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Scabies is a skin condition caused by Sarcoptes scabiei varian
hominis infestation. Scabies risk factors include a person's
education and attitude toward personal and environmental
hygiene. This study aims to investigate the relationship between
attitudes and knowledge of the behavior of scabies patients at
PKU Muhammadiyah Delanggu Hospital. This is a cross-sectional
analytic study. The participants in this study were scabies
patients who examined themselves at PKU Muhammadiyah
Delanggu Klaten Hospital between January and September 2023.
The sequential sampling method was used to obtain a sample of
135 subjects. The Fisher exact test is used to analyze univariate
and bivariate data. The majority of scabies patients were aged
10-19 years (30.4%), whereas the minority were aged 30-39
years (3.0%). Men 57.8% are more than women 42.2%. The
majority of scabies diagnosis (68.1%) were obtained through
auto anamnesis, and approximately half of the patients (50.4%)
possessed three of the four cardinal symptoms used for scabies
diagnosis. With a p-value of 0.546 (p>0.05), the Fisher exact test
demonstrates that knowledge is not related to a patient's
behavior. However, the attitude factors test showed a p-value of
less than 0.001, indicating that attitudes affect how scabies
patients behave at the PKU Muhammadiyah Delanggu Hospital's
Dermatology and Venereology clinic in Klaten. The results of the
research show that there was a significant relationship between
attitudes, rather than knowledge, significantly predicting how
scabies patients behave in the Dermatology & Venereology clinic
of PKU Muhammadiyah Delanggu Hospital, Klaten.
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INTRODUCTION

Scabies is a cutaneous illness caused by an infestation of Sarcoptes scabiei variant hominis1.

Scabies is also known as budukan, gudik, sky-bees, and the itch. Nighttime irritation and

cutaneous manifestations in the form of unique winding canaliculi are the most typical

symptoms 2. One of the most noticeable symptoms of the disease is an acne-like rash, notably

between the fingers, skin folds of the wrists, elbows, knees, penis, breasts, or shoulders. Frequent

Scratching may cause sores, which can lead to secondary infections 3. The primary symptom of

scabies is itching, which is not dangerous to humans but is exceedingly uncomfortable, disrupts

everyday duties and reduces productivity4.

According to World Health Organization (WHO) data, there were 130 million scabies cases

globally in 2019. According to the International Alliance for the Control of Scabies (IACS), the

global incidence of scabies is from 100 to 200 million cases each year, with 455 million events2.

Scabies prevalence in Indonesia is decreasing year after year, according to Ministry of Health

data. The 2018 prevalence was 5.60%-12.96%, the 2019 prevalence was 4.9-12.95%, and the

2020 prevalence was 3.9-6%. Although there has been a decrease, scabies is still one of the

infectious diseases in Indonesia5. Scabies can be cured; however, treatment is frequently delayed

because of a delayed diagnosis, leading to the disease spreading in groups6.

Scabies is a disease that easily spreads both directly through skin-to-skin contact, such as

shaking hands, sleeping together, and during sexual intercourse, and indirectly through things,

such as clothes, towels, bed linen, pillows, and blankets7. Multiple clinical signs can result from an

infection with Sarcoptes scabiei3. However, there are four cardinal signs of a scabies infestation:

canaliculi in the skin, nocturnal pruritus (itching at night), attacking groups of people, such as in

boarding homes or dorms, and the identification of Sarcoptes scabiei parasites from cutaneous

specimen8. A person is diagnosed with scabies if 2 of the 4 cardinal signs are found. 3

Nonetheless, the identification of mites, eggs, and scabies scales is necessary for a complete

diagnosis of scabies. Skin scrapings, epidermal shave biopsy, topical tetracycline, dermoscopy,

and burrow ink can all be used to detect mites, eggs, and scabies scales9.

Poor personal and environmental hygiene is a risk factor for scabies. Poverty, low levels of

personal hygiene, and densely populated environments are also factors that contribute to the

incidence of scabies cases in developing countries10. A high population density and close contact

between people facilitate the spread of Sarcoptes scabiei infection11. In communities, a lack of

education as well as knowledge about personal hygiene will have an impact on scabies

transmission.

The numerous, heavily populated boarding schools that encircle PKU Muhammadiyah

Delanggu Hospital are what drew us to perform our research there. Scabies incidence is
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undoubtedly increased by high population densities and unsanitary conditions; attitudes and

information regarding scabies episodes also play a crucial role in this process. This also piques

our interest, and we aim to investigate the relationship between attitudes and knowledge on the

behavior of scabies patients.

METHODS

This is an analytical study with a cross-sectional method. The population in this study

were patients with scabies who were examined at PKU Muhammadiyah Delanggu Klaten Hospital

from January to September 2023. A sample of 135 people was obtained using consecutive

sampling methods. The research instrument used a questionnaire. Subjects were interviewed

using a questionnaire guide that had been tested for validity. The questionnaire used was about

attitudes and knowledge about personal hygiene behavior.

