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INTISARI 

Tujuan studi: . Penelitian ini bertujuan untuk menganalisis hubungan antara persepsi 

keseriusan (perceived seriousness) dengan perilaku pencegahan COVID-19 pada 
mahasiswa. 

Metodologi: Desain penelitian yang digunakan adalah cross-sectional. Populasi 
penelitian adalah mahasiswa program studi Manajemen Universitas Muhammadiyah 
Kalimantan Timur. Sampel sejumlah 266 mahasiswa yang diambil secara random 
menggunakan teknik proportionate stratified random sampling dari masing-masing 
kelas. Data dianalisis secara statistik menggunakan uji Chi Square dengan tingkat 
kepercayaan 95% (α = 0,05). Hasil penelitian menunjukkan bahwa sebagian besar 
mahasiswa (65,8%) memiliki perceived seriousness yang tinggi terhadap COVID-19. 
Sementara itu, sebagian besar mereka juga memiliki perilaku pencegahan COVID-
19 dalam kategori baik (58,6%). 

Hasil: Hasil uji bivariat menunjukkan bahwa terdapat hubungan yang signifikan 
secara statistik antara perceived seriousness dengan perilaku pencegahan COVID-
19 pada mahasiswa dengan p value sebesar 0,001 (< 0,05). 

Manfaat: Upaya meningkatkan persepsi beratnya masalah dan keseriusan penyakit  
melalui edukasi yang benar dapat menjadi pilihan intervensi untuk memperbaiki 
perilaku pencegahan COVID-19. 

Kata Kunci : Persepsi keseriusan, Perilaku pencegahan, COVID-19, Mahasiswa  
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Abstract 
Purpose of study: This study aims to analyze the relationship between perceived 
seriousness and COVID-19 preventive behavior among students. The research design 
used was cross-sectional. 
Methodology: The research design used was cross-sectional. The research population 
was students of the Management study program at the Muhammadiyah University of 
East Kalimantan. A sample of 266 students was taken randomly using the proportionate 
stratified random sampling technique from each class. Data were analyzed statistically 
using Chi Square test with 95% confidence level (α = 0.05). 
Result: The results showed that most of the students (65.8%) had a high perceived 
seriousness of COVID-19. Meanwhile, most of them also have COVID-19 preventive 
behavior in the good category (58.6%). The results of the bivariate test showed that there 
was a statistically significant relationship between perceived seriousness and COVID-19 
preventive behavior in students with a p value of 0.001 (<0.05). 
Applications: Efforts to increase the perception of the severity of the problem and the 
seriousness of the disease through proper education can be an intervention option to 
improve COVID-19 preventive behavior. 
 

Keywords : Perceived seriousness, Preventive behavior, COVID-19, University 
students. 
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