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ABSTRACT 

 

Non-natural disasters are defined as types of disasters that occur due to non-natural causes, including 

technological failure, modernization failure, epidemics, and disease outbreaks. One type of non-natural disaster 

that occurs in society is the Covid-19 pandemic. There is a need for disaster mitigation due to Covid-19 to minimize 

the risk of impacts that will or have occurred. This article was prepared to find out the diversity of disaster 

mitigation that has been implemented all this time. The research method used is literature study or a type of 

academic survey research where data is obtained from government website reports, expert studies, scientific 

literature, and research institute studies. This review describes disaster mitigation methods that have been 

implemented by individuals, schools, communities, hospitals, and governments to minimize the impact of the 

Covid-19 pandemic. There is cooperation between individuals, communities, and the government in realizing the 

fruitful implementation of non-natural disaster mitigation, especially COVID-19. Policies that are not on target 

and do not focus on handling the Covid-19 pandemic will not be able to minimize deaths from Covid-19, and the 

socio-economic impact of the spread of the virus will be massive and serious. 

Keywords: Covid-19, Community Preparedness, Government Preparedness, School Preparedness, Disaster  

Mitigation 
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INTRODUCTION 

Non-natural disasters are defined as 

types of disasters that occurring due to non-

natural incident including technological failure, 

modernization failure, epidemics, and 

outbreaks of disease1. One type of non-natural 

disaster that occurred in the community last 

year was the Covid-19 Pandemic2. The non-

natural disaster of the Covid-19 pandemic that 

occurred in all countries in the world, including 

Indonesia, is a non-natural disaster or pandemic 

od disease that has a very large impact that 

affects all facets of life. The impact of the 

Covid-19 pandemic is global, short-term and 

long-term. Therefore, to minimize the risk of 

impacts that will or have occurred, quality 

disaster mitigation is required. All this time, 

disaster mitigation has only focused on natural 

disasters, however, specific non-natural disaster 

mitigation is still very minimally presented. 

Disaster mitigation is an efforts taken with the 

goal of minimized the risks and impacts caused 

by the disaster to the community in disaster-

prone areas3. 

Non-natural disaster mitigation of the 

Covid-19 pandemic can be interpreted as efforts 

taken by individual, communities and 

governments to reduce the risk and impact of 

Covid-19 transmission in the community. There 

are four essentials that must be implemented in 

disaster mitigation, including information and 

maps of disaster-prone areas for each category 

of epidemic disaster, socialization to increasing 

public understanding and awareness in dealing 

with pandemic of disease, know what needs to 
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be done and avoided as well as how to save 

yourself if the epidemic of a disease occurs 

suddenly and regulation, arrangement of 

disaster-prone areas to reduce the threat of 

disaster 4.  Covid-19 is a virus that transmits 

from animals to humans. This virus and disease 

were first announced in Wuhan city, China in 

December 2019. On March 21 2020, the amount 

of Covid-19 cases was more increasing. In 

2022, the incident of Covid-19 will begin to 

decline in Indonesia and the world5. 

There is an opinion that the Indonesian 

government tends to assumed the Covid-19 as a 

mild problem. Several study results state that 

overconfidence and optimistic bias are related 

to risk perception, errors in decision making, 

inaccurate, which ultimately resulted to 

postponed behavior and tend to ignored existing 

information. When facing a disaster like Covid-

19. some countries like USA, Indonesian and 

Italy tends to experience overconfidence and 

optimistic bias, as a result, the initial regulations 

for handling COVID-19 were less accurate, less 

alert, and not being able to prepared the logistics 

of providing personal protective equipment like 

mask, gloves, shield clothing and ventilator. All 

of these things was resulting in uncontrolled 

COVID-19 cases and resulted in many people 

died. The stigma that was formed at the 

beginning was that the Indonesian people were 

immune. Covid-19 unable to live in hot 

climates, making the Indonesian people trapped 

in the initial paradigm that was formed, thus 

potentially forming confirmation bias. This 

condition was seen during the Covid-19 

phenomenon in several countries, including 

Indonesia which tends to present evidence to 

support the initial hypothesis,  so that it 

influences the rapidity of handling Covid-196–8. 

