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This document reports our highlights of intervention results. Any further details will 
be elaborated on in the final report.

1. Introduction
The coronavirus hit Indonesia and has caused 
thousands of positive cases in East Java. Since 
the first time the government announced the first 
confirmed case, a policy of 3M has been 
announced. However, there is still a low rate of 
citizen’s compliance on that, creating an urgency 
to incorporate behavioural science. British 
Embassy Jakarta and the government of East 
Java have been collaborating to find a way to 
implement behavioural science in their 
policymaking. Nudgeplus has been appointed to 
carry on a behavioural science program started 
by giving a capacity building to the PR officers 
and designing a behavioural intervention to aid in 
the government’s pandemic-related policy 
making. The goal of the project is to improve the 
East Java PR team’s capability in designing 
campaigns and behavioural interventions using 
insight from behavioural science.

2. Intervention design
We started by determining which key behaviour
that we wanted to change to identify which 3M 
behaviour having the lowest compliance rate.  
According to BPS report*, compliance on hand 
washing is lower than that of wearing a face 
mask. At the time research was conducted 
(October 2020), we also revealed a good 
consistency of wearing masks outside home –
people tend to keep using their face mask even 
when they are tempted to put it off. While doing 
capacity building activity with the PR, a problem 
in handwashing behaviour was one of the 
frequent discussions amongst the training 
participants (public relation officers).

We then recorded the handwashing behaviour at 
one of participants’ office and revealed a low 
incidence of handwashing at 17% as the baseline 
rate (control treatment). We then designed and 
tested 3 behavioural interventions. 

The goal is to produce end products that can be 
replicated/adopted by the government to increase 
the handwashing behaviour.

We tested a series of interventions in one of the 
public institution offices. They were:

Before deploying the poster in P2, three posters 
were tested in an online pre-post experiment to 
identify which poster increased soap wash 
behavioural intention and has better message 
recall. 1648 participants across East Java regions 
completed the online trial.

2.1. The intervention

The above treatments were conducted in 3 
weeks time (+ 1 week for control treatments). 
CCTVs were used to record the handwashing (vs 
not handwashing) and using soap (vs not using 
soap) behaviour. Gender and occupations 
(wearing uniform vs not wearing uniform) were 
also identified. A total of 2062 people were 
observed during the treatments.
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3. Result
3.1. The online trial
The poster shown on the below significantly 
increased the intention of handwashing (p < .05) 
and using soap (p < .001) behaviour with the 
highest top 2 scores message recall (98%). 

Thus, we took this poster further to the 
interventions.

3.2. The onsite interventions
3.2.1. Handwashing behaviour

There was an increasing percentage of behaviour
occurrence between the P0 and P1 by 1%, 
however, this was not statistically significant (p = 
.77). This finding supports the assumptions of 
changing physical infrastructure alone would not 
suffice to change people's behaviour.

Evidently, significant change in handwashing 
behaviour was occured when P2 is benchmarked 
by the P1 (18% to 24%, p < .05). Changing the 
handwashing facility plus nudging poster (P2) 
yielded a chance to increase handwashing 
behaviour by 1.49 times compared to changing 
infrastructure alone (P1) and 1.56 times chance 
compared to control treatments/P0 (17% to 24%, 
p < .01). Eventually, adding in footprints (P3) 
increased the handwashing behaviour by 1.93 
times compared to P1 (18% to 30%, p < .001), 
and 2.04 times compared to P0 (17% to 30%, p < 
.001).

3.2.2. Handwashing with soap behaviour

As shown in above figure, there was no visible 
difference in soap usage between P0 and P1 (p = 
.77). However, only amongst visitors that P2 and 
P3 significantly increased the soap usage when 
compared to P0 and P1. 

P2 significantly influenced people to use soap by 
3.86 times compared to P1 (5% to 16%, p < .001) 
and 2.18 times compared to P0 (8% to 16%, p < 
.01). Similarly, adding in the footprints (P3) 
increased the chance of more soap usage by 
3.89 times compared to P1 (5% to 17%, p < .001) 
and 2.20 times compared to P0 (8% to 17%, p < 
.01).

These findings suggest that visitors may be 
nudged due to the perception of being ‘instructed’ 
by the building management. This was not the 
case in employee because they may feel of being 
‘at their own space’ and, thus, detaining 
themselves to be more hygiene conscious.

4. Conclusion
Our project showed promising evidence to 
implement behavioural intervention to nudge 
handwashing behaviour. Providing relevant 
infrastructure is not enough when it comes to 
establishing a new behaviour – a more salient 
and on point nudge intervention utilising
behavioural insight could be incorporated to aid 
in the current policy tackling problematic 
behaviour during the pandemic.


