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ABSTRACT 

This study explores health literacy in improving decompression sickness prevention behavior among traditional 

divers of the Bajo tribe in Konawe Regency, Southeast Sulawesi, using the Health Action Process Approach 

(HAPA) theory. This study aims to understand the level of knowledge of traditional fishermen regarding 

decompression sickness and how health literacy can play a role in improving prevention behavior. 

Methods: The method used in this study is the phenomenology method through in-depth interview techniques , 

and focus group discussions (FGD) on 22 informants which aims to explore informants' knowledge about 

decompression sickness. The study began in January-July 2024. Data collection using unstructured interview 

questionnaires. The main themes were arranged to explore the knowledge of traditional fishermen of coastal 

communities in the Bajo ethnic group about decompression sickness. 

Results: The results of the study indicate that the knowledge of traditional divers of the Bajo tribe related to 

decompression sickness is still limited. The themes identified include knowledge of decompression sickness ( 

Remember , Understanding, Apply), Sources of motivation, enabling factors , pre -action - self-efficacy , Self-

efficacy coping . 

Conclusions:The conclusion of the results of this study is that it is necessary to increase health literacy among 

traditional divers of the Bajo tribe through the application of HAPA theory to improve decompression sickness 

prevention behavior, so as to increase the awareness and productivity of diving fishermen. 

 

Keywords: Decompression sickness, Health Literacy, Health Action Process Approach, Traditional Divers, 

Bajo Coastal Community 

 

INTRODUCTION 

Indonesia, as an archipelagic country with more than 17,508 islands, has more than 70% of its territory as ocean. 
1 

This geographical condition makes the majority of its population dependent on the fisheries sector, with many 

working as diving fishermen. Diving fishermen are individuals who carry out fishing activities by diving, and 

using compressors as air supplies. 
2 

A significant health risk for diving fishermen is decompression sickness, 
3 

which occurs when rapid pressure changes cause gas bubbles to form in the body, 
4 

potentially causing tissue 
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damage and serious health complications, including decreased productivity, severe morbidity, lifelong disability, 

paralysis, and even death 
5 6 7 8 9

 

The incidence of decompression sickness varies significantly across countries. In the United States, the 

incidence of type II decompression is 2.28 cases per 10,000 dives, while for type I many divers do not seek 

treatment so the data is not well recorded 
10 

. In Australia, the number of deaths due to drowning reaches 500-

600 people per year, with the incidence of decompression sickness in commercial diving reported at 35.3 per 

10,000 person-dives. 
10 

In Indonesia, the Ministry of Health reported that 59.2% of diving fishermen in 32 

districts of 23 provinces experienced decompression symptoms after diving, with the most common complaints 

including dizziness, headaches, and joint pain 
11

  

The increasing incidence of decompression sickness in Indonesia is caused by the lack of public knowledge 

about the risks of diving, the implementation of diving procedures that do not comply with procedures, and the 

use of compressors. 
12 13 14 

Previous studies have shown that factors such as frequency, duration, depth of diving, 

and the health history of divers play an important role in the risk of decompression. 
15 16 17 18 

In this case, 

strengthening health literacy is an important solution to improve understanding and behavior in preventing 

decompression sickness among traditional diving fishermen, especially among the Bajo tribe 
19 20 21 22

 

Health literacy, according to Nutbeam and Kickbusch (2000), is an individual's ability to obtain, understand, and 

use health information to make informed decisions about their health. 
23 

The application of health literacy is very 

relevant to the Health Action Process Approach (HAPA) theory, which explains that changes in health behavior 

can occur through two phases: the motivational phase and the volitional phase. The motivational phase includes 

self-efficacy, risk perception, and outcome expectancies, which form intentions. After intentions are formed, the 

volitional phase involves planning and implementing health actions, which are then manifested in the form of 

real behavior. 
24

 

This study aims to analyze the application of health literacy in strengthening decompression sickness prevention 

behavior based on HAPA theory in traditional divers of the coastal community of the Bajo tribe in Konawe 

Regency, Southeast Sulawesi Province. Increasing knowledge and application of health literacy is expected to 

increase awareness of the Bajo tribe of the dangers of decompression sickness, so that they can maintain their 

health and productivity better. This study has received ethical approval from the Faculty of Public Health, 