This article will present the results of a 

literature review of Covid-19 non-natural 

disaster mitigation articles sourced from 

various references both domestically and 

abroad. The aim is to provide information to 

readers to find out the disaster mitigation 

approach model that has been apllied all this 

time either by by the community and 

government, because the Covid-19 pandemic 

occurred suddenly and all nations did not have 

proper preparation to facing the Covid-19 

pandemic. Covid-19 pandemic occurred 

suddenly where all Nations did not have careful 

preparation in dealing with the Covid-19 

pandemic. This information is expected to be a 

lesson for all of us. 

METHOD 
 

This research method is the literature 

review method. This article uses the current 

references on Covid-19 disaster mitigation both 

in Indonesia and abroad that we can adopt for 

the application of disaster mitigation models 

that are in accordance with the characteristics 

and conditions in the country. 

The articles used as findings are 

adjusted to the specified inclusion criteria. 

Article inclusion criteria include international 

articles that can be accessed in full (full text) 

relating to: Journals related to Covid-19 

MITIGATION, international journals published 

from 2016-2022 as well as international 

journals or journals that have ISSN standards. 

RESULTS 

 
Tabel 1. The Covid-19 Disaster Mitigation Model 

Preparedness 
Non-natural Disaster 

Mitigation Model: Covid-19 

Disaster 

Mitigation 

Strategy of 

Covid-19 in 

Hospitals 

 

1. The predictive models. 

The hospital made 

projections on the amount 

of cases, inpatient care and 

deaths caused by Covid-19 

over the next few weeks. 

The goal is to anticipate the 

need for care such as: 

Personal protective 

equipment, ventilator, 

number of rooms and bed 

for patients 9. 

2. Susceptible-exposed-

infectious recovered 

Models 

This model applied 

separates individuals who 

are susceptible to exposure 

to Covid-19 and those who 

easily recover quickly. This 

approach estimates the 

health interventions an 

individual will receive, the 

severity of clinical 

symptoms and the risk for 

hospitalization10. Improved 

human resources with the 

formation of a first-line 

implementation team, clear 

division of tasks and 

provision of 

communication ways 

between medical staff11. 

3. Hospital safety index model 
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Preparedness 
Non-natural Disaster 

Mitigation Model: Covid-19 

The hospital has increased 

the role of human resources 

by forming a disaster 

committee team, make 

emergency response plans 

and ensuring drug 

availability, instruments, 

and equipment in disaster 

situations12. 

4. Information technology 

models 

Hospitals use an 

information technology 

approach by developing 

applications called Hospital 

Preparedness with the aim 

of supporting hospitals and 

stakeholders to carry out a 

self-assessment regarding 

hospital preparedness in 

facing emergencies caused 

by Covid-1913. 

 

 

 

 

Disaster 

Mitigation 

Strategy of 

Covid-19 for 

Medical 

Personnel 

 

1. Applied behavior analysis 

models  

This method uses a 

behavioral analysis 

approach for medical 

personnel. This approach 

aims to prevent 

transmission of Covid-19 

to medical personnel who 

provide health services 

during the Covid-19 

pandemic. Medical 

personnel are advised to 

provide services via 

telehealth and minimize 

face-to-face contact14. 

2. Systematic modeling. 

Systematic modeling of 

COVID-19 transmission 

and mitigation strategies in 

the ICU that implemented 

by limiting physical 

distance between patients 

and medical personnel to 

reduce the risk of 

transmission. 

Disaster 

Mitigation 

Strategy of 

Covid-19 in the 

community 

1. Nutritional approach.  

Nutrition is very important 

to prevent transmission of 

the Covid-19 virus. The 

certain nutrients able 

improve physical and 

mental health during the 

COVID-19 pandemic15. 

2. Mitigation self-behaviors 

approach 

Preparedness 
Non-natural Disaster 

Mitigation Model: Covid-19 

This approach utilizes 

changes in individual 

behavior to avoid 

transmitted Covid-19 by 

implementing 

government-recommended 

behavior such as washing 

hands, wearing a mask, 

keep the distance, avoid 

crowds and restaurants, 

places of worship and 

social activities16,17. 

