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Summary

In this research, we investigated the protection motivators and precautionary behaviors against coro-
navirus disease 2019 (COVID-19) and the associations between them. To do this, we developed two
original scales, collected data (2783 responses) using an online survey, after removing the responses
(319), which were filled in incompletely or incorrectly in the questionnaire, we obtained 2464 partici-
pants covering the aged 18+ population in Turkey. Based on random sampling, our sample complies
with these ratios and generally reflects the aged 18+ population of Turkey. We confirmed the psycho-
metrical validity and reliability of our two scales using the collected data. Herewith, we found that per-
ceived susceptibility of COVID-19 infection is very high, perceived severity of COVID-19 is medium,
COVID-19 related information seeking is high, beliefs on precautions’ efficacy is high and also the
practice of precautionary behaviors is high. Our research depicts that all protection motivators signifi-
cantly are related with the practice of precautionary behaviors (routine and leisure). However, with
the only exception of perceived severity of COVID-19 is not related with precautionary behaviors (rou-
tine). Besides, we saw that females’ average in all variables is significantly higher than males and
some variables are sensitive to age, education level, marital status and the number of children. We be-
lieve that the findings provide essential inputs for authorities in establishing public health policies
against the present pandemic and likely ones in the future.
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INTRODUCTION

Since the end of 2019, the coronavirus disease 2019
(COVID-19) crisis is the main global topic for our planet.
The measures taken by governments and supra-
governmental organizations cannot stop the spreading
and the World Health Organization declared it as a pan-
demic on 12 March 2020. The intensity of the pandemic
such as the spread of the virus, total infected people and
case fatality rates in various nations show different pat-
terns. Although there are many different variables respon-

sible for these variations, social, cognitive and behavioral

factors of nations play an important role in this equation.
How a society perceives the risk posed by the pandemic,
how it collects information to increase awareness, how it
develops a collective and common understanding against
the threat and to what extent it responds with precaution-
ary behaviors are critical variables for a nation’s perfor-
mance on fighting against a pandemic. As theories posit
that cognitive processes based on perceptions, as we call
them protection motivators here, trigger the behaviors
(e.g. 1975; and Becker, 1984),
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understanding the relations between them is crucial for
policymakers, strategy developers, communicators and
other authorities. However, we encountered no scale
measuring either the protective motivators or the precau-
tionary behaviors against the COVID-19 pandemic in the
literature during our theorization period (March to April
2020) before data gathering, which is necessary to mea-
sure and explore the association between them empiri-
cally. In this study, we aim to build psychometrically
valid and reliable constructs representing the protection
motivators based on beliefs and perceptions, and precau-
tionary behaviors against the COVID-19 pandemic, and
to investigate relations between the protection motivators
and precautionary behaviors. Additionally, to strengthen
the results of the main analysis, we try to examine the sen-
sitivity of these variables to demographic variables.

BACKGROUND AND HYPOTHESES

Since the first days of the epidemic, the lack of effective
medical treatment and vaccination has revealed the im-
portance of behavioral measures all over the world
(Khosravi, 2020). Some of these measures are: hand hy-
giene, wearing a facemask, social distancing, not leaving
home unless it is essential (Kwok et al., 2020). These be-
havioral measures are considered critical for Public
Health Emergency Preparedness (PHEP) especially during
the epidemic (Lee et al., 2020). The role of the public is
considered vital in the effective implementation of PHEP
(Khosravi, 2020). Past outbreaks have shown that correct
and decisive public participation in preventive measures
has reduced the spread of the epidemic and facilitated the
efforts to contain it (Dryhurst et al., 2020).