Hasanuddin University with the number: 5966/UN4.14.1/TP.01.02/2023 

The novelty of this study lies in the application of the Health Action Process Approach (HAPA) theory to 

improve health literacy among traditional Bajo diving fishermen in preventing decompression sickness. This 

study not only identifies the low level of knowledge of fishermen about decompression sickness, but also 

develops a health literacy-based intervention that has never been specifically applied to traditional fishing 

communities in Indonesia, especially the Bajo tribe. This approach introduces a structured strategy through the 

motivational and volitional phases of the HAPA theory, which has not been widely explored in the context of 

coastal community health in Indonesia, thus providing a new contribution to the method of preventing 

decompression sickness based on health literacy that can be implemented in similar communities. 
25

 

 

RESEARCH METHODS 
This study involved 22 informants, Informants were selected purposively. The instruments used in this study 

included unstructured interview questionnaires, focus group discussion (FGD) guides, recorders and pens and 

notebooks to document the interviews. This study used a qualitative approach with a phenomenological method. 

Data were collected through three main techniques: in-depth interviews , focus group discussions (FGD), and 

observation. Interviews were conducted individually to collect detailed information about the knowledge and 

experience of each informant related to decompression sickness. The interview duration for each informant was 

30-45 minutes. FGDs were used to obtain perspectives from village officials on the risks and prevention of 

decompression sickness. Observations were conducted during the daily activities of fishermen to understand the 

social and cultural contexts that influence fishermen's diving behavior. Data analysis was carried out using 

NVIVO 12 Plus software through thematic analysis methods. Data obtained from interviews and FGDs were 

coded, then grouped into main themes that were relevant to the research objectives. 
26 

The analysis process 

began with the transcription of interview and FGD results, followed by careful reading to identify emerging 

patterns and themes. These themes were then compared with existing literature and used to develop 

recommendations for health literacy-based interventions that are appropriate to the cultural context of the Bajo 

tribe. 
25

 

 

Data analysis 

Characteristics of informants 

In this study, informants for in-depth interviews consists of 6 people traditional diver fishermen while the 

informants for Focus Group Discussion consisted of 6 village officials, 3 health workers for FGD informants, 

and 7 community leader informants so that the total number of informants interviewed was 22 people. The 

characteristics of the informants are presented in the table below: 
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Table 1. Characteristics of In-depth Interview Informants of Traditional Diving Fishermen of the Bajo Tribe, 

Konawe Regency in 2024. 

Code 

Informant 

Type 

sex 

Age 

(Year) 

Level 

education 

Work Length of work 

As a Fisherman 

N 1 L 38 SD Fisherman 15 years 

N 2 L 48 JUNIOR 

HIGH 

SCHOOL 

Fisherman 32 Years 

N 3 L 31 SD Fisherman 19 years old 

N 4 L 30 JUNIOR 

HIGH 

SCHOOL 

Fisherman 15 years 

N 5 L 43 SD Fisherman 24 years old 

N 6 L 62 SD Fisherman 40 years 

Source: Primary data 2024 

 

Table 1 shows 6 fishermen became informants in this study and all of them were male. The youngest age was 31 

years old and the oldest was 62 years old. There were 2 fishermen with junior high school education and 4 

fishermen with elementary school education. The length of service as fishermen was 15 years to 40 years. 

 

Table 2: Characteristics of participants for focus group discussion (FGD) participants as a group of village 

officials in Konawe Regency in 2024. 

Code 

Participant 

Type 

sex 

Age 

(Year) 

Level 

Education 

Work 

P 1 L 50 Senior High School Village head 

P 2 L 52 Bachelor Sub-district Secretary 

P 3 L 45 Junior High School RW Head 

P 4 P 30 Senior High School Village Secretary 

P 5 P 34 Junior High School Integrated service post 

cadres 

P 6 P 35 Bachelor Village Imam 

Source: Primary data 2024 

Table 2 presents the characteristics of FGD participants consisting of 6 people. 3 men and 3 women. Age 

range 30 – 52 years. The lowest education is junior high school and the highest is a bachelor's degree. The 

participants' occupations are village head, village secretary, sub-district secretary, village imam, posyandu 

cadre and RW head. 