This study received ethical approval from the Faculty of Medicine, Sultan Agung Islamic

University with number No.117/III/2023 / Bioethics Commission. The diagnosis of scabies is

based on the criteria of PERMENKES Number 5 of 2022 concerning Clinical Practice Guidelines

for Doctors in Primary Health Care Facilities. The diagnosis is established by history taking and

physical examination which meets the criteria for 2 of the 4 cardinal signs for the diagnosis of

scabies, namely: (a) nocturnal pruritus; (b) attacking humans in a group; (c) polymorphic images

were found in the predilection areas of lesions in the thin stratum corneum (between fingers,

volar wrists, and feet) or canaliculi are found; (d) mites were found by microscopic examination.

Attitudes, knowledge, and behavior are the independent variables in the study.

Knowledge describes patients' knowledge about scabies, including its causes, symptoms,

location, risk factors, and prevention. Attitudes describe their attitudes toward scabies, including

vigilance, and personal and environmental cleanliness. Behavior describes their behavior toward

scabies, including their hygiene and hygiene habits. The values of the questionnaire used a

scoring system according to Aliffiani and Mustaqim 2020 with the following values good attitude

> 71% and not good attitude <70%, high knowledge >71% and low knowledge <70%, and good

behavior > 71% and not good behavior <70%.1 To determine the frequency distribution of the

study subjects' characteristics, the data analysis included univariate and bivariate using the

Fisher exact test.

RESULTS

According to Table 1's characteristics, the majority of scabies patients (30.4%) are

between the ages of 10 and 19, while the least number (3.0%) are between the ages of 30 and 39.

Male patients made up 57.8% of the total, compared to female patients' 42.2%. The majority of

patients (76.3%) said they lived at home. About half of the patients (50.4%) had three out of the
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four cardinal symptoms used for scabies diagnosis, and auto anamnesis was the primary method

of scabies diagnosis (68.1%).

Table 1. Characteristics of Scabies Patients in the Dermatology and Venereology Clinic of PKU Muhammadiyah
Delanggu Hospital Klaten

Patient characteristics (n = 135) n (%)
Age (year)
< 10 years
10-19 years old
20-29 years old
30-39 years old
40-49 years old
50-59 years old
≥ 60 years

35 (25,9)
41 (30,4)
18 (13,3)
4 (3,0)
10 (7,4)
10 (7,4)
17 (12,6)

Gender
Male
Female

78 (57,8)
57 (42,2)

Place of residency
Hut/mess
Home

32 (23,7)
103 (76,3)

Anamnesis
Alloanamnesis
Autoanamnesis

43 (31,9)
92 (68,1)

Number of cardinal signs (out of 4
signs)
2
3
4

57 (42,2)
68 (50,4)
10 (7,4)

Table 2. Overview of knowledge, attitudes and behavior of patients with scabies in the Dermatology and
Venereology clinic of PKU Muhammadiyah Delanggu Hospital, Klaten.

Variables n (%)

Knowledge
Low
High

9 (6,7)
126 (93,3)

Attitude
Not good
Good

3 (2,2)
132 (97,8)

Behavior
Not good
Good

11 (8,1)
124 (91,9)

The description of knowledge, attitudes, and behavior of patients with scabies in the

Dermatology and Venereology clinic of PKU Muhammadiyah Delanggu Klaten Hospital shows

that the majority of patients have high knowledge (93.3%), good attitudes (97.8%) and good

behavior (91.9%).

According to Table 3, of the 126 patients with good knowledge, the majority (92.1%) also

exhibited good behavior, and of the 8 patients with limited knowledge, the most (88.9%) did as
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well. The results of the Fisher Exact Test, which had a p value of 0.546 (p>0.05), show that there

is no correlation between knowledge and the behavior of scabies patients at the Dermatology

and Venereology clinic of PKU Muhammadiyah Delanggu Hospital in Klaten. Although the

prevalence value (PR) >1, the CI (95%) value covers the number 1 (0.201-9.754), indicating that

limited knowledge is not a factor that leads to the poor behavior of scabies patients. This is

consistent with the prevalence ratio (RP) value obtained.