3. Modulation limit contact 

with new people model 

Based the research results, 

repeated contact with 

interconnected groups 

(such as at work or within 

a group of friends) has a 

lower risk of infected 

Covid-19 compared to 

contact with new people18. 

4. The vaccination and 

antibody therapy for 

Covid-19 

Predict and mitigate the 

threat of Covid-19 

infection by get 

vaccinated and antibody 

therapy for Covid-1919–21. 

5. Lockdown model 

The community-based 

mitigation strategy model 

is implemented by 

complying with many 

regulations such as travel 

restrictions, including 

reductions in flights and 

public transportation and 

crowd-raising activities 

and get information from 

authorized government 

both nationally and 

internationally to ensure 

information received 

about Covid-19 was valid 

to avoid fake news, 

rumors and panic22. 

6. Non-Pharmaceutical 

Interventions (NPIs) 

Implementation of model 

lockdowns (NPIs) which 

means minimizing drug 

interventions23. 

Disaster 

Mitigation 

Strategy of 

Covid-19 for 

1. Division of the student 

population model 

The approach is utilize the 

approach of dividing the 
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Preparedness 
Non-natural Disaster 

Mitigation Model: Covid-19 

students at 

school 

 

number of students into 

two parts and going to 

school alternately for face-

to-face learning. In 

addition, regular Covid-19 

tests are also needed on 

teachers and students. 

Other disaster mitigation 

measures are also 

implemented, such as 

wearing masks, keep 

distance, improve air 

ventilation24. 

2. Comprehensive Health 

School Model (CHSM) 

Assessment of school 

readiness to prevent and 

minimize Covid-19 risks 

with instruments that 

include four components of 

the social and physical 

environment, teaching and 

learning, healthy school 

policies and partnerships 

and services. 

Implementation of CHSM 

in schools is done by 

arranging the the distance 

between student seats, 

open the windows or 

ventilation and provide 

disinfectant in the 

classroom25. 

3. Curriculum adjustments 

models 

The school implemented a 

flexible approach during 

the Covid-19 pandemic 

which meant that flexibility 

to choose a curriculum that 

retrieved the learning needs 

of students during the 

pandemic, distance 

learning (online) combined 

with face-to-face learning 

(hybrid). Face-to-face 

learning is carried out with 

implementing health 

protocols, students and 

teachers have been 

vaccinated of Covid-19, 

and reduced the capacity of 

students in the same 

classroom26. 

4. Disaster mitigation 

education models 

Implementation of disaster 

mitigation through 

Preparedness 
Non-natural Disaster 

Mitigation Model: Covid-19 

education and socialization 

on preparedness for Covid-

1927,28. Education can also 

be conducted by utilizing 

videos related to Covid-19 

disaster mitigation through 

android smartphones29,30. 

 

DISCUSSION 

 
Covid-19 virus is a national disaster as 

a result all levels of society must take an active 

role to minimized and improved the behavior of 

preventing the transmission of Covid-19. The 

transmission of Covid-19 is very active, was 

effec in a large number of cases and increasing 

the death rate. Therefore required the 

forwardness and preparedness in community to 

againts the transmitted of this virus. There is 

community forwardness in preventing disease, 

standard procedure when exposure and after 

exposure, able conduct of transmitted and 

minimize the risk of disadvantage that will be 

experienced31,32. 

There are many methods use to increase 

community preparedness. One of which is also 

done by utilizing technology. The health 

promotion with targeting the general 

community can be implemented through social 

media which is useful as an effective learning 

media. The amount of information obtained, 

will increase knowledge that is practical for 

implementing healthy behavior in againts 

Covid-1933. Government strategy in the health 

sector in non-natural disasters Covid-19 

mitigation for the community is the action to 

wear masks, especially when outside the home 

or public space, contact tracing, education and 

preparation of independent isolation and 

hospital isolation34. The health behavior 

recommended for implementation are keeping 

health protocols with the habit of washing 

hands, exercise, wear the mask, keep distance, 

use hand sanitizer, practice sneezing etiquette, 

capable to managing stress and eating of 

nutritious food34. 

