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Abstract. Efforts to improve healthy behavior and clean teenagers in boarding schools
should be increased, given the increasing number of health problems that occur in boarding
schools. Steps can be taken to build a clean and healthy life behavior for one of them by
applying methods of Intensive Care Coordination. ICCM application of this emphasizes
intensive coordination between the occupants of the boarding school to raise awareness of
self-care and the creation of a healthy environment at the boarding school. The research
objective is the establishment of a Model ICCM and getting an idea of the effectiveness of
the model ICCM as an effort to improve hygiene and health behaviors in adolescent girls
boarding school occupants. Research has been done in one of the female Islamic boarding
schools in Semarang City. The samples were female students who have health problems
and have unhealthy habits. Quasi Experiment study was a non-randomized design with one
group pretest-posttest design. Data was collected by means of observation, interviews, and
questionnaires. The instrument of research is an observation checklist, interview, and
questionnaire. Data were analyzed with univariable and bivariable analysis, namely the
Wilcoxon statistical test. The results showed indicators of personal hygiene, environmental
sanitation in the room and a place to learn, environmental sanitation in latrines and
ablution, and environmental sanitation in the yard between before and after application of
ICCM increased significantly (p-value <0.05). So, clean and healthy behaviors to prevent
breeding place vector diseases in female santri increased significantly (p-value= 0.00).

Keywords: Intensive care coordination, clean and healthy lifestyle habits, female santri,
Islamic boarding school.

1 Introduction

Islamic boarding schools are the oldest educational institutions in Indonesia. In Islamic boarding
schools, all educational activities are carried out as well as dormitories for administrators,
teachers, and students [1]. The life of a boarding school is identical to simplicity and
togetherness/familiarity which if not organized can lead to health problems. Such as the culture
of borrowing and borrowing clothes, towels, gloves, hanging dirty clothes, etc. In addition,
information about clean and healthy living, especially in preventing the breeding of vectors that
cause disease, has not yet reached the lives of students.

Semarang City Health Profile data states that diseases related to unsanitary and healthy living
behavior related to individual hygiene and poor environmental sanitation are scabies, ARI,
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diarrhea, typhus, leptospirosis, and vector-borne diseases such as dengue hemorrhagic fever
(DHF) (Dinas Kesehatan Kota Semarang, 2019). The incidence of disease due to lack of Healthy
and Healthy Behavior (PHBS) and lack of awareness in maintaining environmental sanitation
always increases every year. Problems of health and environmental sanitation also occur in the
area of Islamic boarding schools in Semarang City, especially those located in robbed areas or
on the coast. Poor environmental sanitation conditions and poor individual hygiene behavior
will trigger the emergence of health problems.

Based on the results of the researcher's interview with one of the boarding school administrators,
he explained that health problems related to infectious diseases such as dermatitis, pediculosis,
tinea versicolor, scabies, and DHF always infect students in Islamic boarding schools. It was
reported that poor environmental hygiene and sanitation increased the incidence of the disease.
In general, the cottage environment is surrounded by sewers. Miftakhul Ulum Islamic Boarding
School is located in a coastal area where tidal water will inundate the cottage environment every
12.00 to 15.00 WIB. Rob water and stagnant water around the cottage environment are usually
used to dispose of garbage. The main access/road to Ponpes is a large river that is used to dispose
of feces by residents. The condition of the Islamic boarding school building is increasingly
concerning because the building is getting shorter/lower and narrower due to the elevation of
the floor to avoid the entry of tidal water, while the roof is not raised. This makes the air in the
room more stuffy and unclean. The individual hygiene behavior of students based on interviews
is also still not good. For example the behavior of rarely changing clothes or underwear, the
habit of hanging clothes, the habit of borrowing friends' clothes (especially headscarves and
jackets), also not washing dishes immediately after eating, and the lack of habit of draining the
bathtub once a week.

