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Beliefs have proved to be significant factors in regulating behavior,
including health-related behaviors. The health belief model suggests that
people can perform or change their behavior depending on their perceptions
of health and disease. The present study discusses the health beliefs underlying
Covid-19 preventive behaviors.

The study objectives were to identify the predictive significance of health-
related beliefs in COVID-19 preventive behavior as well as to content-wise
interpret the specifics of some COVID-19-related beliefs and self-reported
behavior. The sample comprised 237 participants (64,1% female, M=29,75;
SD=10,693; Range=18-58), regression analysis was performed. Some results
of in-depth interviews on COVID-19 perceptions (conducted as part of the
project’s qualitative component) were thematically analyzed and used in
interpreting the statistical data. According to the results, preventive behaviors
such as frequent hand washing or disinfection of frequently used objects,
infrequent leaving the house, wearing a mask, avoiding meeting friends and
relatives are conditioned by beliefs about the effectiveness of preventive
behavior, perceived barriers and perceived severity. The predictive
significance of beliefs for COVID-19 preventive behaviors suggests that their
further identification and scrutiny can contribute to the improvement and
promotion of individuals’ preventive behaviors both in times of the pandemic
and other large-scale healthcare issues.

Keywords: Covid-19, preventive behavior, health beliefs, health behavior,
regression analysis.

DOI: https://doi.org/10.46991/SBMP/2021.4.2.229

Introduction: Health beliefs and behavior

Health and disease research presently defines wider, multidimensional
healthcare issues. At the core of this multidimensionality is the research on beliefs
- human understandings and perceptions of and attitudes towards health and
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disease. Beliefs are the basis for manifest behavior; hence understanding of health
behaviors requires the study of the underlying cognitions [3, 4].

Health behavior is generally defined as actions that individuals and groups
engage in that affect their health in positive or negative ways, and that form the
basis for developing coping strategies and social and strategic change programs and
improving the quality of life. “Healthy behavior” includes such personality
characteristics as beliefs, expectations, motivations, values, perceptions, personality
factors, emotional states and traits as well as those overt behaviors — habits and
actions - that pertain to maintaining, attaining or regaining good health. Preventive
behavior is one of the three health behavior types alongside illness behavior and
sick-role behavior identified by Kasl&Cobb (cited by [2]). It implies any activity that
a person undertakes to protect themselves from potential harm (e.g. using seatbelts
while driving, using masks in case of infections spreading by airborne transmission
etc.) [2].

The leading approach explaining health behavior is the health belief model
developed by Hochbaum and colleagues in the 1950s in an effort to explain failures
in the preventive measures in the U.S. public healthcare system, in particular the
low efficiency of programs aimed at early detection and prevention of tuberculosis
[5]. According to the model, the degree of willingness of a person to engage in any
health-related activity is the result of the perceived threat or harm of the disease.
This perception is in turn formed from the following components: perceived
susceptibility to the disease, perceived severity, perceived benefits, perceived
barriers, cues to action and self-efficacy. The latter two constructs were added later
as the model evolved [7, 9].

Perceived severity of the disease refers to a person's beliefs about the
seriousness of the course and/or the consequences of an illness [6]. Perceived
susceptibility refers to a person’s subjective evaluation of the risk of getting ill or
infected, and is the most sensitive belief component in terms of malleability to
change and shaping of a more healthy behavior. The higher the perceived risk of
acquiring the illness, the greater the chance that the behavior will be revised to a
healthier one aimed at the risk reduction. However, the construct has its reverse
side too: the lower the perceived risk for oneself, the quicker the development of
unhealthy behaviors [5, 6]. Perceived benefits refer to a person’s evaluation of the
effectiveness of various actions available to reduce the threat of disease/illness and
to form new behaviors aimed at maintaining, attaining or improving health.
Perceived barriers are a person’s evaluations of all those obstacles that stand in the
way of developing a new, healthier behavior [5]. The cue to action is the stimulus
that triggers the health-related decision-making process; cues can be both internal
(such as pain symptoms) or external (media information or misinformation,
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precautions, advice etc.). And finally, self-efficacy is about a person’s confidence in
performing effective preventive behaviors [6, 9].

