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ABSTRACT

Introduction: Clean and Healthy Living Behavior (PHBS) is a fundamental component of public health
promotion aimed at preventing environmentally related diseases. In Kecamatan Baguala, Ambon, the
inconsistent implementation of PHBS indicates a gap between knowledge, attitudes, and actual practices.
This study aimed to analyze the effectiveness of value-based health education interventions in improving
PHBS among community members.

Methods: A qualitative descriptive design was employed from August 2024 to January 2025.
Participants were selected using purposive sampling, including health cadres, community leaders,
homemakers, and general residents. Data were collected through in-depth interviews, participant
observation, focus group discussions, and document analysis. Thematic analysis was conducted using
data reduction, data display, and conclusion verification procedures. Triangulation ensured credibility
and data saturation.

Results: Findings revealed that baseline PHBS knowledge was superficial, attitudes were generally
positive but inconsistently practised, and behavioral implementation was influenced by cultural habits
and structural limitations. The value-based intervention enhanced awareness, strengthened intrinsic
motivation, and promoted gradual behavioural improvements in handwashing, sanitation, and household
hygiene management.

Conclusion: Value-based health education effectively improved cognitive, motivational, and social
dimensions of PHBS. Sustainable implementation, however, requires integrated support involving
infrastructure, community engagement, and policy reinforcement.

Keywords: behavioral change; community health; health education; public health promotion; sanitation
behavior.
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INTRODUCTION

Clean and Healthy Living Behavior constitutes a strategic pillar in public health promotion,
particularly in preventing communicable and environmentally related diseases (Akter et al.,
2026). Behavioral determinants, including hygiene practices, sanitation management, safe water
utilization, and healthy lifestyle adoption, strongly influence sustainable health improvement
(Ansari et al., 2024). In many semi-urban and coastal communities, inadequate implementation
of PHBS remains a major contributor to preventable illnesses such as diarrhoea, skin infections,
and upper respiratory tract infections. These conditions indicate that public health challenges are
not merely biomedical in nature but are closely associated with behavioral and socio-
environmental factors (Caliciuri & Lanz, 2026).

In Kecamatan Baguala, Ambon City, several health issues linked to environmental hygiene
and sanitation persist. Although community members generally acknowledge the importance of
cleanliness, actual implementation of PHBS remains inconsistent (Chen et al., 2025). Preliminary
findings indicate that knowledge of PHBS is often superficial, attitudes are positive but not
consistently translated into practice, and structural limitations, such as limited sanitation facilities,
economic constraints, and entrenched social norms, hinder sustained behavioural adoption. This
discrepancy between awareness and real-life implementation reflects a behavioral gap that
conventional health campaigns have not fully addressed (Dai et al., 2025).

Existing health education interventions have demonstrated effectiveness in improving
specific hygiene behaviors, particularly in school-based or institution-based settings (Edo et al.,
2025). However, most prior studies focus on single behavioural dimensions (e.g., handwashing)
or on specific population groups, such as students and adolescents (Gould et al., 2025). Limited
research examines comprehensive PHBS implementation at the broader community level,
especially in culturally diverse and semi-urban contexts such as Kecamatan Baguala.
Furthermore, many interventions emphasise information dissemination rather than the
internalisation of health values, which shape long-term behavioural commitment (Guo et al.,
2025).

This situation reveals a significant research gap. First, there is insufficient empirical
evidence regarding the effectiveness of value-based health education interventions targeting
entire community ecosystems rather than isolated groups (Hsiao & Lee, 2026). Second, previous
studies often measure knowledge improvement without thoroughly analysing the internal
(motivation, cultural values, perceived control) and external (infrastructure, social support, policy
environment) determinants of sustainable behaviour change (Liao et al., 2025). Third, few studies
integrate behavioral and ecological theoretical perspectives to explain how educational
interventions translate into enduring PHBS practices (Marchi et al., 2025).