In avoiding and overcoming environmental health problems, students need support and
assistance from various parties, including support from their friends and administrators.
However, one thing that should not be forgotten is the awareness of the individual students
themselves to change and become disciplined individuals in maintaining the hygiene and
sanitation of the Islamic boarding school environment [2]. Knowledge needs to be increased so
that students can change their behavior to be healthier [3]. Through knowledge, they will realize
that there will be bad impacts that they will receive if they behave unhealthily and there will be
benefits that they will get if they behave in a healthy manner to protect the environment [4].

Changes in health behavior can be started by changing unhealthy behavior into a healthy
behavior, developing healthy behavior, and maintaining healthy behavior [5]. A person's
behavior can change if there is a synergy between self-awareness and coordination between
residents in the pesantren environment. One of the steps that can be taken to build clean and
healthy living behavior is by applying the Intensive Care Coordination Method (ICCM) [6]. The
goal to be achieved in this study is the formation of the ICC model as an effort to improve clean
and healthy living behavior in Islamic boarding schools and Islamic boarding schools. found a
picture of the effectiveness of the ICC method as an effort to increase clean and healthy living
behavior in Islamic boarding schools in preventing disease vector breeding places.

The core of ICCM is to coordinate the pesantren community (girls, teachers, and administrators)
so that they are willing and able to live clean and healthy lives. The concept of ICCM is to
facilitate them to find unsanitary and healthy behavior so that they seek to solve the problems
they face through good coordination between each individual in the team and with the board of



the Islamic boarding school. So that awareness of the importance of clean and healthy living
can grow well.

The solution to health and environmental problems that exist in the ICC method is to find health
problems that occur in Islamic boarding schools by students directly which is carried out during
an introspective survey so that they agree that these problems do exist and occur and need to be
prevented and controlled through team coordination, individual care, and implementation of
healthy behavior guidelines to realize clean and healthy living behavior in Islamic boarding
schools. Therefore, to improve clean and healthy living behavior, the application of the ICC
Method is important to be able to solve health problems that occur in Islamic boarding schools.
Improving clean and healthy living behavior will be able to improve the quality of life of santri
as the next generation of the nation who excels, is physically and mentally healthy and free from
disease.

2 Objective

The research objective is the establishment of a Model ICCM and get an idea of the effectiveness
of the model ICCM as an effort to improve hygiene and health behaviors in adolescent girls
boarding school occupants.

3 Literature review

Changes in health behavior can be started by providing knowledge and understanding to the
target. After the target has adequate knowledge and understanding, gradually the target's attitude
towards healthy behavior increases, so that slowly the target will change unhealthy behavior
into a healthy behavior, develop healthy behavior, and maintain healthy behavior [5]. A person's
behavior can change if there is a synergy between self-awareness and coordination between
residents in the community, both the community in general or the community in a limited scope
such as Islamic boarding schools, schools, workers, and others [3]. One of the steps that can be
taken to build a clean and healthy lifestyle is to apply the Intensive Care Coordination Method
(ICCM) [6]. This ICCM aims to form a model of intensive self-care and environmental
coordination as an effort to improve clean and healthy living behavior in Islamic boarding
schools so that efforts can be made to improve clean living behaviors in preventing disease
vector breeding grounds. More about this source textSource text required additional translation
information.

4 Methods

The research was conducted at the Putri Takhfidzul Quran Islamic Boarding School
MIFTAKHUL ULUM, Kel. Terboyo Wetan, Genuk, Semarang City. The research sample is
female students who have health problems and have unhealthy habits based on the results of the
coordination of the boarding school administrators totaling 30 people. This research is Quasi
Experiment research with Non-Randomized One Group Pretest-Posttest Design. The research
instruments are an observation checklist, interview guide, and questionnaire. Data analysis used



univariable analysis, research data were described in the form of tables, graphs, and narratives)
and bivariable analysis was used to determine the effectiveness of the method, namely before
and after the application of the ICC method using the Wilcoxon statistical test. The stages of
ICCM research can be seen in Figure 1.

1. Licensing and coordination with 3. Application of the ICC Method
Islamic boarding schools for the 1. Implementation of introspective surveys
research process ' by students agreement on the causes of
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resources through interviews with boarding Schools I
school administrators. L
‘ 4. Implementation of the intervention in
| accordance with the results of the
6. Information dissemination agreement on the implementation of
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future interventions/programs, and also | «mm
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informed to students

effectiveness of the method with the
Wilcoxon test.