Risk reduction through mitigating non-

natural disasters due to Covid-19 is also done 

with the same efforts as when againt natural 

disasters that is community-based disaster risk 

reduction that has been implemented in 

Indonesia all this time. The Implementation of 

a community-based disaster risk reduction 
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models have been done through a many of 

activities including the formation of Disaster 

Resilient Families, Disaster Resilient Village, 

Disaster Preparedness Village, Disaster 

Preparedness Cadets in order to increase 

preparedness and prevention and avoid 

(prevented and blocked) the potential case and 

transmission of the Covid-19 pandemic35. 

The community mitigation strategies, 

also include at the individual level. It requires 

awareness and responsibility individuals to 

always apply transmission prevention measures 

to protect people at high risk of Covid-19. After 

individual level mitigation, Covid-19 disaster 

mitigation also needs to applied in schools 

offices and community organizations. Each 

region needs to do a disaster risk survey of 

Covid-19 in high risk areas. Disaster risk be the 

foundation for reasoning to accentuate disaster 

management efforts in regional development36. 

There are many steps taken by the 

Government to mitigate the Covid-19 disaster. 

Among others are issued a number of policies 

related to Covid-19, such as increasing the role 

of related sectors such as the ministry of health, 

formation of the Covid-19 cluster, guidelines 

regarding Covid-19 preparedness and 

management to prepare a circular compiling 

government regulatory circulars regarding 

Covid-19 to be implemented by regional 

governments. Providing logistics for health 

protocol equipment for hospitals and other 

health service institute, procurement of 

evacuation facilities, prepare of referral 

hospitals, build the posts, improved of public 

information technology-based, building a 

positive paradigm between stakeholders, 

increasing the role of the epidemiological 

surveillance system in regularly and 

periodically, regional quarantine, limitation of 

foreigner to came in Indonesia and many else37. 

The regional government is implementing one 

of the Covid-19 mitigation strategies by 

utilizing the call center hotline to give clear 

information, immediate, and bidirectional. The 

role of the hotline call center is expected to 

increase community preparedness by providing 

accurate information, real-time, and persuasive 

to adjust applicable health protocols and can 

also be used as a tool of good risk 

communication for the community38. 

Hospitals are also one of the health 

service institute that had to improve when the 

Covid-19 pandemic was declared. The hospital 

preparedness in againts the Covid-19 pandemic 

intend to confirm that hospitals are ready at all 

times to respond to emergency conditions due 

to Covid-19. Disaster mitigation strategies due 

to Covid-19 implemented by hospitals include: 

division of duties and responsibilities for each 

hospital staff. Furthermore have to prepare of 

human resources by forming a Rapid Reaction 

Team (RPT), Communication system support 

facilities in hospitals can be improved by using 

Handy Talky (HT), Routing Information 

Protocol, mobile phones and telephones and 

improve the process of managing emergency 

situations11. In addition, hospitals can also form 

disaster emergency teams and arraged 

emergency response plans and confirmed drug 

availability, instruments, equipment for disaster 

situations to prove that the hospital can be used 

as a referral for patients exposed to Covid-1912. 

Another strategy can also be taken by hospitals 

with conducting self-efficacy to measure 

abilities a hospital receiving a surge patients 

caused Covid-19. Self efficacy can be done by 

utilizing the Hospital Preparedness 

application13. 

One of the school strategies in 

implementation of disaster mitigation caused 

Covid-19 is the hybrid method where schools 

practice the online learning combined with 

face-to-face learning. However, for face-to-face 

learning there are several requirement that must 

be applied are teachers and students must 

vaccinated, wear masks, keep distance and 

Class capacity is 50% occupied26. 