The novelty of this study lies in its emphasis on value-based health education as a
transformative mechanism for behavioral change. Rather than solely transmitting information, the
intervention is designed to internalize health-related values within social and cultural contexts
(Momenpour & Choobchian, 2024). Additionally, this research adopts a community-wide scope,
examining PHBS across diverse demographic groups within a single locality. It also applies a
multilevel analytical approach that considers behavioral, social, and environmental determinants
simultaneously. By combining value internalization, community engagement, and theoretical
integration, this study offers a more holistic framework for understanding and strengthening
PHBS implementation in semi-urban communities. Through this integrative approach, the
research contributes to public health literature by shifting the focus from short-term knowledge
acquisition to sustainable behavioral transformation grounded in community values and
ecological realities.

RESEARCH METHODOLOGY

Research Design
This study employed a qualitative, descriptive-analytical design to explore and analyse the
implementation of value-based health education interventions and their influence on Clean and
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Healthy Living Behaviour (PHBS) in Kecamatan Baguala, Ambon. A qualitative approach was
selected to gain an in-depth understanding of participants’ experiences, perceptions, and
behavioral transformations within their natural social context. The design allows for a
comprehensive understanding of how health education values are internalised and translated into
daily practices.
Study Setting and Period

The research was conducted in Kecamatan Baguala, Ambon City, Maluku Province,
Indonesia. This semi-urban area represents a community with diverse socio-cultural backgrounds
and environmental health challenges. Data collection was carried out from August 2024 to
January 2025.
Participants and Sampling Technique

Participants were selected through purposive sampling to ensure that informants had
relevant knowledge and experience in PHBS implementation and health education activities. The
study involved two categories of informants: Key Informants: community health cadres,
community leaders, and homemakers who play central roles in household hygiene practices.
Supporting Informants: general community members, including individuals with limited exposure
to formal health education, as well as vulnerable groups such as elderly residents. Participant
selection continued until data saturation was achieved, at which point no new significant themes
emerged from additional interviews.
Data Collection Techniques

Data were collected using multiple qualitative techniques to ensure depth and credibility:
In-depth Interviews: Semi-structured interviews were conducted to explore participants’
knowledge, attitudes, experiences, and perceptions regarding PHBS and value-based health
education interventions. Participant Observation: Direct observation was carried out to examine
real-life hygiene practices, environmental sanitation conditions, and community engagement in
health activities. Focus Group Discussions (FGDs): FGDs were conducted to capture collective
perspectives, shared norms, and community-level interpretations of PHBS implementation.
Document Analysis: Relevant documents, including health program reports, educational
materials, local health policies, and campaign records, were reviewed to complement the primary
data.
Research Instruments

In qualitative research, the researcher functioned as the primary instrument responsible for
data collection, interpretation, and analysis. Supporting instruments included an interview guide,
observation checklist, field notes, audio recording devices, and documentation tools.
Data Analysis

Data analysis followed an inductive thematic approach. The process consisted of: Data
Reduction: Organizing, coding, and categorizing relevant information obtained from interviews,
observations, and documents. Data Display: Presenting data in narrative form and thematic
matrices to identify patterns and relationships. Conclusion Drawing and Verification: Interpreting
emerging themes and verifying findings through continuous comparison and triangulation.
Thematic analysis focused on identifying patterns related to knowledge transformation, attitude
shifts, behavioral implementation, and supporting or inhibiting factors influencing PHBS
adoption.
Trustworthiness and Validity

To ensure credibility and rigour, triangulation techniques were applied, including Source
Triangulation, which compares information from different informants. Method Triangulation:
Cross-checking findings from interviews, observations, FGDs, and documents. Time
Triangulation**: Collecting data at different times to assess consistency of behavior. Member
checking and peer debriefing were also conducted to enhance the validity and reliability of
interpretations.
Ethical Considerations

Ethical approval was obtained from the relevant institutional authority. Participants were
informed about the study objectives and procedures, and written informed consent was secured
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before data collection. Confidentiality, anonymity, and voluntary participation were strictly
maintained throughout the research process.

