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Abtract
Dengue infection is a global health problem. One of the city in Indonesia that has a high incident of DHF 
is Baubau City, especially the area of Meo-Meo Public Health Center in 2016 to 2018 ranked first of the 
incident of DHF respectively for three years among 10 Public Health Center on the coastal area and third 
among 17 Public Health Center in Baubau City. DHF cases are not only caused by mosquitoes, but also 
by human behavior that does not carry out healthy and indifferent lifestyles in the environment where 
mosquitoes nest. Such behavior includes leaving the hanging used clothes, does not drain the tub, leaving 
puddle around the residence. This study involved 39 people in the intervention group and also in the control 
group who met the criteria including the age of 17-65 years old, can read, write, and communicate well, 
and willing to participate in this study. The result indicates a significant from the intervention groups to the 
control group (p< 0.05), is action (p=0.001), and the difference in the percentage of action in both groups. 
So, it can concluded that interpersonal communication is more influential than counseling on increasing 
DHF prevention action.
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Introduction

According to WHO, dengue infection is a global 
health problem with an estimated incidence of around 
390 million people each year. Asia is headed for the 
dengue epidemic in 2019. Several countries including 
Australia, Cambodia, Laos, Malaysia, the Philippines, 
Singapore, and Vietnam have been facing a surge in 
dengue cases in the past six months1. DHF cases until 
the beginning of February 2019 reached 16,692 cases 
with 169 people dead. This number increased compared 

to the previous month, which was 13,683 cases with 
133 people died. This number increased compared to 
the previous month, which was 13,683 cases with 133 
people died. Most cases of DHF in Indonesia are in the 
regions of East Java, Central Java, NTT and Kupang2

Cases of dengue in Southeast Sulawesi in 2018 
amounted to 624 cases, with the number of deaths of 4 
people. This figure decreased from 2017, which was 817 
cases, and while the number of deaths was as many as 
12 people. DHF Incidence Rate (IR) in 2018 decreased 
compared to 2017, which is from 31.39 to 23.51 per 
100,000 population. The increase in case fatality rate 
(CFR) from the previous year was 0.26% in 2017, to 
0.64% in 20183. In Baubau City, in 2018 the number of 
DHF patients was 98 which was descreased from 116 
cases in 2017, but increased again to 157 cases in 20194
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DHF cases in the area of the Meo-Meo Public Health 
Center in Batupoaro Sub-District, Baubau City were 11 
in 2015, 20 in 2016, 17 in 2017, 10 in 2018, and 10 in 
20195. Meo-Meo Public Health Center in 2016 – 2018 
ranked first in the incidence of DHF cases respectively 
for three years among 10 Public Health Center on the the 
coastal area and third among 17 Public Health Center in 
Baubau City. In 2019 there were still 10 cases of DHF.

DHF cases are not only caused by mosquitoes, but 
also by human behavior that does not carry out healthy 
and indifferent lifestyles in the environment where 
mosquitoes nest. Such behavior as includes leaving the 
hanging used clothes, does not drain the tub, leaving 
puddle around the residence.

Shidiq’s research found that counseling was 
effective against increasing knowledge, attitudes, 
and actions but not effective against the existence of 
larvae6. Research by Ikhlasari showed that there was a 
significant relationship between education, income, and 
knowledge in the control group7. There is a relationship 
between the control group and the treatment group on 
the aspects of knowledge and attitudes that indicated 
that the administration of DHF prevention interventions 
is related to knowledge and attitude.

Hutapea’s research stated that interpersonal 
communication conducted by parents was seen as 
effective and successful in preventing dependence on 
others in the feelings and abuse of drugs in adolescents8. 
Interpersonal communication is communication between 
a communicator and a communicant9. Interpersonal 
communication is also known as the communication of 
people by face-to-face that allows each participant to 
capture the reactions of others directly, both verbally 
and nonverbally.

Interpersonal communication is verbal and non-
verbal interaction between two or sometimes more 
than two people who are interdependent with each 
other10. Interpersonal communication aims to learn, 
build relationships with others, influence others, and 
help others. Interpersonal communication is carried out 
through face to face where the source of the message 
can see who the recipient of the message is. Then, 
there is immediate feedback without having to use an 
intermediary. Therefore, communication participants 
can also easily and immediately receive feedback from 

other communication participants at that time.