The Covid-19 disaster mitigation 

strategy is also done through education. because 

according to research results, there is 

compliance with the implementation of health 

protocols as recommended by the government 

is influenced by individual knowledge about 

Covid-1939. The need for disaster mitigation 

education from an early age in the community 

is not only carried out through formal education 

in schools, but also through non-formal 

education by collaborating with related 

organizations related to the prevention of 

Covid-19. Disaster mitigation activities for 

school children can be carried out through 

disaster mitigation training, simulations, 

outreach about disaster preparedness in 

schools27. Education for students can also be 

carried out by utilizing the SIGAP covid-19 

application technology which is short for 

preparedness for the coronavirus disease 

(covid-19) pandemic which is developed in a 

game so that it can attract students' interest in 
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knowing about covid-19. The SIGAP 

application consists of educational material 

such as washing hands, increasing endurance, 

questions, preventing Covid-19 and other 

material29. 

 

CONCLUSION 

  
The Covid-19 mitigation strategy in 

hospitals is carried out by using information 

technology and patient triage. Medical 

personnel utilize telehealth and social distance 

and use personal protective equipment. Covid-

19 mitigation in the wider community is applied 

with maintaining of nutritional intake, social 

distance and local lockdown Meanwhile, 

mitigation in schools applied with modified 

online learning methods through the use of 

smartphones and face-to-face learning is still 

still implemented but by reducing the capacity 

of students in the classroom. 

There needs to be teamworks between 

the government, community, hospitals and 

other institutions in realizing the successful 

implementation of non-natural disaster 

mitigation, especially Covid-19. It is 

recommended that the community to participate 

actively with the local government in 

implementing regulations and complying with 

health protocols to minimize the risk of the 

impact of Covid-19 on the wider community. 

REFERENCES 

1.  BNPB. Definisi dan Jenis Bencana. 

Badan Nasional Penanggulangan 

Bencana. 

https://www.bnpb.go.id/definisi-

bencana 

2.  Presiden Republik Indonesia. 

Keputusan Presiden Republik 

Indonesia Nomor 12 Tahun 2020 

Tentang Penetapan Bencana Nonalam 

Penyebaran Corona Virus Disease 2019 

Sebagai Bencana Nasional. Fundam 

Nurs. 2020;(01):18–30. 

https://peraturan.bpk.go.id/Details/135

718/keppres-no-12-tahun-2020 

3.  Badan Perencanaan Pembangunan 

Nasional. Pengarusutamaan 

Penanggulangan Bencana dalam 

Perencanaan Pembangunan. Bappenas. 

2016. 

https://bappeda.ntbprov.go.id/pengarus

utamaan-manajemen-resikobencana-

dalam-perencanaan-penganggaran-

pusat-dan- 

daerah/?utm_source=rss&utm_mediu

m=rss&utm_campaign=pengarusutam

aan-manajemen-resikobencana-dalam-

perencanaan-penganggaran-pusat-dan-

daerah 

4.  Salman S, Hilmi IL, Gumilar GG. 

Mitigasi Bencana Non Alam Berbasis 

Masyarakat Saat Dan Pasca Pandemi 

Covid_19 Di Kabupaten Karawang. J 

Educ Hum Soc Sci. 2021;3(3):1161–9. 

DOI: 

https://doi.org/10.34007/jehss.v3i3.515 

5.  Monardo D dkk. Pedoman Penanganan 

Cepat Medis dan Kesehatan 

Masyarakat Covid-19 di Indonesia 

[Internet]. https://covid19.go.id/. 2020. 

Available from: 

http://www.covid19.go.id 

6.  Sutisna IPG. Gerakan Literasi Digital 

Pada Masa Pandemi Covid-19. 

Stilistika J Pendidik Bhs dan Seni. 

2020;8(2):268–83. Available from: 

https://ojs.ikippgribali.ac.id/index.php/

stilistika/article/view/773 

7.  Kartikawati E. Perspektif, Pengetahuan 

dan sikap Masyarakat terhadap 

Pandemi Covid-19. Pendipa J Sci Educ. 

2021;5(2):225–8. DOI: 

https://doi.org/10.33369/pendipa.5.2.2

25-228  

8.  Agung IM. Memahami Pandemi 

Covid-19 Dalam Perspektif Psikologi 

Sosial. PsikobuletinBuletin Ilm Psikol. 