RESULTS

This section presents the study's findings on the implementation of value-based health
education interventions and their influence on Clean and Healthy Living Behaviour (PHBS) in
Kecamatan Baguala. The results are organised into key thematic areas, including the community's
baseline knowledge, attitudes, and practices, as well as internal and external factors influencing
behavioural change. The findings are derived from in-depth interviews, participant observations,
focus group discussions, and document analysis, ensuring a comprehensive and triangulated
understanding of the phenomenon under study.
Thematic Analysis Summary

The thematic analysis generated several major themes reflecting the community’s
experiences, perceptions, and behavioral changes related to value-based health education
interventions and PHBS implementation in Kecamatan Baguala. The summary of themes, sub-

themes, key findings, and interpretations is presented in the table below.

Major Theme Sub-Themes Key Findings Interpretation
Baseline Limited conceptual Most participants were familiar ~ Knowledge was
Knowledge of  understanding; with the term PHBS but lacked  superficial and

PHBS

Attitudes
Toward Clean
and Healthy
Living

Behavioral
Practices
Before
Intervention

Internal
Influencing
Factors

External
Influencing
Factors

Community
Response to
Value-Based
Intervention

Behavioral
Changes After
Intervention

Misconceptions about
hygiene practices

Positive attitudes;
Perceived importance
of cleanliness

Inconsistent hygiene
practices;
Environmental
sanitation challenges

Motivation; Cultural
habits; Perceived
behavioral control

Infrastructure
limitations; Economic
constraints; Social
support

Increased awareness;
Collective reflection;
Engagement in
activities

Improved
handwashing
practices; Better waste
management;
Increased use of
proper sanitation

detailed knowledge of its
components. Handwashing was
often performed without soap,
and critical times were not
consistently recognized.
Participants generally agreed
that clean living is important for
health and family well-being.

Irregular handwashing with
soap, improper waste disposal,
and inconsistent latrine use were
observed.

Individual motivation varied.
Some traditional habits
conflicted with recommended
PHBS practices. Self-efficacy
influenced behavior adoption.
Limited access to sanitation
facilities, financial barriers, and
inconsistent community support
affected implementation.

Participants reported improved
understanding after counseling,
training, and group discussions.
Community members became
more actively involved.
Observations indicated more
consistent hygiene behavior and
increased health discussions
within families.

fragmented, indicating
a need for structured,
value-based educational
reinforcement.

Although attitudes were
positive, they were not
consistently translated
into sustained
behavioral practice.

A clear gap existed
between awareness and
actual practice,
influenced by
contextual constraints.
Internal psychological
and cultural dimensions
played a crucial role in
determining behavioral
consistency.
Environmental and
structural determinants
significantly moderated
behavioral change
outcomes.

Value internalisation
fostered stronger
commitment than
information-only
approaches.

The intervention
contributed to gradual
but observable
behavioral
transformation.
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Overall, the thematic analysis demonstrates that value-based health education interventions
influenced not only cognitive understanding but also motivational and social dimensions of PHBS
adoption. The interaction between internal values and external environmental conditions shaped
behavioral changes.

Theme 1: Limited Baseline Knowledge of PHBS
Sub-themes:

Superficial understanding of PHBS components
Misconceptions about handwashing practices

Participants generally recognized the importance of cleanliness but lacked a detailed
understanding of PHBS standards.

"l know washing hands is important, but I didn’t know there are specific times

when it must be done, especially with soap." (Housewife, 38 years old)

This theme indicates fragmented knowledge and limited awareness of critical hygiene
practices.

Theme 2: Positive Attitudes but Inconsistent Implementation
Sub-themes:
Agreement on the importance of clean living
Practical barriers to consistent behavior
Most participants expressed positive attitudes toward PHBS but admitted difficulties in
consistent application.
"We understand that living clean is good for our health, but sometimes there
are no proper facilities to support it." (Community Leader, 45 years old)

This demonstrates a gap between attitude and behavioral execution.