Figure 1. ICCM Research Implementation Flowchart

The research began by coordinating and licensing with the leadership of the Islamic boarding
school. After being allowed to do research at the boarding school by the administrator, the
research team coordinated with the board of the Islamic boarding school. After determining the
schedule that was adjusted to the free time with the students, the researchers conducted
interviews with the boarding school administrators about the clean and healthy behavior of
students and also about the behavior of maintaining environmental sanitation in Islamic
boarding schools. In addition, they were also asked about the obstacles faced in maintaining the
PHBS of students and the environment of the Islamic boarding school.

5 Data collection

Data collection with observation, interview, and questionnaire.



6 Results and discussion

The Islamic Boarding School for Girls Takhfidhul Quran Miftakhul Ulum is one of the Islamic
boarding schools in the city of Semarang. This Islamic Boarding School consists of two Islamic
Boarding Schools, namely a special boarding school for men and a special boarding school for
women. There are approximately 40 female students in the female Islamic boarding school. The
results of interviews with boarding school administrators stated that the health problems that
occur in students are dermatitis (itching on the skin), pediculosis (hair lice), tinea versicolor,
scabies, in addition, dengue fever, fever for no apparent reason, and scabies. The state of
personal hygiene of each student is still lacking, for example, they rarely change clothes, often
hang clothes because there are no closets available, and the habit of borrowing clothes,
especially jackets and headscarves.

The daily activities of female students are only carried out in the pesantren. There are no
interventions that have been carried out to solve health problems related to clean and healthy
living behavior by the leaders of Islamic boarding schools. The activities carried out were the
establishment of a picket schedule for cleaning the Islamic boarding school and washing dishes.
Meanwhile, the counseling that has been done by the puskesmas is about women's reproductive
health. The students at the Miftakhul Ulum Islamic Boarding School are teenagers, and they are
still very unstable and easily influenced by the environment, including the school environment,
family, friends, and society. There are some students who are diligent in maintaining personal
and environmental hygiene, but there are students who do not want to know about the problem
of environmental cleanliness in Islamic boarding schools.

The inhibiting factor that becomes an obstacle in efforts to improve healthy and clean living
behavior is the lack of togetherness and the low sense of need for students for the importance of
self-care and the environment, this is due to the lack of in-depth information related to how to
coordinate to improve PHBS in Islamic boarding schools. The supporting factor in efforts to
improve PHBS in Islamic boarding schools is their very strong sense of kinship which can be a
way to coordinate to remind and maintain each other in self-care and improve the cleanliness of
the Islamic boarding school environment. It is hoped that with a strong sense of kinship, the
team coordination between them will succeed in realizing PHBS in Islamic boarding schools.

The study was conducted on 30 students, and the selection of students was based on
recommendations from the boarding school administrators. The selected students are those who
are regular and do not often return to their hometowns. All students are female. The
Characteristics of the research subjects in Table 1.

Table 1. Characteristics of research subjects

No Age Amount %
1 11-15 years old 5 16,7
2 16-20 years old 18 60,0
3 21-25 years old 7 23,3

Total 30 100




The implementation of ICCM emphasizes intensive coordination among the residents of Islamic
boarding schools to raise awareness of self-care and the creation of a healthy environment.
Elements of this ICCM consist of the Implementation of Self Insight Survey (SMD), Care
Planning Team (CPT), making a Guide for health behaviors, and the implementation of healthy
behavior guidelines in Islamic boarding schools. The stages of implementing the ICC Method
to improve PHBS in Islamic boarding schools are started by conducting a Community Self
Survey (CSS). Community Self Survey (CSS) or Self Insight Survey (SMD) is an activity of
collecting and processing data on conditions/problems related to pesantren health, such as
environmental health problems and behavioral problems (PHBS). The purpose of CSS is for
students to be able to conduct introspective studies and obtain information about the health
conditions/problems faced by them at their Islamic boarding schools who are accompanied by
boarding school administrators and researchers so that the problems found are truly felt and
agreed upon by them. Thus, it is hoped that they will become aware of the problems faced in
their pesantren, and rise up intending or determined to find solutions. This survey was conducted
on 30 female students and was accompanied by the administrator.