From its initial development to this day, the model continues to be the most
common basis for social-psychological investigations into health behavior [4, 7]. It
has gained new momentum in the context of the COVID-19 pandemic and the
difficulties that various countries have been facing in achieving preventive behavior
among the population [10]. The perceptions of and behavioral responses to the
COVID-19 pandemic posed quite a challenge in many societies, thus prompting
series of (cross-) cultural health belief and behavior studies. Admittedly, all of the
above discussed beliefs acquired relevance, meaning and content also in Armenia.
They mattered especially during the first wave of the pandemic when the general
uncertainty around the disease and the official regulation attempts were confronting
the prevailing lay understandings and behavior patterns related to infectious
diseases and healing, which hardly prioritized science-recommended prevention.
Instead, refutations of the disease severity, susceptibility and effectiveness of
preventive measures were commonplace and were extensively promoted through
media misinformation flows throughout the pandemicl.

Method and sample: The present study aims at identifying the predictive
significance of health-related beliefs in COVID-19 preventive behavior as well as
content-wise interpreting some COVID-19-related beliefs and self-reported
behavior.

The data were collected online during the period of May-June 2020 (“first
wave”) from in total 237 recruited participants (64,1% female, M=29,75;
SD=10,693; Range=18-58): 41,4% of the sample has higher education (Master
degree or above), 62,4% is employed, 82,3% was not infected with coronavirus as
of the survey. The study participants have estimated their economic status (I=much
below the average, 7=much higher than the average) mainly as slightly higher than
average (M=4,44; SD=1,132). These demographic data were used as controlled
variables in the analysis.

The following measures were used:

1. The modification of Health Belief Scale by Champion [3] tailored to
measuring coronavirus-related beliefs [8]. The tool comprises 20 items
evaluated on a scale of 1-7 (1-definitely disagree - 7 strongly agree) and
measures 5 factors:

' Thus, a freshly published report on “Four Main Topics Of Misinformation In Armenia”
features misinformation surrounding Covid-19 as one of the four most manipulated and
falsified grand themes with political motivations behind.

See https://media.am/en/newsroom/2021/07/12/28865/, accessed on 01.08.2021, 10:55
pm.
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e Chance: measures a person’s conviction regarding the plausibility of
getting infected with the coronavirus. The factor has an internal
consistency of a=0,648.

e Severity: measures a person’s belief about the negative impact of the
coronavirus. The factor’s internal consistency is a=0,760.

¢ Gaining prevention: identifies a person’s belief about the significance of
preventive actions against the coronavirus. The internal consistency
equaled a=0,535.

o Efficacy prevention: measures a person’s confidence in the effectiveness
of own preventive actions. The factor had an internal consistency of
a=0,630.

e Barriers: Refers to the perceived obstacles for various preventive actions.
The factor has an internal consistency of a=0,494:

2. The measure “Behaviors” developed specifically for behaviors associated

with the pandemic [8] and constructed from 3 behavior types: preventive
(staying at home, disinfection, frequent hand washing, searching for
information), hoarding (stockpiling food, hygiene and protective products)
and helping (assisting physically and psychologically). The internal
consistency indices for each behavior type are 0,733, 0,713 and 0,607
respectively.

3. Fear of COVID-19 Scale: The tool is intended for measuring a person’s

fear associated with the coronavirus and the pandemic [1]. Participants
indicate their agreement with each statement according to Likert scale (1
for total disagreement to 7 for complete agreement). The measure had
internal consistency of a=0,891.