Theme 3: Environmental and Structural Constraints

Sub-themes:

Limited sanitation facilities

Economic barriers

Waste management challenges
Observations confirmed inadequate infrastructure and irregular sanitation practices.
"Sometimes we don’t have soap at home. If there is only water, we just use
water." (Resident, 30 years old)

External conditions significantly influenced behavioral consistency.

Theme 4: Cultural and Motivational Influences

Sub-themes:

Habitual practices

Role of family norms

Self-efficacy in adopting new behaviors
Traditional habits and social norms shaped hygiene behaviors within households.
"We have been used to doing it this way for years, so changing habits takes
time." (Elderly participant)

Internal values and confidence levels affected adoption of recommended behaviors.
Theme 5: Increased Awareness through Value-Based Intervention
Sub-themes:

Reflection on personal responsibility
Active participation in counseling and training
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After the intervention, participants demonstrated improved conceptual understanding and
engagement.
"After the training, I realized that clean living is not just about myself but
about protecting my family." (Housewife, 41 years old)
The intervention promoted value internalization rather than mere information acquisition.
Theme 6: Gradual Behavioral Transformation
Sub-themes:
Improved handwashing practices
Better waste disposal habits
Increased family discussions about health
Observational data indicated more consistent hygiene behaviors following the intervention.
"Now we try always to provide soap near the water container so everyone
remembers to use it." (Health Cadre)
Behavioral change appeared progressive and socially reinforced.

Data saturation was reached after multiple interview rounds and FGDs when no additional
themes or significant variations emerged. Recurrent patterns across community leaders, health
cadres, homemakers, and general residents confirmed thematic stability. Triangulation across
interviews, observations, and document review further validated the consistency of findings.
Overall, the thematic analysis reveals that value-based health education interventions contributed
to cognitive, motivational, and behavioral improvements in PHBS implementation, although
sustainability remains influenced by structural and socio-cultural determinants.

DISCUSSION

This study examined the effectiveness of value-based health education interventions in
improving Clean and Healthy Living Behavior (PHBS) in Kecamatan Baguala, Ambon. The
findings reveal that behavioral transformation is a multidimensional process influenced by
cognitive understanding, motivational readiness, socio-cultural norms, and environmental
constraints. The discussion interprets these findings in relation to behavioral theories and previous
empirical studies.

First, the results indicate that baseline knowledge regarding PHBS among community
members was generally superficial and fragmented (Ning et al., 2026). Although participants
recognized the importance of cleanliness, they lacked a detailed understanding of critical hygiene
practices, such as handwashing with soap at specific times. This finding aligns with the
Knowledge-Attitude-Practice (KAP) framework, which suggests that awareness alone does not
guarantee proper behavioral execution (Ong et al., 2024). From the perspective of the Theory of
Planned Behavior (TPB), limited knowledge weakens behavioral beliefs, thereby reducing the
strength of intention formation. When individuals are uncertain about the health consequences of
certain behaviors, their commitment to adopting preventive practices becomes inconsistent (Ran
et al., 2025).

Second, despite expressing positive attitudes toward clean and healthy living, participants
admitted difficulty translating attitudes into consistent practice (Setianti et al., 2025). This
discrepancy between attitude and behaviour reflects Ajzen's description of the gap between
intention and perceived behavioural control. Many participants reported infrastructural barriers,
including limited sanitation facilities, economic constraints on regular purchases of hygiene
supplies, and inadequate waste management systems (Smyth et al., 2026). These external factors
align with the ecological model of health behaviour, which emphasises that individual behaviour
is embedded within environmental and policy contexts. Therefore, improving PHBS requires not
only educational reinforcement but also supportive structural conditions (Striani et al., 2025).

The study further identified cultural habits and social norms as significant determinants
of hygiene practices (Swierz et al., 2026). Long-standing household routines often conflicted with
recommended health standards. This finding supports Rogers’ Diffusion of Innovation theory,
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which posits that the adoption of new practices proceeds through five stages: awareness, interest,
evaluation, trial, and adoption (Tran-Thi et al., 2024). In the Baguala community, traditional
habits slowed the transition from knowledge acquisition to sustained behavioral change.
Behavioral modification required repeated reinforcement and social modelling to overcome
entrenched patterns (Tuitert et al., 2024).