 

Table 3: Characteristics of Health Worker Informants and Community Leaders in Konawe Regency in 2024. 

Informant code 
Type 

Sex 
Age 

Level 

education 
Work 

Health workers 

Health worker 1 L 38 Bachelor 

degree 

Head of Health Center 

Health worker 2 P 26 Bachelor 

degree 

Doctor 

Health worker 3 L 38 Bachelor Nurse 

Public figure 

TM 1 L 39 Bachelor Head of Bajo Harmony 

TM 2 L 35 Bachelor civil servant 

TM 3 L 38 Senior High 

School 

Village Head 

TM 4 L 40 Senior High 

School 

Village head 

TM 5 L 40 Senior High 

School 

Chairman of BPD 

TM 6 L 41 Senior High 

School 

Village Head 

TM 7 L 40 Senior High 

School 

Village head 
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Table 3 shows that there are 3 health worker informants. 1 person is female and 2 others are male. Age 26-38 

years with the last education is a bachelor's degree and works as a civil servant with the profession of head of a 

health center, doctor and nurse. For informants who come from community leaders, there are 7 people, all of 

whom are men aged 35-41 years. The majority have a high school education and there are 2 people who have a 

bachelor's degree. 4 people work as village heads, 1 person is the head of the village harmony, 1 person is the 

head of the BPD and 1 is a civil servant. 

 

RESULT 

Research population 

In this study, the informants for in-depth interview consists of 6 people traditional diving fishermen using 

compressors. The key informants in this study were doctors at the Soropia District Health Center, the length of 

interviews with each respondent was 30 to 45 minutes, all informants were male. 

 

Emerging themes  
Results of data processing using Nvivo The 12 plus major themes that emerged are as follows: 

 

Research questions Subtheme Theme 

How much do fishermen know 

about decompression? 

Signs & symptoms of 

decompression 

Causes of decompression 

Decompression risk 

Lay term decompression 

Types of decompression 

Health information 

Remember 

(remember) 

Affected body parts 

Effects of decompression 

Diving behavior 

Decompression history 

Scene 

Understanding 

(understanding) 

Handling 

Traditional medicine 

Apply (to apply) 

How do fishermen motivate 

themselves to prevent 

decompression sickness? 

Motivation from within 

Motivation from family 

Motivation from friends 

Source of motivation 

Economic factors 

Responsibility 

Enabling factors 

How confident are fishermen to 

prevent decompression sickness? 

 

Trust 

Tradition 

Pre action – self 

efficacy 

Prevention Self-efficacy coping 

 

Fishermen's knowledge of decompression sickness 

Findings from the interview results show that fishermen's knowledge about decompression is still minimal, as 

can be seen from the description of the three themes found as follows: 

a. Fishermen have not properly remembered the signs & symptoms, causes, risks, lay terms and types of 

decompression and have not been exposed to health information. 

The main initial symptom of decompression according to fishermen is dizziness, as quoted from the 

fishermen's statement: 

“…the initial symptoms are dizziness, dizziness at first (N3)” 

“...symptoms of dizziness are commonly felt (N4)” 

“…if it takes too long, then there will be symptoms of dizziness (N5)” 

The main cause of decompression according to fishermen is water, as quoted from the fishermen's 

statement: 

“…because if it takes too long, water will enter the pores (N1)” 

“...fatigue factor in the water, if it is above 20 fathoms the water is cold (N2)” 

“…the reason is that we were in the water too long (N3)” 

"...for a long time in the water, if you dive the water depth is (N4)" 

The most common decompression risk according to fishermen is staying up late, as quoted from the 

fishermen's statement: 

“…those who stay up late and don't sleep normally are at risk (N2)” 

"...he is forbidden from staying up late, drinking alcohol is not allowed (N3)" 
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“…wanting to go down to sea we are forbidden from staying up late (N4)” 

“…be careful not to stay up late, if we sleep too long we will quickly get cramps (N5)” 

The lay term for decompression according to fishermen is cramps, with the following quote from the 

fishermen's statement: 

"cramps occur when we dive for too long (N1)" 

“...if the pressure is different from cramps (N2, N4, N5)” 

The type of decompression according to fishermen is pressure with a quote from the fishermen's 

statement: 

“…maybe there are two that I know of, pressure and cramps (N5)” 

"...I don't know sir what type of disease it is, there are some who are under pressure too (N3)" 

Health information contains the word officer which appears most frequently with a quote from a 

fisherman's statement: 

“…the health workers have never explained it, never at all (N2)” 

"...the officers have never had any information about pressure sickness, let alone from the 

health center (N4)" 

b. Fishermen do not yet fully understand the body parts affected by decompression, diving behavior, 

decompression history, and the location of the incident. 