During an epidemic or pandemic, increased risk per-
ceptions and awareness of the public can make positive
contributions to the implementation of precautionary
measures (Van Bavel et al., 2020). As stated in the
Protection Motivation Theory: ‘people appraise the se-
verity and likelihood of being exposed to a depicted
noxious event, evaluate their ability to cope with the
event, and alter their attitudes accordingly’ (Rogers,
1975). The model argues that the change in attitudes is
not arbitrated by or the consequence of the emotion of
fear. Instead, it is predicted by the level of protective
motivation triggered by cognitive assessment processes
based on beliefs, perceptions and necessary awareness.
The emphasis, therefore, relates not to fear as an emo-
tion but to cognitive processes and protection motiva-
tion (Rogers, 1983). If a person recognizes a severe
threat and believes she/he has the ability to react effec-
tively to prevent it, then he or she develops self-
protecting attitudes or behaviors (Witte, 1993). Besides,

the Health Belief Model proposes that if an individual,
subjectively assesses the severity of a health problem and
personal likelihood of susceptibility, perceives a high
risk, then he or she is more motivated in taking neces-
sary actions than others. The model posits that while the
individual is encouraged by ‘the efficacy of an advised
precautionary action’, discouraged by ‘the constraints to
practice it’ (Janz and Becker, 1984; Carpenter, 2014).
Similarly, the Extended Parallel Process Model theorizes
that when the perceived threat and perceived effective-
ness are high, hazard control processes are initiated.
When people are aware of and worried about a likely
critical threat, and perceive and believe that a particular
strategy or response can effectively block it, they are mo-
tivated to control it (motivation for protection) by
employing the response or strategy which is believed to
be useful to prevent the threat (Witte, 1992).

As a summary of the above theories, some mecha-
nisms must be triggered to initiate the processes of tak-
ing protective measures against an epidemic or
pandemic. First, individuals believe that she/he is per-
sonally susceptible to infectious disease. Second, they de-
velop the perception that the threat posed by the
contagious disease is severe and the advised preventive
measures are functional to stop or at least reduce the
threat. Finally, they believe and confirm the efficacy of
these practices (Van den Broucke, 2020). In this process,
based on the risk communication theory (Otway and
Wynne, 1989), the individual follows the course of the
outbreak based on the information (infection, mortality
and recovery cases, preventive measures and their effi-
cacy, etc.) from various media (Du et al., 2020). This in-
formation flow process plays a critical role in the risk
assessment of the outbreak (Depoux et al., 2020). An
individual’s awareness about the threat and the efficacy
of advised precautionary behaviors is often related to
the communication and dissemination of necessary in-
formation to the public and public intention to seek rele-
vant information from various sources (Holmes, 2008).

Within the scope of the theoretical framework men-
tioned above, we focused on the relationship between
the belief and perception-based protection motivators
and the precautionary behaviors of individuals, which
are known to be particularly effective in containing
COVID-19 pandemic (Bashirian et al., 2020; Costa,
2020; Hotle et al., 2020; Khosravi, 2020). Coherent
with their level of necessity and dispensability in life, we
examined precautionary behaviors in two titles as rou-
tine (e.g. washing hands frequently, wearing masks, not
going out, not accepting guests, not using public trans-
portation) and leisure (e.g. not traveling abroad, not go-
ing to the cinema, theater, restaurants, sports halls and
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matches) since we believe that the attitudes toward indis-
pensable daily and optional leisure activities are expected
to be different (e.g. Beltran et al., 2021; Isch et al., 2021).
Individuals can more easily renounce leisure activities
than daily routines. While individuals can practice pre-
cautionary behaviors to their daily necessities to reduce
the likelihood of catching the disease, at the same time,
they can show total avoidance against other individuals
(Lee and You, 2020). Within the framework of all these,
our hypotheses are presented below and the research
framework is presented in Figure 1.

Hla:  Perceived
(Susceptibility)

COVID-19

significantly increases Precautionary

Susceptibility  of

Behaviors-Routine (Precautions-Routine).

H1b: Perceived Severity of COVID-19 (Severity) signifi-
cantly increases Precautions-Routine.

Hlc: COVID-19 Related Information Seeking (Info-
seek) significantly increases Precautions-Routine.

H1d: Beliefs on Precautions’ Efficacy (Efficacy) signifi-

cantly increases Precautions-Routine.

H2a: Severity significantly increases Precautionary
Behaviors-Leisure (Precautions- Leisure).

H2b: Severity significantly increases Precautions-
Leisure.
H2c: Info-seek significantly increases Precautions-

Leisure.

H2d: Efficacy significantly increases Precautions-Leisure.