Table 3. The relationship between knowledge and attitudes with the behavior of patients with scabies in
the Dermatology and Venereology clinic of PKU Muhammadiyah Delanggu Hospital Klaten

Variables
Behavior

p RP (CI95%)
Not good Good

Knowledge
Low (n=9)
High (n = 126)

1 (11,1)
10 (7,9)

8 (88,9)
116 (92,1)

0,546
1,400 (

0,201-9,754)

Attitude
Poor (n = 3)
Good (n = 132)

3 (100,0)
8 (6,1)

0 (0,0)
124 (93,9)

<0,001
16,500

(8,429-32,29
7)

Table 3 presents a contrast to the attitude variable. It indicates that out of the 132

patients with a good attitude, the majority (93.9%) also behaved well, whereas the remaining 3

patients with a low attitude (100.0%) also behaved poorly. The results of the Fisher Exact Test,

with a p-value of less than 0.001, suggest that the behavior of scabies patients at the dermatology

& venereology Clinic at PKU Muhammadiyah Delanggu Hospital, Klaten, is influenced by their

attitude. Because the prevalence ratio (RP) value obtained is greater than 1 and the 95%

confidence interval does not cover the number 1 (8,429 - 32,297). The results support the idea

that the negative attitude of scabies patients influences their behavior. According to the RP score

of 16.500, patients are 16.5 times more likely to act negatively than those who have a positive

attitude.

DISCUSSION

Based on study findings from PKU Muhammadiyah Delanggu Hospital, it was discovered

that respondents with scabies were mostly between the ages of 10 and 19. The findings of this

study are consistent with the findings of Bancin et al, who found that the age range 15-24 had the

highest prevalence of scabies. This is the beginning of adolescence, which typically begins in

middle school. In this circumstance, early adolescents would have a lot of direct interactions with

the school environment. Their frequent direct contact with their surrounding pupils is one of the

things that leads to them getting scabies12.

Behavior and attitude in relation to the prevalence of scabies cases at Muhammadiyah Delanggu
Klaten PKU Hospital (Melok Tin Hartini) 67



ADMJ Vol 5 No.1, May 2024 p.63-70

Male patients outnumbered female patients (42.2%) in terms of gender. This is

corroborated by Ratnasari and Sungkar research, which found that men are more susceptible to

scabies than women, with a prevalence rate of 64.9% in men and 35.1% in women. This shows

that since poor personal hygiene is the most frequent precipitating factor for this skin condition,

men are generally more likely to develop it13.

Existing research indicates that the incidence rate of scabies ranges from 0.3% to 46%,

with children being the most vulnerable due to low-resource communities being particularly

susceptible to the disease. The most prevalent cause leading to the high occurrence of scabies in

underdeveloped nations is poverty, which is associated with poor personal hygiene, limited

access to water, and overcrowding. Increased air humidity, temperature, a lack of natural lighting,

knowledge, attitudes, behaviors, and ventilation can all contribute to an increase in scabies

prevalence14.

Table 4 demonstrates that the majority (88.9%) of the 8 patients with limited knowledge

behaved well, and the majority (92.1%) of the 126 patients with strong knowledge likewise

behaved well. The Fisher exact test yielded a p-value of 0.546 (p>0.05), indicating that

knowledge is unrelated to the behavior of scabies patients at the PKU Muhammadiyah Delanggu

Hospital's Dermatology and Venereology Clinic in Klaten. Patients with scabies are aware that

scabies can infect anyone, yet they continue to assume that there is no need to be concerned.

Other factors that influence the level of knowledge are age and education6. A person's knowledge

increases along with their level of education. This is because knowledge is gained both from

personal experience and from learning from the experiences of others15. In addition, higher

education will result in good knowledge16. This study includes knowledge about the causes of

scabies, signs and symptoms of scabies, the predilection of scabies, how it is transmitted, and

how to prevent scabies17.

The age of the respondent is the aspect that differentiates their level of maturity. Age has

a profound impact on a person's knowledge, attitude, and behavior. The number of scabies

instances that occur in an individual is significantly influenced by their exposure experience, as

older individuals with scabies may be better able to avoid and spread the disease16,17. In certain

impoverished nations, scabies seem to affect children and teenagers more frequently19.

Table 4 demonstrates that the Fisher exact test yielded a p-value <0.001 for the attitude

factor, suggesting a significant relationship between attitude and the behavior of scabies patients

in the Dermatology and Venereology Clinic of PKU Muhammadiyah Delanggu Hospital, Klaten.

The PR score of 16.500 indicates that patients with a negative attitude are 16.5 times more likely

to behave poorly than patients with a good attitude. The results of another study showed that,

when the bivariate analysis was done, the attitude had an impact on the behavior of scabies
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patients with a p-value of 0.017. Research indicates that a negative attitude is linked to a 61.5%

greater incidence of scabies17. Compared to a negative responder attitude, a positive respondent

attitude is linked to a decreased risk of scabies. Additional elements that impact attitudes are the

role of local family doctors and the assistance of local health managers, which includes the

function of cadres in the community. One of the main factors influencing behavior is attitude20.

Human behavior regarding measures aimed at preventing disease will not alter in the absence of

a positive attitude21.

CONCLUSION

The research shows that there was a significant relationship between attitudes, rather

than knowledge, significantly predicting how scabies patients behave in the Dermatology and

Venereology clinic of PKU Muhammadiyah Delanggu Hospital, Klaten.
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