Importantly, the value-based nature of the intervention appears to have contributed to
deeper internalization of health messages. Unlike conventional health campaigns that primarily
focus on information dissemination, this intervention emphasized moral responsibility, family
protection, and collective well-being (Yang et al., 2024). Participants reported reflecting on their
role in safeguarding family health, suggesting that the intervention strengthened intrinsic
motivation. From a Social Cognitive Theory perspective, enhanced self-efficacy and social
reinforcement likely played a crucial role in encouraging consistent practice (Zhang et al., 2026).
When individuals believe they are capable of performing a behaviour and observe supportive
responses from others, they are more likely to adopt the behaviour (Zhou et al., 2026).

Observational findings demonstrated gradual improvements in handwashing practices,
waste disposal habits, and household discussions about hygiene (Zhu et al., 2026). These changes
indicate that behavioral transformation was not merely cognitive but also practical and relational.
The integration of counseling, training, and group discussions created opportunities for collective
learning and shared accountability. This supports prior research indicating that participatory and
community-based education approaches are more effective than one-directional instruction. The
communal nature of the intervention may have strengthened subjective norms, which are central
determinants of behavioral intention in TPB.

However, the study also highlights persistent structural challenges that may limit long-
term sustainability. Limited access to sanitation infrastructure and financial resources remains a
barrier to full PHBS compliance. Even with improved awareness and motivation, environmental
constraints can undermine behavioral consistency. This finding underscores the need to integrate
educational strategies with infrastructural and policy-level interventions. Health education alone
cannot fully compensate for systemic deficiencies. Achieving data saturation across multiple
participant categories strengthens the credibility of these findings. Recurrent themes across health
cadres, community leaders, homemakers, and general residents suggest thematic stability and
consistency. Triangulation of interviews, observations, and document analysis further enhances
the reliability of interpretations.

Overall, the findings suggest that value-based health education can catalyse behavioural
transformation when it addresses cognitive, motivational, and social dimensions simultaneously.
The intervention’s strength lies in promoting internalisation of health values rather than solely
increasing knowledge. Nonetheless, sustainable PHBS implementation requires multilevel
support encompassing infrastructure, community leadership, and policy reinforcement. This study
contributes to the public health promotion literature by demonstrating that behavioural change in
semi-urban communities is not solely a matter of awareness but a complex interaction among
individual intention, cultural context, social reinforcement, and structural support. Future
interventions should adopt integrative frameworks that combine wvalue internalisation,
participatory engagement, and environmental improvement to advance long-term community
health.

CONCLUSIONS

This study aimed to analyze the effectiveness of value-based health education
interventions in improving Clean and Healthy Living Behavior (PHBS) in Kecamatan Baguala.
The findings demonstrate that, before the intervention, community knowledge of PHBS was
generally superficial; cultural norms shaped attitudes; structural limitations constrained positive
behaviours that were inconsistently implemented; and behavioural practices. The intervention
contributed to improved understanding, strengthened intrinsic motivation, and gradual behavioral
changes, particularly in handwashing practices, waste management, and family-level health
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discussions. Thus, value-based health education proved effective in influencing cognitive,
motivational, and social dimensions of PHBS adoption.

However, sustainable behavioral transformation requires more than educational
reinforcement alone. External factors such as sanitation infrastructure, access to clean water,
availability of hygiene supplies, and community-level support significantly influence long-term
compliance. Therefore, policy efforts should integrate value-based health education with
structural improvements, including strengthened local sanitation programs, provision of
affordable hygiene facilities, and active involvement of community leaders and health cadres. A
multilevel intervention approach combining education, environmental support, and policy
commitment is essential to ensure sustainable and community-wide PHBS implementation.
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