The body part that is most affected when decompression sickness strikes, as fishermen understand, is the 

joints, as quoted from the fishermen's statement: 

“…it’s probably just in the joints where it is (N3)” 

“...all joints feel sore, knee joints, elbow joints all hurt (N6)” 

The consequences of decompression according to fishermen are paralysis and death, as quoted from the 

fishermen's statement: 

“…if not paralyzed then dead, those are the only two (N1)” 

"...basically he is paralyzed for life and sometimes he dies straight away (N3)" 

“…getting paralyzed, sometimes people also die (N4)” 

 

Diving behavior that must be observed according to fishermen is minutes with a quote from the 

fishermen's statement: 

“…usually it takes up to 30 minutes, up to 40 minutes (N3)” 

“...I usually dive for 30 minutes, that's a long time (N5)” 

 

The history of decompression is identical to the word night with a quote from a fisherman's 

statement: 

"The first time I was hit that night, I was immediately taken to the health center (N1)" 

"...I have a son-in-law who has died, he had cramps at night (N6)" 

 

According to the fisherman, the scene of the incident was on the ship, as quoted from the 

fisherman's statement: 

“…we just got cramps on the ship and got (N1)” 

"...we were on the ship, when we got on we felt the pressure of cramps (N4)" 

c. Fishermen apply decompression treatment that does not meet the proper standards and traditional 

medicine that conflicts with medical treatment. 

The initial decompression treatment carried out by fishermen is to return to the quote from the 

fishermen's statement: 

“…on average, if we get cramps, we are taken back down to dive (N2)” 

“...soak it again for 2 hours if we call it 'tasesapeh' (N6)” 

The most effective traditional treatment is to follow the quote from a fisherman's statement: 

“…fed pepper, wrapped and then massaged like that (N2)” 

"...we will take him back to dive while he is in the water and massage him until his urine 

comes out (N3)" 

 

Fishermen's motivation to prevent decompression sickness 

The findings from the interview results show the sources of fishermen's motivation and the enabling factors for 

motivation to prevent decompression sickness as seen from the description of the two themes found as follows: 

a. Fishermen are motivated to prevent decompression sickness. Motivation comes from within 

themselves, family and friends. 

The following is a quote from the informant's statement: 

The source of motivation from within has the keyword self with a quote from a fisherman's 

statement: 
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“…yes, it came from within myself because I had thought about how many years I had not 

been able to move because of cramps (N1)” 

"...from within myself, sometimes I think how long it will be like this (N3)" 

“...I have realized it myself, just from the economic situation again (N4)” 

“...really want it from inside me (N5)” 

The source of motivation from the family has the keyword family with a quote from a 

fisherman's statement: 

“…if support definitely comes from family, especially parents (N1)” 

“...returning to family conditions because there is no other work besides going to sea (N2)” 

“...the family often reminds us not to dive (N3)” 

"...family, especially wives and parents, often tell people not to go down to the sea like diving 

(N4)" 

“...the family told me to look for other activities (N5)” 

The source of motivation from friends has the keyword friends with a quote from a fisherman's 

statement: 

“My friends encouraged me not to dive with a compressor (N1) anymore” 

"...a friend invited me to work on construction, but if I went down to dive again, I would also 

go down on the ship (N3)" 

“...friends often motivate us not to have to work diving anymore because there are lots of other 

jobs (N4)” 

b. Fishermen's motivation is influenced by enabling factors such as economic factors and responsibility. 