Discussion and conclusions: To identify the predetermining significance of
health beliefs for behaviors initiated in response to the COVID-19-driven situation,
hierarchical regressison analysis was performed'. The following sequence of
independent variables was selected: some demographical data (age, gender,
education, employement and economic statuses, infectedness with coronavirus) as
controlled variables at the first level; health beliefs at the second level and fear of
COVID-19 at the third level. The regression model was constructed individually for
each behavior type, maintaining the above-indicated sequence in all the models. The
following predictors were identified for preventive behaviors.

For the behavior “frequent hand washing or decontaminating of frequently
touched places and objects”, efficacy prevention beliefs (B=0,233; p<0,0001) and

! The indicator of variables multicollinearity was tested in advance for substantiated choice
of the regression method. VIF (variance inflation factor) was taken as a criterion, whose
value falls within acceptable range (>1 <10) for the examined variables.
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fear of COVID-19 (B=0,162; p=0,02) proved to be of determining significance: One
interpretation of this relationship is that the greater one’s fear of COVID-19 and
simultaneously one’s confidence in the effectiveness of own preventive steps, the
more pronounced the aforementioned behavior will be. The explanatory power of
the regression model is 24,5% (F=5,968; p<0,0001): To be sure, this relationship
was revealed during the first wave of the pandemic, whereas the perceived
effectiveness of this behavior might have well been revised during the later periods
of the pandemic in the country. This is demonstrated by observations of especially
those interview participants who, despite their compliance with that recommended
behavior (as well as with wearing a mask) in the early stages of the outbreak, did
later contract the coronavirus at the backdrop of high COVID-19 rates and poor
oversight for preventive requirements, which altogether compromised the value of
individual efforts.

o “Limiting leaving home without explicit necessity” behavior had as its predictive
factors the age (B=-0,013; p=0,045), employment (B=-0,286; p=0,048),
education (B=0,461; p=0,003), and beliefs of chance (B=-0,140; p=0,05) and
efficacy prevention (B=0,171, p=0,010). This picture of predictive factors
indicates that this behavior tends to be opted and considered as helpful in
reducing the chance of contracting the virus by younger (the age factor has
the reverse direction) people when they are simultaneously unemployed (as of
the survey), have higher education, and are convinced in the effectiveness of
own preventive actions. The regression model has an explanatory power of
23,1% (F=5,611; p<0,0001). These data too, resonate with the picture drawn
from in-depth interviews, in which conscious self-restriction of movements
(mainly out of concerns over infecting their elderly family members if being
out frequently) was reported by the younger respondents, who at the same
time characterized this restriction as psychologically the most challenging one.
As a possible explanation to why unemployment played in this model, it might
be due to the simple fact that movement restriction is easier to follow for those
who don’t have permanent job requiring workplace attendance.

e For “avoiding meeting family and friends” behavior, beliefs of severity
(B=0,261; p=0,001), efficacy prevention (B=0,139; p=0,045) and perceived
barriers (B=-0,165; p=0,024) have shown predictive significance. It can be
argued that beliefs in the severity are also manifested in concerns for the health
of the dear ones, leading to avoidance of meeting them, which in turn is
assessed as an effective behavior for infection prevention. The explanatory
power of the regression model is 22,4% (F=5,433; p<0,0001). Infrequent
meeting with loved ones was mentioned as “very difficult yet necessary” by
most interview participants regardless of their age group (young adults or the
middle-aged) but mainly among those with higher education.
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o For the behavior labeled “wearing a mask outside”, the following belief factors
had predictive significance: gaining prevention (B=0,166; p=0,019) and
barriers (B=-0,231; p=0,004), so that the lower the perception of barriers
(such as the widespread arguments that masks compromise oxygen level and
are harmful that were used to avoid wearing them), the greater the plausibility
of this behavior. The model’s explanatory power is 16,5% (F=4,404;
p<0,0001).

This brief analysis illustrates how health beliefs play a remarkable role in
behavioral choices related to COVID-19 prevention. As the results of the regression
analysis suggest, for various COVID-19 preventive behaviors, prevention beliefs
anchored in self-efficacy have a particular role.