DATA AND METHODS

We conducted our research on people using the internet
and social media in Turkey, which is among the top 10
countries in the total number of COVID-19 cases in the
world for a while as of May 2020. An online question-
naire form prepared by authors was sent to individuals
all around the country including all seven geographical
regions using social networks such as WhatsApp groups,
Facebook fellows and email contacts, and they all are
requested to share the link of the online survey instru-
ment with their social networks. The data collection pe-
riod started on 5§ May 2020 and ended on 17 May 2020,
~9 weeks after the first COVID-19 positive case is con-
firmed by the government on 11 March 2020 (RTMH,
2020a). We received 2783 responses and after removing
the responses with missing value (319), we obtained
2464 participants (aged 18+) who had answered all the
questions of the questionnaire, and employed these
responses in our analyses. When we scrutinized the

Susceptibility

QD

Hza

Precautions-
Leisure

Precautions-
Routine
Info-Seek

Fig. 1: Research model.

demographic characteristics of the dropout sample, we
see that there is no significant difference between our
main and dropout sample in terms of age, gender, occu-
pation, number of children, marital status, education,
region of residency or dwelling type.

Turkey’s  population is circa 84  million
(Worldometers, 2020) and the population aged 18+ is ~
58 million [Turkish Statistical Institute (TSI), 2021], we
figured out 1537 as a minimum sample size to represent
the population based on the procedure recommended by
Krejcie and Morgan (Krejcie and Morgan, 1970) with
95% confidence interval and *2.5% margin of error.
According to the data covering the aged 18+ population
gathered by TSI related to 2020, for instance, 50.39%
(50.04% in our research) of Turkey’s population is
women and 49.61% (49.96% in our study) is men and
62.31% (64.41% in our research) of the population is
married and 37.69% (35.59% in our study) is single (TSI,
2021). Therefore, the sample used in this study can be
said to generally reflect the population of Turkey based
on random sampling. The descriptive statistics of the
demographics of our sample are presented in Table 1.

We performed Exploratory Factor Analysis (EFA) to
check the structural validity of our scales’ data sets,
Cronbach’s Alpha Test to evaluate the reliability of the
scales and correlation analysis to discover the relations
between factors. To investigate the factor structures of
the scales, we employed Confirmatory Factor Analysis
(CFA). For determining the impacts of independent varia-
bles on dependent variables, multiple linear regression
analyses were conducted using the factor scores produced
during EFA (Johnson and Wichern, 2002) as normalized
indicators for dependents/independents variables.

Measures

We developed a scale that consists of four factors and is
measured by 20 items. These factors are Susceptibility,
Severity, Info-seek and Efficacy based on the concepts
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Table 1: The descriptive statistics of demographics

Variables Frequency % Variables Frequency %
1. Gender 5. Marital status
Female 1233 50.04 Married 1580 64.12
Male 1231 49.96 Single 884 35.88
2. Age 6. Education level
18-29 678 27.52 Primary/secondary school 127 4.75
30-39 595 24.15 High school 298 12.09
40-49 742 30.11 Associate degree 392 15.91
50-59 299 12.13 Bachelor’s degree 1060 43.02
60-69 133 5.40 Graduate degree 587 23.82
70> 17 0.69
3. Occupation 7. Region of residency
Public sector 888 36.04 Marmara 572 23.22
Private sector 501 20.33 Aegean 438 17.78
Self-employment 137 5.56 Mediterranean 229 9.29
Student 371 15.06 Central Anatolia 701 28.45
Retired 332 13.47 East/South east Anatolia 365 14.81
Unemployed 235 9.54 Black sea 159 6.45
4. Children 8. Dwelling
No children 877 35.59 Flat 2078 84.33
Have children 1587 64.41 House/villa 386 15.67
(n=2464)

emphasized in the Protection Motivation Theory, the
Health Belief Model, the Extended Parallel Process
Model and the Risk Communication Theory. We named
this scale ‘the Protection Motivators for Precautionary
Behaviors against COVID-19 (PMPBC)’.