2020;1(2):68–84. DOI : DOI: 

http://dx.doi.org/10.24014/pib.v1i2.96

16 

9.  Mossa-Basha M, Medverd J, Linnau 

KF, Lynch JB, Wener MH, Kicska G, 

et al. Policies and Guidelines for 

COVID-19 Preparedness: Experiences 

from the University of Washington. 

Radiology. 2020;296(2):E26–31. DOI: 

https://doi.org/10.1148/radiol.2020201

326 

10.  Tuite AR, Fisman DN, Greer AL. 

Mathematical modelling of COVID-19 

transmission and mitigation strategies 

in the population of Ontario, Canada. 

CMAJ. 2020;192(19):E497–505. DOI: 

10.1503/cmaj.200476  

11.  Maulana MS Al, Myrnawati. Rumah 

Sakit Siaga Covid-19. Excell 

https://doi.org/10.34007/jehss.v3i3.515
https://doi.org/10.33369/pendipa.5.2.225-228
https://doi.org/10.33369/pendipa.5.2.225-228
http://dx.doi.org/10.24014/pib.v1i2.9616
http://dx.doi.org/10.24014/pib.v1i2.9616
https://doi.org/10.1148/radiol.2020201326
https://doi.org/10.1148/radiol.2020201326
https://doi.org/10.1503/cmaj.200476


1383 
 

Midwifery J. 2021;4(2):84–90. DOI: 

https://doi.org/10.55541/emj.v4i2.159  

12.  Amaliah RU, Dewi FS, Rizal C, 

Setiawan YI. Kesiapsiagaan Rumah 

Sakit X dalam Menghadapi Bencana 

Covid-19 Berdasarkan Hospital Safety 

Index. J Kesehat Ibnu Sina [Internet]. 

2021;2(2):57–69. Available from: 

http://ojs3.lppm-uis.org/index.php/J-

KIS/article/view/279. DOI: 

https://doi.org/10.36352/j-

kis.v2i02.279  

13.  Dhamanti I, Nurhaida I, Rachman T, 

Muhamad R. Attempts To Improve 

Hospital Preparedness in Dealing With 

the Covid-19 Pandemic. J Layanan 

Masy (Journal Public Serv. 

2022;6(1):9–14.  

14.  Cox DJ, Plavnick JB, Brodhead MT. A 

Proposed Process for Risk Mitigation 

During the COVID-19 Pandemic. 

Behav Anal Pract. 2020;13(2):299–

305. DOI: 10.1007/s40617-020-00430-

1  

15.  Akhtar S, Das JK, Ismail T, Wahid M, 

Saeed W, Bhutta ZA. Nutritional 

perspectives for the prevention and 

mitigation of COVID-19. Nutr Rev. 

2021;79(3):289–300. 

DOI:https://doi.org/10.1093/nutrit/nua

a063 

16.  Helena, J, Hutchin, Brent, Wolff, 

Rebecca, et al. COVID-19 Mitigation 

Behaviors by Age Group United 

States,April - June 2020. MMWR Morb 

Mortal Wkly Rep. 2020;69(43):1584–

90. DOI: 10.15585/mmwr.mm6943e4  

17.  Sneppen K, Taylor R, Simonsen L. 

Impact of Superspreaders on 

dissemination and mitigation of 

COVID-19. In: Proceedings of the 

National Academy of Sciences. 2020. 

p. 1–20. 

https://doi.org/10.1101/2020.05.17.201

04745 

18.  Nielsen BF, Simonsen L, Sneppen K. 

COVID-19 Superspreading Suggests 

Mitigation by Social Network 

Modulation. Phys Rev Lett [Internet]. 

2021;126(11):118301. Available from: 

https://doi.org/10.1103/PhysRevLett.1

26.118301. 

https://doi.org/10.1103/PhysRevLett.1

26.118301 

19.  Chen J, Gao K, Wang R, Wei GW. 

Prediction and mitigation of mutation 

threats to COVID-19 vaccines and 

antibody therapies. Chem Sci. 

2021;12(20):6929–48. DOI: 

https://doi.org/10.1039/D1SC01203G 

20.  Faisal IT, Khaira N, Magfirah, Veri N. 

Edukasi Bencana Covid-19 Mampu 

meningkatkan kesiapsiagaan 

Masyarakat Menghadapi Bencana Non 

Alam. 2023.  