Armenia has been falling behind - both in the initial and later stages of the
pandemic - in acquiring knowledge based on psychological evidence and using it to
improve prevention messaging. Nonetheless, ongoing research aimed at a more
nuanced examination of beliefs (and their socio-cultural factors) underlying health
behavior remains highly relevant in the present context of poor vaccination rates,
since the results can inform public awareness efforts in the desired direction.
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unn1NhrE3ULL Y6rur6rN1 <UUNUNRLLLENP 160e 2N4h1-19-h
LutvhuresLP yurenhy

Uwbnwi, U<, <wlynpowtywt, U.M. (Gplwbh wbypnwlwt hwdwuwpwi,
Eplwt, <wywupwi)

Lwdnguniupubipp towuwlwih Ywujuwwbunn gnpénu Gu Jwpph, wn
pYnu® wnnnontpjwup dhnjwsd Junpph Ywpgwynpdwu dbe: Cun wnnnonipjwu
Ybpwpbnjw hwdngdniupubph dnnbih' dwpnhy Yupnn Gu npulinpb) Yud ginfubg
wju Ywd wju quppp' Ywfudwd wnnnonipjwt U hhdwunniegjwu hpbug pulwnid-
ubiphg: LEpYwjwgywsd hbunwgnunnie Uy wunpwnwnunw £ hwdngdnitupubpht,
npnup wnusynw Gu Lnyhn-19-h Jwufuwpgbdwuu ninnjwd Jwppht:

Nwnuwuwuhpnipjwt bwwwnwlubpu BU* nnipu pipbp 2ndhn-19-htu wnugynn
Ywufuwnpghbiths yuppnwd wnnngnipjwut wnusynn hwdngdnwupubtiph Ywufunpnahy
Upwuwynipyniup, £nyhn-19-hu wnusynn hwdngudntupubiph W yuppwjht dhinnud-
ubph pnqwunwywiht jnipwhwwnynipynitubpp: <Gwnwgnunipjwt punpwupp
punyugwd £ 237 dwuuwlhgubphg (64,1% Yhu, M = 29,75; SD = 10,693;
dhowlwjp = 18-58), ppwlwuwgyb] b pwuwywlwu wyjwjutiph nbgpbupnu
gbpnwdniejniu: - SYjwjubiph dEluwpwunyejniunid ogunwignpdytp  Gu twl
qnigwhbnwpwp hpwlwuwgywsd npwlwlwu hbnwgnunniyejwu' funppuwihtu hwp-
guqgpnygubiph npn2 wpryniupubp® pdwnhly Ybpndniyejwdp: Unwgywd wpn-
jniupubiph hwdwdwju' Ywufuwpgbihs Juwppwalbpp, dJwutwynpwwbu' dknpbiph
hwiwfuwyh Jwgnwip Yuwd hwbwluwyh oginwgnpdynn hpbph wunwhwunwdp,
wnwuhg  hwéwtuwyh nnipu quip, npund nhdwy  Ypkip, pulbputiph
hwpwquwwnubiph htwn hwunhwnwhg funtuwthtp, Ywufunpnaynid Gu Ywutufuwn-
gblhs  Jwpph  wpryniuwybwnejwu  hwdngdniupubpny,  hhywunniejwu
swupniejwu pulwidwu W puywynn funspunnunubiph hwdngdniuputipny: <wsyh
wnubin hwdngdniupubiph Ywufunpnohs nbipp £ndpn-19-h Ywujuwpgbdwuu
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ninnwsd  Juppnd' npwug hbnwgqw Jwupwdwuu nhunwpyndp Yupnn &
Uwwuwnb] huswbu hwdwdwpwyh, wjuwbu § w) dwugnmwpwht wnnnow-
wwhwlwu  futnhpubph  nbupnd - wuhwwnh - Yuufuwnpgbihy - Juppwghdp
pwpbjwybniu b fupwubiniu:

Swhgmiguyghti pwnbp’  Lnypn-19, Gwhpuupgtyhs Jwpp, wnnnonyewitit
wnbisynn  hwdnqdnibpbiip,  wnnnompywbtt  ninnywdéd  Yupp,  nbgpbupnt
ybpinidnipynils:

POJIb YBEMJEHUIA B OTHOLUEHWW 31,0POBbA B MPEBEHTUBHOM
NOBEOEHNN CBA3AHHbLIM C COVID-19

Manycan C.O., AkondxatsaH A. P. (EpesaHckuli 2ocydapcmseHHbili
yHusepcumem, EpesaH, Apmerus)

YbempeHna ABNAOTCA 3HaYMMbIMK haKTopamu B pPerynaLum noBefeHns, B TOM
yncne NOBEOEHUA, CBA3AHHOMO cO 340poBbeM. Mogenb ybempeHnii B OTHOLLEHWM
3[l0pOBbA MpeAnonaraeT, YTO NIFOAM MOFYT OCYLLIECTBNATb WAW W3MEHATb CBOE
noBefileHNe B 3aBUCMMOCTU OT WX NpeAcTaBneHunii o 3goposbe 1 6onesnun. B Hacto-
ALLEM WCCNefoBaHUM paccMaTpuBatoTCA ybemfaeHWA B OTHOLUEHWM 3[0POBbA,
cBA3aHHble ¢ npodunakTnyeckum nosegeHvem COVID-19.

Llenamn uccnepgoBaHuAa Obinn  onpefeneHWe MNPOrHOCTUYECKOW LeHHOCTU
ybexpeHuii oTHOLeHUN 340poBbA B nNpeBeHTUBHOM nosepeHun COVID-19, a Takxe
paccmoTpeHne copepaTenbHbIX 0COOEHHOCTEN HEKOTOPbIX YOemKAeHNi, CBA3AHHbIX
c COVID-19. Bblbopka coctoana u3 237 yyacTHukoB (64,1% xeH, M=29,75;
SD=10,693; Range=18-58), bbin npoBefeH perpeccuoHHbIi aHanus. HekoTopble
pe3ynbTatbl y6UHHbIX WMHTEpBblO O BochpuaTuM COVID-19 (npoBepeHHbIX B
pamKax Ka4yecTBEHHOIO KOMMOHeHTa MNpoekTa) ObiM TemMaTUYecKW npoaHanusu-
poBaHbl MU MCMONb30BaHbl MpPU UHTeprpeTauun JaHHbix. CornacHo nonyyeHHbIM
pe3ynbTaTam, Takve hopMbl NPEBEHTVBHOMO NMOBEAEHUA, KaK YacTOe MbITbe PYK UK
OE3MHPEKLMA 4acTO WCMONb3yeMbIX MPeSMETOB, HeyacTblii BbIXOA M3 [oMa,
HOLLeHWe Macku, usberaHue BCTped C [py3bAMU W POSHbIMK, OOyCnoBneHbI
yoempeHnamn 06 3ppeKTUBHOCTM COOCTBEHHOMO MPEBEHTUBHOrO MOBELEHUA,
BOCMPUHMMaeMOli TAamecTbro U bapbepamu. [lporHocTuyeckas LeHHOCTb ybexaeHwnit
pna nosepeHna COVID-19 ykasbiBaeT, 4To UX fanbHelillee KU3yYeHUe MOMET
cnocobCcTBOBaTh YNMyYLIEHUIO U MOOLLPEHVIO MPEBEHTUBHOrO MOBEAEHUA, KaKk BO
BpemA MaHAEMUM, Tak W MpW PeELLeHUM pyrux MacliTabHbix npobnem 3gpaBooOX-
paHeHuA.

Knioyesbie cnosa: Covid-19, npesenmusHoe nosedeHue, ybexOeHus 8
omHoweHuU 300po8bA, nosedeHuUe 8 OMHOWeHUU 300pO0BbA, pe2pecCUoHHbIl aHanus.
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