The items for the Precautionary Behaviors against
COVID-19 (PBAC) scale are prepared using the precau-
tionary measures against COVID-19 advised and ap-
plied by health system officials and governments (WHO,
2020a; RTMH, 2020b). We established a 20 items scale
to measure this phenomenon in 2D namely precaution-
ary behaviors toward daily routines (Precautions-
Routine) and leisure activities (Precautions-Leisure).

We employed five points Likert scale for partici-
pants’ assessment as 1 for ‘strongly disagree’ and 5 for
‘strongly agree’ for all items in our survey instrument.
Both scales’ content and face validity are confirmed by
four academics and a Turkish literature teacher by
rephrasing and eliminating irrelevant or unnecessary
items before the data collection phase. Moreover, a pre-
test is conducted on a small group of participants to con-
firm the items are well understood.

Statistical analysis employed

Using SPSS 20.0, AMOS 20.0 and EViews 7.1 for con-
ducting our statistical analyses, we reported the results
of factor variables as frequency, mean, standard

deviation and percentage (the average of the responses
for items of relevant factors over the top score), con-
firmed psychometric validity, which is subjectively speci-
fied as the capability of the test to evaluate what it
alleges to measure or the capacity of the tool to measure
the characteristic of the construct under research
(DeVon et al., 2007) and reliability (internal consis-
tency) of our two scales by using factor and reliability
analyses. Using frequently used and advised tests in liter-
ature, we also confirmed that our data are not subject to
common method variance. We conducted correlation
analysis to assess inter-variable associations. To exam-
ine the influence of independent variables (Efficacy,
Info-Seek, Susceptibility and Severity) on dependent var-
iables (Precautions-Routine and Precautions-Leisure),
we employed multivariate linear regression analysis con-
sidering the basic assumptions of linear regression analy-
sis. As a control analysis, we performed multiple
comparison analyses to strengthen the results of the
main analysis by evaluating the sensitivity of our depen-
dent and independent variables to demographics.

RESULTS

Before conducting EFA and CFA, the sample is divided
into two equal parts based on random sampling. Then,
EFA and CFA are separately applied on two samples. To
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provide the structural validity of the data relevant to our
two scales (PBAC and PMPBC), EFA is conducted.
Before applying EFA, the samples obtained from the
splitting of the main sample are checked to be proper for
EFA by utilizing KMO and Bartlett’s tests. The results of
these tests (KMO; = 0.952 and KMO, = 0.822; p; =
0.000 and p, = 0.000 successively) show that the sam-
ples are convenient for EFA concerning two scales at
marvelous and meritorious status, respectively (Kaiser,
1974). Then, correlation analysis is employed to deter-
mine which factors are uncorrelated by rotating compo-
nent matrixes of these scales with the Varimax method,
which is an Orthogonal method providing uncorrelated
factor score and widely used in the literature for obtain-
ing interpretive and significant factors.

Using EFA, we excluded five items from the PBAC
and eight items from the PMPBC scales because of small
correlation values (<0.3), multiple factor loadings and
lower communalities (<0.5) (Hair et al., 2014). The
results of EFA, reliability analysis of the dependents and
independents variables, and removed items during EFA
are illustrated in Table 2.

The results express that the most of factor loadings
are > 0.60 and the difference among factor loadings tak-
ing place in the relevant factors are higher than 0.1.
Besides, the results of Reliability Analysis, the test value
of Cronbach’s Alpha (o) and the corrected item-total
correlations of the scales are higher than their threshold
values (0.7 and 0.2, respectively) (Ravichandran and
Rai, 1999; Jonsson 2000; Streiner and Norman, 2003;
Hair et al., 2014). Thus, the results confirm the struc-
tural validity and internal consistency of both scales.

For investigating the factor structures of the scales, we
employ CFA depending on the results gained from EFA,
via the maximum likelihood estimation method. According
to the results obtained from CFA, all CMIN/DF values
(CMIN/DF;=2.654 for dependent scale and CMIN,/
DF,=3.567 for independent scale) are lower than the limit
level (5) (Marsh and Hocevar, 1985). Additionally, all of
the fit index values (GFI;=0.982, GFI,=0.979;
AGFI;=0.968, AGFI,=0.964; NFI;=0.981, NFI,=0.967;
NNFI;=0.981, NNFI,=0.966; CFI;=0.988, CFI,=0.976,
and RMSEA;=0.036, RMSEA,=0.045) are higher/lower
than the good fit threshold proposed by Schermelleh-Engel
et al. (Schermelleh-Engel et al., 2003). Consequently, we
can say that both scales promote structural validity.