To overcome the DHF cases, various efforts have 
been carried out including larvae monitoring by the 
DHF Team of Baubau City Health Office where the 
target is the Public Health Center area where DHF cases 
are found, cross-program and cross-sector meetings, 
fogging in areas where DHF cases occur, giving abate 
powder by Public Health Center staff in each of the 
houses of the Health Center working area, counseling 
the Mosquito Eradication Movement (PSN) movement 
in all walks of life4.

The health promotion efforts that have been done 
were not able to cultivate the community partisipan in 
PSN. The effort to break the chain of infection of dengue 
fever with the PSN movement will not be meaningful 
without the awareness of the community itself4. So 
the purpose of this study was to determine the effect 
of interpersonal communication on DHF prevention 
measures.

Material and Method

This research was an experimental study through 
Quasi-Experiment with a non-randomized pre-test – 
post-test control group design. The intervention group 
and the control group presented a pretest to find out 
the primary state then the intervention group was given 
interpersonal communication and the control group 
was did counseling. After the treatment, both groups 
performed a post-test with the same questionnaire. 
The distance between the pre-test and post-test for 
approximately 2-3 weeks or a maximum of 4-5 weeks.

The following is the method scheme:

Pretest                                                                                                     Posttest                

O1                                             P                                                     O2

O3                                          P1                                                         O4

O1	 Pre-test for intervention group related to 
knowledge, attitude, and action on the prevention of 
DHF before given interpersonal communication

O2	 Post-test for intervention group related to 
knowledge, attitude, and action on the prevention of 
DHF after given interpersonal communication
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O3	 Pre-test for control group related to knowledge, 
attitude, and action on the prevention of DHF before 
given counseling

O4	 Post-test Pretest for intervention group related 
to knowledge, attitude, and action on the prevention of 
DHF after given interpersonal communication

P	 The intervention using interpersonal 
communication

P1	 The intervention using counseling

Based on the calculation of the minimum sample and 
those who met the inclusion criteria including eth age of 
17-65 years old, can read, write, and communicate well, 
and willing to participate in this study, 39 households for 
the intervention group and 39 households for the control 
group were chosen.

Result
Table 1: The Pre-test and Post-test Percentage Score of Action in the Interpersonal Communication Group 

and Control Group on the Prevention of DHF

Action 
Interpersonal Communication

(%)
Counseling

(%)

Pre-test

Poor (0-5) 16 (41) 5 (13)

Fair (6-7) 5  (13) 3 (8)

Good (8-10) 18 (46) 31 (79)

Rerata 7  (Fair) 9 (Good)

Post-test

Poor (0-5) 0   (0) 0   (0)

Fair (6-7) 0   (0) 0 (10)

Good (8-10) 39 (100) 39 (100)

Average 10 (Good) 9.85 (Good)

Table 1 shows the percentage of scores of 
action before and after interpersonal communication 
intervention increased significantly, especially in the 
good category where at pre-test showed a rate of 46% 
and improved after the intervention with a percentage of 
100% with an increase in the mean value from 7 (fair) 

to 10 (good). Similarly happened in, the control group 
in which. at the time of achievement, the percentage 
of the good category was 79% and increased after the 
intervention to 100% with the average pre-test score of 
9 (good) and the average post-test score increased to 10 
with a good category.
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Table 2: Score of Action in the Interpersonal Communication Group and the Control Group on Prevention 
of DHF

Group
Score of Action

p valuen Average SD SE

The Intervention Group

0.000
Pre-test 39 6.77 2.444 0.391

Post-test 39 10.00 0.000 0.000

The Control Group

0.000
Pre-test 39 8.56 2.113 0.338

Post-test 39 9.85 0.540 0.086

Table 2 shows that the mean score of pre-test (6.77) and post-test (10.00) increased in the intervention group. 
The statistical test results obtained p = 0.000 (p <0.05) shows that there were significant differences in the mean score 
of the pre-test and post-test scores on the increase in prevention of DHF.