The following is a quote from the informant's statement: 

enabling factors that trigger fishermen's motivation have economic keywords with the following 

statement sentences: 

“...the most fatal challenge is the economic situation. There is a difference between the results 

of going to sea and construction work (N3)” 

“…we have realized it ourselves, only from the economic situation do we dive in (N4)” 

enabling factors that trigger fishermen's motivation have the keyword responsibility with the 

following statement quote: 

"...if working in construction the income is not that much then there are still a lot of 

responsibilities so go diving again (N3)" 

"...the Bajo tribe's main livelihood is diving, which is our responsibility (N5)" 

 

Fishermen's self-confidence to prevent decompression sickness 

The findings from the interview results show that fishermen's self-confidence supports the concept of self-

efficacy, namely pre-action and coping self-efficacy, this can be seen from the description of the two themes 

found as follows: 

a. pre- action confidence to prevent decompression sickness built on trust and tradition. 

The following is a quote from the informant's statement: 

The belief most often expressed by fishermen in preventing decompression sickness is the word 

'injection' with the following statement quoted: 

“…a friend’s experience told me not to get an injection, that day my friend was injected at the 

hospital and he didn’t recover and died (N1)” 

"...we have not been allowed to be injected because according to us the blood will not flow, it 

will clot. That is our belief (N2)" 

“…it is forbidden to be injected, usually when we are injected, we can walk and suddenly 

become completely paralyzed (N4)” 

"People rarely go to the health center because they are afraid of being injected. Those who are 

injected do not recover from their illness, instead they have swollen thighs (N5)" 

The tradition of fishermen which is still part of the culture to prevent decompression sickness is 

represented by the word 'turun' with a quote from a fisherman's statement: 

“…we want to avoid cramps, we have to go down slowly to reach the bottom of the sea (N4)” 

"...if you just go straight down, you could get cramps (N5)" 

"...the Bajo tribe cannot be separated from the sea, they have to be at sea from generation to 

generation (N2)" 

Self-efficacy coping is a theme formed from the subtheme of preventing decompression sickness. 

The following is a quote from the statement below: 

“…if we want to avoid it, the main thing is not to rush, go down slowly to the bottom of the 

sea (N4)” 
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“…the first prevention is that the diving method must be careful, don't be too hasty in the 

water, it must be slow (N5)” 

 

DISCUSSION 

Fishermen's Knowledge About Decompression Sickness 

Notoatmodjo (2018) , 
27

 explains that knowledge is the result of human knowledge obtained after a person 

senses a particular object. Sensing occurs through the five human senses, namely sight, hearing, smell, taste and 

touch. Knowledge is greatly influenced by several factors, namely level of education, information, culture, and 

experience. People who have understood an object or material must be able to explain, give examples, conclude, 

predict, to the object being studied, in this case fishermen can explain and understand the meaning, causes, 

prevention, and how to handle decompression sickness. 

Based on data from in-depth interview results , it was found that public knowledge about decompression 

sickness is still lacking, this is due to the lack of Health literacy to coastal communities in Soropia sub-district, 

especially the Bajo tribe. Health literacy is The ability to obtain, process, and understand basic health 

information and services to make appropriate health decisions plays a critical role in promoting preventive 

health behaviors and improving health outcomes 
28 

. Improving health literacy can be a powerful tool to increase 

knowledge about the risks and preventive measures of decompression sickness. Research shows that health 

literacy has a significant impact on disease prevention behaviors across a range of health contexts, including the 

prevention of non-communicable diseases 
29

  Individuals with high levels of health literacy are more likely to 

engage in healthy lifestyle practices, adhere to preventive measures, and make informed decisions about their 

health. By increasing health literacy among traditional Bajo fishermen divers, it is hoped that this can be a 

means to promote a culture of prevention and proactive health management in coastal communities.  

In addition to individual-level interventions, comprehensive health literacy communication training also needs 

to be carried out for health workers in coastal communities, because research results show that there is a positive 

relationship between training for health workers and individual-centered disease prevention 
30 

. Health workers 

play an important role in disseminating accurate health information, promoting preventive behaviors, and 

supporting individuals in making informed decisions about their health. Equipping health workers with good 

health literacy competencies will have an impact on improving the quality of care services provided to 

individuals at risk of decompression sickness. Providing health literacy is not enough to only be done in the 

coastal community and health workers but also needs to be done in schools so that school students are 

introduced to decompression sickness and its impacts from an early age. Health workers, community leaders and 

cadres who have received training can take a proactive approach to promoting preventive health behaviors from 

an early age. 
31 

. By integrating the concept of health literacy into the school curriculum, students can develop 

important skills and knowledge related to health promotion, disease prevention, and informed decision making. 