Besides, for researching whether there is a Common
Method Bias (CMB), which describes the measurement
error that is compounded by the sociability of respond-
ents who want to provide positive answers (Chang et al.,
2010) and is a potential problem in behavioral research
(Podsakoff et al., 2003) in our sample, we conduct

Harman’s Single-Factor Test (HSFT), Common Latent
Factor (CLF) and Common Marker Variable (CMYV)
methods, which are commonly opted for scrutinizing
CMB (Podsakoff et al., 2003). We discover that HSFT
(34.70%), CLF (23.67%) and CMV (18.85%) values
are smaller than the limit value (50%) and it refers that
our data are not exposed to CMB.

To examine the relationships between our variables,
the correlation analysis is shown in Table 3. For check-
ing impacts of independent variables (Severity, Info-
Seek, Susceptibility and Efficacy) on dependent variables
(Precautions-Routine and Precautions-Leisure) related
to our hypotheses, the summary of multiple linear re-
gression analyses conducted between the dependent and
independent variables and the results of the hypotheses
are presented in Table 3.

It is expected that anyone with higher levels of
precautions-routine most likely will also show higher
levels of precautions-leisure and vice versa from a psy-
chological perspective. Nevertheless, since we apply the
Varimax method, which is an Orthogonal Method pro-
viding uncorrelated factor score [(Hair et al., 2014), p.
104, 112] to obtain interpretive and significant factors,
no correlation is founded between these two variables as
expressed in Table 3. Examining the findings in Table 3,
the regression models and the coefficients (except the co-
efficient of perceived Severity in the first regression
model) are significant at =0.05 level and the signs of
these significant coefficients are positive. The indepen-
dent variables (Susceptibility, Severity, Info-Seek and
Efficacy) have more total effect on the Precautions-
Routine model (RZprecautions-Routine = 0.297) than the
Precautions-Leisure model (R%precautions-Leisure = 0.208),
even though, the perceived Susceptibility is not statisti-
cally significant in the first regression model.

To strengthen the results of the main analysis by de-
termining whether there are any statistically significant
differences between the means of subgroups of gender
and marital status as binary variables, we employ the
Independent Samples t-Test for control analysis. We dis-
cover that there are statistically significant differences
between gender subgroups namely males have lower

Precautions-Routine (p < 0.000), Precautions-Leisure
(p <0.000),  Susceptibility  (p <0.005),  Severity
(p<0.000), Info-Seek (p<0.004) and Efficacy

(p <0.000) than females and marital status sub-groups;
Xsingle < XMarriedfor Precautions-Leisure  (p < 0.000)
and  Severity (p<0.000), Xmarried < Xsingle for
Susceptibility (p < 0.007) and Info-Seek (p < 0.000). We
also find out that the variables in our model are not sig-
nificantly sensitive to other demographic factors,
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functioning as control variables, such as geographical re-
gion, occupation or dwelling type.