Table 2. Results of Community Self Survey on PHBS Problems

No. PHBS Problem %
A Personal Hygiene (Body, clothing, nails)
1 The rest of the food that is scattered / not cleaned in the hostel 26,7
2 Garbage is not managed properly / not directly disposed of in the trash 23,3
3 Borrow clothes that have been used interchangeably 26,7
4 Sleeping without a blanket 23,3
5  Sleep without mosquito repellent/ mosquito repellent 60,0
6 Drink a glass for two 43,3
7 Pillows are often used together 80,0
8  sleeping on the floor, without blankets and bedding 20,0
9  Serving food is not closed 63,3
10 Dirty dishes are not washed immediately after eating 23,3
11 Some students rarely brush their teeth 13,3
12 Rarely cut and clean nails 26,7
B  Environmental Sanitation Problems in the Dormitory (rooms and study areas)
1  The clothes that have been used are hanging in the dormitory 53,3
2 Don't open the window every day 30,0
3 shoes and slippers are placed in the room 86,7
4 Wet clothes are drying in the dormitory 23,3
5  Mattress is rarely dried 63,3
6 Blankets are rarely washed 26,7
7 Dormitory floors are rarely mopped 50,0
8 Do not provide covered trash cans in the hostel 33,3
C  Environmental sanitation problems in latrines and ablution places
1  The soap bucket is not neatly arranged 16,7
2 After defecating don't wash your hands with soap 13,3
3 The bathroom is mossy and slippery 30,0
4 The place for ablution is mossy and slippery 23,3
5 Don't drain the tub regularly once a week 90,0
D  Environmental sanitation problems in Islamic boarding school Pages
1  Thedrains around the cottage are clogged with garbage 16,7
2 Stagnant water around the hut 50,0
3 Garbage in the pesantren environment is not managed properly 23,3




Based on Table 2, the seven highest PHBS problems that exist in Islamic boarding schools based
on the mutual agreement are not draining the bath regularly once a week (90.0%), shoes and
sandals being placed in the room (86.7%), pillows often shared (80.0%), mattresses were rarely
dried (63.3%), served food uncovered (63.3%), slept without mosquito repellent/mosquito
repellent (60.0%), clothes that were already used hanging in the dormitory (53.3%), stagnant
water around the cottage (50.0%), the floor of the dormitory is rarely mopped (50.0%). The
problems that have been found together are then agreed to be resolved together. The next stage
is the formation of a care planning team.

The second stage of ICCM is the formation of a Care Planning Team, namely the formation of
a team consisting of 1 chairman and 5 members in each group. This is intended so that each
group can easily carry out self-care and environmental monitoring in an effort to create PHBS
in Islamic boarding schools. After that, the students who are members of the team will prepare
guidelines for implementing PHBS in Islamic boarding schools assisted by researchers. This
guide aims to make it easier for the team to assess the success they want to achieve in realizing
PHBS in Islamic boarding schools. The formation of the Care Planning Team and the making
of the Guide for Health Behavior is an integral stages that cannot be separated.

The preparation of the Guide for Health Behavior was carried out together with the boarding
school administrators and representatives of female students. This guide is then printed on
colored paper to make it more attractive. After the socialization of the guide that has been made,
then this guide is distributed to all students to be pasted in the room and also on the walls of the
boarding school dormitory which allows all students to read and practice it.