The increase in the mean score of actions also occurred in the control group at pre-test (8.56) and post-test to 
(9.85). Statistical test results obtained p-value = 0.000 (p <0.05) showing that there was a significant difference in the 
score of the pre-test and post-test actions to increase the prevention of DHF.

Table 3: The Difference Score of Actions in the Interpersonal Communication Group and Control Group on 
the Prevention of DHF

Action
Statistical Score

n Average p value

Pre-test

0.079
Intervention 39 7.67

Control 39 1.50

Post-test 

0.001
Intervention 39 7.92

Control 39 1.50

Table 3 shows the results of the statistical test on 
the pre-test score of the action between the intervention 
group and the control group which was not significant, 
with the value of p = 0.079 (p <0.05). Furthermore, the 
results of significant in which, the value of p = 0.001 (p> 
0.05). The post-test score of the intervention group was 

7.67 which was higher than the control group of 1.50, in 
which the difference score is 6.17.

Discussion

The selection of research sites iwas based on the 
consideration that Lanto Village had the highest cases of 
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Dengue Hemorrhagic Fever (DHF) for the last 3 (three) 
years. Likewise, Wameo Village had the lowest cases 
of DHF for 3 (three) years. Most recently in the area 
of Meo-Meo Public Health Center. This was based on 
the results of an initial survey through interviews with 
DBD programmers of Baubau City Health Office and 
the health profile data of Baubau City in 2019.

Statistical test results in the interpersonal 
communication intervention group obtained p = 0.000 
(p <0.05) showing that there were significant differences 
in the scores of pretest and posttest actions to increase 
the prevention of DHF prevention measures. The results 
of the statistical test in the counseling control group 
obtained a value of p = 0.000 (p <0.05)  showing	  that 
there were significant differences in the mean score of 
the pretest and posttest scores on the increase in the 
prevention of DHF.

Based on the statistical tests of the two groups, 
both are significant. However, there was a difference in 
the percentage of the attitude of the intervention group 
which was 47.7% higher than the control group of 15% 
with a difference of 35.3%, as well as a higher score in 
the intervention group by 0.15. So, it can be concluded 
that interpersonal communication was more influential 
than counseling on increasing the prevention of DHF.

This is in line with research conducted by Aysha et 
al, that there was a relationship between the eradication 
of mosquito breeding and DBD events11. Furthermore, 
research by Ayudyah et al shows a relationship between 
knowledge, attitudes and preventive measures for DHF 
disease vectors12. The prevention action of DHF can be 
done with several appropriate methods, one of which is 
controlling the mosquito vector by draining the bathtub, 
burying used cans, etc.13

The results of this study are also in line with research 
carried out by Weningtyas et al. that interpersonal 
communication influenced customer satisfaction and 
service quality to customer satisfaction14. Research by 
Patriana also showed that interpersonal communication 
between social counselors and the families of criminal 
offenders runs effectively because it fulfilled elements 
such as trust, openness, mutual support, and empathy15.

This is reinforced by the Hutapea’s study that 
interpersonal communication was most effectively used 

by parents in preventing drug abuse in adolescents8. 
Maharja also stateed that good interactions tend to lead 
to good behaviors16.

Interpersonal communication is communication 
carried out in an interpersonal relationship between two 
or more people, both verbally and nonverbally, to achieve 
the same meaning of 9-10,17-21. When communicating with 
others in the context of interpersonal communication, 
it is not only about communicate verbally, but 
also nonverbally. Nonverbal communication in 
the interpersonal communication process serves to 
complement verbal communication.

Giving interventions in the form of interpersonal 
communication present to the intervention group and 
counseling to the control group facilitates the delivery of 
information so that both groups can receive the message 
delivered and directly influence the pretest and posttest 
scores in both groups

Conclussion

Based on research, it can concluded that there is 
an increase in actions before and after counseling on 
the prevention of DHF in the area of Meo-Meo Public 
Health Center in Baubau City. Furthermore, it finds that 
interpersonal communication is more influential than 
counseling on increasing DHF prevention behavior in 
the working area of Meo-Meo Public Health Center in 
Baubau City. 
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