DISCUSSION

To the extent of our knowledge, this research is the first
study on the relationship between perceived severity,
susceptibility of COVID-19, beliefs on efficacy of pre-
ventive actions, information seeking about COVID-19
and precautionary behaviors among Turkish people.
Our research, based on widely representative Turkish
population data, offers a valuable comprehension of
perceptions, beliefs and cognitive processes as protection
motivators and practices of precautionary behaviors re-
lated to the COVID-19 pandemic. A substantial propor-
tion of the participants reported that their perception of
COVID-19 pandemic’s severity is medium (X=2.74;
%=54.85), likelihood assessment of their (self and fam-
ily) susceptibility is very high (X= 4.29; %=85.80),
beliefs about the efficacy of recommended precautions is
high (X=3.71; %=74.24) and information seeking to
increase their knowledge on the health risk posed by
COVID-19 is high (X=3.27; %= 65.38). These findings
indicate that Turkish people take the COVID-19 pan-
demic as a serious health risk as of June 2020 during our
data collection period. Moreover, another research con-
ducted June 2021 reveals that COVID-19 is still per-
ceived as a serious health risk by the majority (%79) of
Turkish people (TTB, 2021). Perceived severity at me-
dium level seems coherent with the reported severity of
disease by national health authorities based on the fact
that the majority of the cases show mild or no symptoms
and low Case Fatality Rate, thanks to the Turkish health
system seemingly being blanket and effective. Perceived
susceptibility at a very high level is in line with COVID-
19’s very high contagious characteristic, which is exacer-
bated by non-symptomatic cases and long incubation
periods. While high-level of beliefs about the efficacy of
recommended precautions shows that the majority of
people believe that the precautionary measures advised
by authorities are functional and useful to contain the
virus, high-level COVID-19-related information seeking
indicates that the majority of people are eager to acquire
information about the COVID-19 pandemic through
various means available.

Similarly, the results show that the majority of the
participants practice advised PBAC (X = 3.94; % =

78.72)—very high for Precautions-Routine is (X = 4.24;
% = 84.79) and high for Precautions-Leisure (X = 3.63;
% = 72.67). The items in our survey instrument ques-

tioning the precautionary behaviors toward leisure

activities have future orientation since most of the leisure
and hospitality industries were closed by the government
due to preventive measures during our data collection ef-
fort. Most of the participants might think that life will
return to normal after COVID-19 and leisure activities
will be safe to practice. However, a very high score of
Precautions-Routine might indicate that during the ninth
week of the closeout in Turkey, people strictly practice
the advised precautionary behaviors toward daily routine
activities to protect themselves and their families.

The control analyses exploring the sensitivity of our
dependent and independent variables to demographics
depict that females have higher scores in all variables
than males, meaning that the female population in
Turkey is more perceptive and sensitive to both the pro-
tection motivators and precautionary behaviors against
the COVID-19 pandemic. This finding is in line with the
findings of Lee and You (2020) and Dryhurst et al.
(2020) and contradicts Qian et al. (Qian et al., 2020).
When the statistics of cases and mortality rates are ex-
amined worldwide, it is known that males are more vul-
nerable than females (Jin et al., 2020; Richardson et al.,
2020; WHO, 2020b).

Although studies have shown that older people show
more cautious behavior than younger ones (e.g. Li et al.,
2020; Andryukov and Besednova, 2021; Barber and
Kim, 2021) and reported fatality rate for older cases is
significantly higher than younger ones (e.g. WHO,
2020c; Undurraga et al., 2021), we surprisingly observe
that most variables are negatively and significantly cor-
related with age. Similarly, we were expecting that indi-
viduals with more children have higher family-related
responsibility and the aged individuals are much more
sensitive to protection motivators and precautionary
behaviors. Besides, we saw that most of our factor varia-
bles are negatively related to education level which is op-
posite to our expectation. These findings are quite
difficult to interpret. However, Dryhurst et al. (Dryhurst
et al., 2020) reports that relations between age, educa-
tion and risk perception show different directions chang-
ing according to country. Additionally, Qian ez al. (Qian
et al., 2020) state that they find no evidence that age, ed-
ucation level and marital status are significantly related
to the psychological and behavioral responses during the
COVID-19 outbreak. Even though it is not easy to inter-
pret, the reason behind those unexpected associations
could be the fact that older, experienced and educated
individuals tend to be calmer and wiser in case of crises
and prefer to avoid fluctuated and exaggerated percep-
tions, cognitions and practices. We also notice that mar-
ital status has some significant effects of factor variables
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such as married individuals have a higher score of
Precautions-Leisure and perceived Severity than single,
and single individuals have a higher score of perceived
Susceptibility and Info-Seek than married. However, the
effect sizes of the sensitivity of the factor variables to
demographics are mostly very small and should be con-
sidered to abstain from wrong conclusions.