21.  Alchalidi, Veri N, Emilda, Dewita, 

Ramadhani NS. Kejadian Ikutan Pasca 

Imunisasi Corona Virus Diseases- 19 

(Covid-19). Dunia Keperawatan J 

Keperawatan dan Kesehat. 

2022;10(3):298–303. DOI: 

10.20527/dk.v10i3.19 

22.  Ebrahim SH, Ahmed QA, Gozzer E, 

Schlagenhauf P, Memish ZA. Covid-19 

and community mitigation strategies in 

a pandemic. BMJ [Internet]. 

2020;368(March):1–2. Available from: 

http://dx.doi.org/doi:10.1136/bmj.m10

66.  

23.  Gozzi N, Tizzoni M, Chinazzi M, 

Ferres L, Vespignani A, Perra N. 

Estimating the effect of social 

inequalities on the mitigation of 

COVID-19 across communities in 

Santiago de Chile. Nat Commun 

[Internet]. 2021;12(1):1–9. Available 

from: 

http://dx.doi.org/10.1038/s41467-021-

22601-6 

24.  McGee RS, Homburger JR, Williams 

HE, Bergstrom CT, Zhou AY. Model-

driven mitigation measures for 

reopening schools during the COVID-

19 pandemic. Proc Natl Acad Sci U S 

A. 2021;118(39):1–10. 

https://doi.org/10.1073/pnas.21089091

18 

25.  Asmarani FL, Syafitri EN, Fatmasari 

SF. Gambaran Kesiapsiagaan Sekolah 

Dalam Mencegah Penularan Covid-19 

Di Sekolah. In: Strategi 

Mempertahankan Kualitas Penelitian 

dan Publikasi Di Era Pandemi. 2021. p. 

134–40.  

26.  Susanto S, Sidqi MF, Fajar DA. 

Evaluasi Kesiapsiagaan Sekolah 

Menengah Atas di Kabupaten 

Pekalongan dalam Penyediaan Mutu 

dan Inklusivitas Pembelajaran Pasca 

Pandemic. Ainara J (Jurnal Penelit dan 

https://doi.org/10.55541/emj.v4i2.159
https://doi.org/10.36352/j-kis.v2i02.279
https://doi.org/10.36352/j-kis.v2i02.279
https://doi.org/10.1007/s40617-020-00430-1
https://doi.org/10.1007/s40617-020-00430-1
https://doi.org/10.1093/nutrit/nuaa063
https://doi.org/10.1093/nutrit/nuaa063
https://doi.org/10.15585/mmwr.mm6943e4
https://doi.org/10.1039/D1SC01203G
https://doi.org/10.1073/pnas.2108909118
https://doi.org/10.1073/pnas.2108909118


1384 
 

PKM Bid Ilmu Pendidikan). 

2022;3(1):42–9. DOI: 

https://doi.org/10.54371/ainj.v3i1.111  

27.  Winugroho T, Apriyadi RK, 

Aprilyanto. Pengaruh Persepsi 

Penyebaran Covid-19 terhadap 

Kesiapsiagaan Bencana Pandemi pada 

Guru Paud Kota Magelang. J Anak 

Usia Dini dan Pendidik Anak Usia 

Dini. 2021;7(1):95–105. 

https://doi.org/10.30651/pedagogi.v7i1

.6980  

28.  Nurul S E, Lathu A F, Aprilia V S. 

Upaya Tanggap Darurat Bencana 

Melalui Edukasi Emergency Disaster 

Response Through Education To 

Prevent The Transmission Of Covid 19 

In School. 2021;231–5.  

29.  Rizki MA, Johar A, Faurina R. Aplikasi 

Animasi Edukasi Kesiapsiagaan 

Menghadapi Pandemi Coronavirus 

Disease (Covid-19) Untuk Siswa 

Sekolah Dasar Berbasis Android (Studi 

Kasus SDN 69 Kota Bengkulu). 

Rekursif J Inform. 2021;9(2):184–92. 

https://doi.org/10.33369/rekursif.v9i2.

