Sense of belonging can be realized by being 

active in the PSN movement, working toge-

ther to clean the home environment, and 

reporting to health workers when finding 

patients with signs of DHF symptoms. 

Therefore, it can create a conducive healthy 

environment. 

Based on the results of this study, in-

come factor is the most influential factor on 

the health behavior of patients with DHF. 

The community is expected to be able to 

maintain the cleanliness of the house and 

the environment and make a mutual coope-

ration groupswhich aim to maintain the 

cleanliness of the surrounding environment 

and raisethe awareness of environmental 

cleanliness which is become a shared res-

ponsibility. 
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