Table 3. Average self-care score

No Name of Group The average score in 1 month (%)
1 Melati 75
2 Mawar 70
3 Anggrek 78
4 Nusa Indah 80
5 Tulip 81
Average 76,8

Table 4. Results of PHBS data processing before and after the application of the ICC Method to reduce
vector breeding places

No. Variable Characteristics
Mean (%) p-value
Pre Post

1 Individual PHBS 74,0 83,9 0,000
2 PHBS in rooms and study areas 67,7 79,7 0,000
3 PHBS in latrines and ablution places 73,8 91,1 0,000
4 PHBS in the yard around the Islamic boarding school 84,2 97,5 0,000

PHBS Santri as a whole 74,9 88,0 0,000

The groups formed in the implementation of the CPT were the Melati, Mawar, Anggrek, Nusa
Indah, and Tulip groups (Table 3). The task of each group leader is to monitor self-care and the
environment in the Islamic boarding school. Monitoring is carried out every week and carried



out for 1 month. Each group will calculate the average number of scores per week. The
following are the results of monitoring the average score for self and environmental monitoring
for amonth. The average score for self-care and environment for female students increases every
week from the week | to week V.

The results of the analysis using the Wilcoxon test (Table 4), it was found that all variables,
namely individual PHBS, PHBS in rooms and study areas, PHBS in latrines and ablution places,
PHBS in the yard/environment around Islamic boarding schools after applying the ICC method
showed significant changes (p-value < 0.05). The overall PHBS of students increased after the
ICC method was applied (p-value = 0.000).

Vector prevention and control can be done by vector control methods, either through single
method control or integrated vector control. Vector control can be carried out biologically,
chemically, physically/mechanically, with genetic engineering for vectors as well as through
environmental management [7],[8],[9],[10]. Many vector control activities are not followed by
community involvement which is the subject of vector control implementers. Whereas vector
control activities require the role of all parties including the community so that vector control
programs can be sustainable [11]. Vector control behavior can work if the targeted community
has the will to take action. Willingness supported by intensive coordination will produce
behavior that can last a long time so that it can become a habit. This is in line with research on
the application of school-based vector control in the prevention and control of disease vectors
in schools. Achieving optimal results in the prevention and control of disease vectors is not only
carried out by janitors or students but must involve all elements in the school, both stakeholders,
teachers, canteen owners, and people related to the school itself [12].

Research conducted in Malaysia on dengue vector control activities states that most of the costs
of preventing dengue hemorrhagic fever are spent on fogging [13] .As is the case in Indonesia,
most people still think that fogging is the most appropriate choice for eradicating mosquito nests.
In fact, fogging is a chemical vector control whose use should be minimized because it is not
environmentally friendly [14]. In addition, fogging activity should be the last alternative to be
carried out if the environmental situation is already an emergency due to a DHF outbreak [15].
If there has not been a DHF outbreak, then the community should carry out activities to eradicate
mosquito nests through burying, closing and draining the bath once a week regularly and
simultaneously for all communities [8].

Vector prevention and control is a shared responsibility at every level of society. Not only health
workers must play an active role, but also religious leaders, and community leaders, including
community groups that exist in each agency. Such as schools, Islamic boarding schools, offices,
and companies/industries. The boarding school environment can be a key community group to
make behavior change. Changes in attitudes and behavior in the prevention and control of
infectious disease vectors are urgently needed to protect the communities in them and will also
benefit the surrounding communities [16].

Strengthening the internal coordination of the community in Islamic boarding schools will
increase cooperation and communication of students in conducting environmental monitoring
to prevent vector breeding grounds. Meanwhile, intensive self-care can improve clean and
healthy living behavior in Islamic boarding schools. Vector prevention and control in Islamic
boarding schools are not much different from that in schools, where the point is to involve
administrators, teachers, and also students/students to participate in activities to eradicate



infectious disease vectors. The administrators/stakeholders in schools and Islamic boarding
schools are the people who make policy decisions, including policies in environmental
management and determinants in providing health education to encourage them to behave in a
clean and healthy manner [17],[18].

7 Conclusion

The implementation of ICCM can improve indicators of personal hygiene, Islamic boarding
school environmental sanitation in rooms and study areas, Islamic boarding school
environmental sanitation in latrines and ablution places, and environmental sanitation in Islamic
boarding schools yards in preventing vector breeding places. A strong sense of kinship has been
manifested in the application of the ICC method in Islamic boarding schools and has succeeded
in realizing PHBS for residents of Islamic boarding schools.
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