17248  

30.  Faisal TI, Khaira N, Magfirah, Emilda. 

Mitigasi Bencana Alam dan Non Alam. 

2023. 179 p.  

31.  Dewiyuliana, Septiana N. Pengaruh 

penyebaran informasi covid-19 melalui 

whatsapp terhadap kesiapsiagaan 

masyarakat dalam menghadapi covid-

19. J Ilm STIKES Kendal. 

2021;11(1):103–12.  

32.  Purnama Y. Faktor Penyebab Seks 

Bebas Pada Remaja. Syntax Lit  J Ilm 

Indones [Internet]. 2020;5(2):156–63. 

Available from: 

http://dx.doi.org/10.1016/j.jss.2014.12.

010%0Ahttp://dx.doi.org/10.1016/j.sbs

pro.2013.03.034%0Ahttps://www.iiste.

org/Journals/index.php/JPID/article/vie

wFile/19288/19711%0Ahttp://citeseer

x.ist.psu.edu/viewdoc/download?doi=1

0.1.1.678.6911&rep=rep1&type=pdf 

33.  Andriati R, Indah FPS, Andiyan A, Ayu 

MD. Konseling WhatsApp Gateway 

untuk Meningkatkan Kesiapsiagaan 

Masyarakat dalam Menghadapi Covid-

19. Faletehan Heal J. 2021;8(03):244–

9. DOI: 10.33746/fhj.v8i03.303 

 

34.  Margono M, Masithoh RF, Priyo P. 

Preparedness prevention of Covid-19 

Muhammadiyah residents in Magelang, 

Indonesia. J Ilm Kesehat Keperawatan. 

2020;16(2):01. 

https://doi.org/10.26753/jikk.v16i2.49

2 

35.  Hadi S. Pengurangan Risiko Pandemi 

Covid-19 Secara Partisipatif: Suatu 

Tinjauan Ketahanan Nasional terhadap 

Bencana. Indones J Dev Plan. 

2020;4(2):177–90.  

36.  Aji A, Hayati R, Benardi AI, Bayu H. 

Bencana Banjir Pada Masa Pandemi 

Covid-19 Di Kota Semarang. In: 

Konservasi Alam Jilid 1. 2022. p. 25–

46. DOI: 

https://doi.org/10.15294/ka.v1i1.83  

37.  Suni NSP. Kesiapsiagaan Indonesia 

Menghadapi Potensi Penyebaran 

Corona Virus Disease. J Info Singkaat. 

2020;XII(3):13–8. 

https://sdip.dpr.go.id/search/detail/cate

gory/Info%20Singkat/id/1033 

38.  Martani HR, Indrapertiwi C, 

Kusumawati HI, Alim S, Ahmad BF, 

Setiyarini S, et al. Peran Hotline Call 

Center dalam Upaya Peningkatan 

Kesiapsiagaan Masyarakat Mengenai 

Pandemi COVID -19 di Daerah 

Istimewa Yogyakarta. Index Term. 

2020;12(1):47–58. 

https://jdpb.bnpb.go.id/index.php/jurna

l/article/view/196 

39.  Aulia AV, Amelia AR, Hamzah W. 

Faktor yang Berhubungan dengan 

Perilaku Masyarakat terhadap Protokol 

Kesehatan Covid-19. Wind Public Heal 

J. 2022;2(5):1676–86. 

https://doi.org/10.33096/woph.v3i1.35

6  

 

https://doi.org/10.54371/ainj.v3i1.111
https://doi.org/10.30651/pedagogi.v7i1.6980
https://doi.org/10.30651/pedagogi.v7i1.6980
https://doi.org/10.33369/rekursif.v9i2.17248
https://doi.org/10.33369/rekursif.v9i2.17248
https://dx.doi.org/10.33746/fhj.v8i03.303
https://doi.org/10.26753/jikk.v16i2.492
https://doi.org/10.26753/jikk.v16i2.492
https://doi.org/10.15294/ka.v1i1.83
https://doi.org/10.33096/woph.v3i1.356
https://doi.org/10.33096/woph.v3i1.356