The results of the study showed that there was a positive relationship between health literacy and knowledge, 

behavior, and health outcomes, by strengthening health literacy in individuals, families, communities, 

community leaders, village officials, health workers and school students who are at risk of decompression 

sickness and in traditional divers of the Bajo coastal community, it is hoped that this can improve their 

understanding of the meaning of decompression, causes and preventive measures that can be taken. The health 

literacy obtained can increase community knowledge so that it can empower individuals and families and 

coastal communities to make the right decisions about their health and take preventive measures to reduce the 

risk of decompression sickness 
32

 

 

Fishermen's Motivation to Prevent Decompression Sickness 

Based on the results of in-depth interviews conducted with diving fishermen, it was found that there were three 

factors that influenced fishermen's motivation, namely: motivation that comes from within, motivation from 

family and motivation from peers . 

 

a. Motivation from Oneself 

Motivation from within oneself, or intrinsic motivation, includes the drive and personal desire to maintain health 

and safety. This intrinsic motivation is caused by an awareness of health risks. 
33 

Fishermen who understand the 

risks of decompression sickness and its consequences for health will be more motivated to prevent it. 
34 

This 

intrinsic awareness can arise from education, personal experience, or the experiences of others and information 

obtained from various sources. In addition, other factors that also influence this intrinsic motivation are the 

existence of strong personal goals, a sense of responsibility for oneself and pride in the ability to maintain health 

and safety. 
35 

Fishermen who have high self-esteem tend to be more disciplined in following diving procedures 

to avoid decompression sickness, such as wanting to stay healthy so that can continue to work and support their 

families and provide a good education for their children, as well as the desire to enjoy a peaceful old age without 

any serious health problems, can also be their motivation to follow safety procedures when diving. 
36
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b. Motivation from Family 

Family is a very strong source of motivation because of the emotional connection and responsibility for the 

welfare of family members. This motivation arises because of a sense of responsibility for the welfare of the 

family. As the head of the family, fishermen feel responsible for staying healthy and productive in order to meet 

the needs of the family. If a fisherman suffers from decompression sickness, this can interfere with the ability to 

work and will have an impact on the income and welfare of the family, especially if the fisherman is paralyzed, 

this will have a major impact on all aspects of life, both biologically, psychologically and spiritually 
37 

. 

Therefore, support and encouragement from family and family members, such as spouses and children, can be a 

very strong moral support to comply with safety procedures in diving. 
38 

This awareness must be firmly 

embedded in every family of fishermen through a sense of concern for their own health and safety. This can 

strengthen the motivation of fishermen to prevent decompression sickness. Another factor that motivates 

fishermen to avoid decompression sickness is so as not to become a burden on the family in terms of medical 

and care costs. Maintaining health means avoiding financial and emotional burdens for the family. 

 

c. Motivation from Peers 

Peers and co-workers can influence fishermen's motivation through social interaction and group support. There 

are several factors that play a role in peer motivation, namely first group norms, in a work group or fishing 

community, good safety norms and practices can encourage individuals to follow the same procedures. If peers 

consistently comply with safety rules, fishermen will be more motivated to follow the example. Second, peer 

support, peers can remind and support each other to comply with diving procedures to avoid decompression 

sickness, a sense of togetherness and caring for each other in the work group can increase compliance with 

safety practices. Third, there is social influence, healthy peers can be the best role models in increasing 

individual motivation. Rewards and recognition from peers for good safety practices can reinforce positive 

behavior in preventing decompression sickness 
39

 
37

 

 

Fishermen's self-confidence to prevent decompression sickness 

The findings from the interview results indicate that fishermen's self-confidence supports the concept of self-

efficacy, namely through pre-action and coping self-efficacy. Self-efficacy or Self-efficacy, refers to an 

individual's belief in their ability to successfully carry out specific actions to achieve desired outcomes. Self-

efficacy is not only about confidence in one's abilities but also about guiding actions through goal setting and 

planning, which can increase the perception of control over behavior and help in coping with stress more 

effectively 
40

 

According to Bandura, self-efficacy is a belief in one's ability to complete tasks in various situations. Still 

according to Bandura, someone who has good self-efficacy will be able to overcome various problems, and be 

able to manage challenging situations or situations that require heavy problem solving, and have strong self-

confidence. This form of self-efficacy is very important in dealing with decompression sickness prevention, 

where individuals need to believe in their ability to make improvements or behavioral changes that are 

important to deal with challenges associated with decompression sickness 
41

 

In the effort to prevent decompression sickness, self-efficacy is very important in motivating divers to comply 

with safety protocols, practice proper diving techniques, and respond effectively in emergency situations. 

Strengthening self-efficacy in the coastal community of the Bajo tribe has an impact on increasing the 

confidence of fishermen in preventing decompression sickness, in addition it can also make it easier for 

traditional divers to adopt and maintain preventive behaviors. A person with high self-efficacy is able to 

minimize the impact of an event or incident that causes stress on their quality of life 
42

 

Pre-action self-efficacy refers to a person’s belief in their ability to carry out a particular action before engaging 

in the actual action. The concept of pre-action self-efficacy is particularly relevant in the context of behavior 

change models, where self-efficacy plays an important role in distinguishing between the pre-action and action 

stages. Pre-action self-efficacy is an important component of self-efficacy that influences a person’s readiness to 

engage in a particular behavior. Coping self-efficacy, on the other hand , is concerned with a person’s belief in 

their ability to manage and overcome challenging or stressful situations. This involves a person’s confidence in 

their capacity to respond to stressors by using problem-focused coping strategies, seeking support from others, 

and regulating emotions to reduce psychological distress in the face of adversity. Coping self-efficacy is 

particularly important in dealing with behavioral change, where divers need to believe in their own ability to 

make behavioral changes in the face of new behavioral challenges that are formed to avoid decompression 

sickness. 
43

 
44

 

Coping self-efficacy consists of various aspects in it such as problem solving, emotional regulation, and seeking 

social support. Individuals with high coping self-efficacy are more likely to be actively involved in coping 

behaviors, such as problem solving and seeking information, while someone with low coping self-efficacy 

prefers to use passive coping strategies, such as avoiding and diverting attention. Coping self-efficacy has a 

significant role in accepting the impact of stress due to changes in mental health 
45

 
46
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In addition, coping self-efficacy also influences cognitive, emotional, and behavioral adaptation of individuals 

to challenging circumstances or situations. Coping self-efficacy functions as self-regulation that can influence a 

person's well-being and emotional health. Coping self-efficacy is very important in health care settings, 

especially during diagnosis and treatment, to adjust appropriate psychosocial care and support services based on 

the individual's perception of their ability to cope with situations in their environment. 
47-56

 

 

Limitations 

The time constraints of the research which only lasted for a few months (January to July 2024) is not sufficient 

to capture long-term behavioral changes or knowledge developments among diving fishermen. Behavioral 

changes and improvements in health literacy typically take longer to manifest and to measure accurately. In 

addition the unique culture and society of the Bajo tribe not fully applicable to other fishing communities in 

Indonesia. Therefore, the application of the results of this study to other populations must be done with careful 

consideration of cultural differences. 

 

CONCLUSION 

The conclusion of this study is that the level of knowledge of traditional Bajo diving fishermen in Konawe 

Regency about decompression sickness is still low, which contributes to the high risk of decompression 

sickness. This study shows that it is necessary to improve health literacy among diving fishermen through the 

application of the Health Action Process Approach (HAPA) theory. This approach can help improve knowledge, 

motivation, self-efficacy, and planning as well as effective preventive behavior in preventing decompression 

sickness. Thus, strengthening health literacy based on HAPA is expected to increase awareness and preventive 

behavior of decompression sickness, thereby supporting the health and productivity of traditional Bajo diving 

fishermen. This study also emphasizes the importance of interventions tailored to the cultural context to achieve 

greater success in disease prevention programs in coastal communities. 
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