As the main findings of our study, we found that
Precautions-Routine is significantly sensitive to cogni-
tive aspects such as perceived Susceptibility, beliefs on
Efficacy and Info-Seek dimensions of protection motiva-
tors construct in our research model. Surprisingly,
Precautions-Routine is found to be insensitive to the per-
ceived Severity. The various perplexing information
shared by various sources about the severity of COVID-
19 might make people confused and most of the
COVID-19 positive cases showing no or mild symptoms
and lower Turkish Case Fatality Rate than the world av-
erage (Coronavirus Resource Center, 2020) might make
people assess the severity of the disease is not very high.
Thus, in our multiple regression model, this variable
does not emerge as a prominent predictor of
Precautions-Routine. This finding can also be inter-
preted as, apart from the perceived Severity of COVID-
19, the other three factors motivate the Turkish popula-
tion to practice Precautions-Routine.

On the other hand, Precautions-Leisure is found to
be significantly sensitive to all four variables of our
Protection Motivators for the Precautionary Behaviors
scale. This finding shows that perceived Susceptibility,
perceived Severity, beliefs on Efficacy and Info-Seek are
strong indicators of precautionary behaviors toward lei-
sure activities (mostly avoidance oriented).

The present study provides associations between pro-
tection motivators and behavioral responses in line with
Public
Preparedness, the Protection Motivation Theory and the
Health Belief Model. The findings of this research are

consistent with some previous findings such as Iorfa

the concepts of the Health Emergency

et al. (lorfa et al., 2020) claiming positive relations
among COVID-19 knowledge, risk perception and pre-
cautionary behavior; Li et al. (Li et al., 2020) reported
that perceived severity, public knowledge, perceived
controllability and precautionary behaviors are posi-
tively associated.

Our findings suggest that highlighting the severity,
susceptibility and efficacy of preventive actions through
strategic communication can be used as leverage points
to increase public awareness and agileness, and motivate
the public to engage more seriously in practicing precau-
tionary behaviors. This finding is important for authori-
ties to encourage the public to practice precautionary

behaviors against COVID-19 today and upcoming any
other infectious epidemic or pandemic tomorrow.
Embracing the severity of a disease provides insight into
the risk posed to an individual’s own and loved ones’
health. To make people acquired on the severity of a dis-
ease, governmental or non-governmental organizations
can employ Nudge Theory by using strong eye-catching
content or nudges to increase the likelihood of an indi-
vidual’s making a particular choice, or behaving in a de-
sired way, using a triggered automatic cognitive process
to favor the desired outcome (Tagliabue and Simon,
2018). The visuals and experiences of infected and hos-
pitalized individuals or the mourning of family members
after their COVID-19 related loss can be useful to en-
lighten or mobilize the community about the severity of
a disease.

The perceived Susceptibility of a contagious disease
covers how people see the probability of being caught to
the disease. We can advise that the infection rate should
be articulated with real-life examples and the lessons
learned during filiation efforts not only with abstract
numbers. This approach is related to cognitive disso-
nance theory (Festinger et al., 1956) stating that depend-
ing on the importance of the issue and the degree of our
discomfort, people are motivated to change their beliefs
or behaviors. Providing individuals with real-life infor-
mation about the prevalence of the disease in the vicinity
and the victims known in the close community can trig-
ger the mechanism of dissonance and create discomfort
in the individual’s cognitive sphere. An individual tends
to balance the discomfort by changing his/her perception
on the susceptibility of the contagious disease.

Misinformation, uncontrolled and inadequate expert
statements disseminated in various media, vicious
rumors and malicious gossips produced and globally dis-
seminated by explicit or tacit malevolent hubs, can con-
fuse people and affect their beliefs. To cope with the
misinformation effect (Polak et al., 2016), the beliefs on
the efficacy of preventive measures advised/dictated by
authorities should be based on the evidence or informa-
tion on the effectiveness of measures to prevent infec-
tion. The arguments based on consistent findings of
objective and scientifically solid observations or experi-
ments in a clear form supported by open communication
are critical for addressing peoples’ beliefs to promote
communities’ beliefs on the efficacy of preventive meas-
ures against COVID-19.

Information that
information-seeking is triggered by an individual’s per-

seeking model theorizes
ception of the current state of knowledge is less than
that needed to deal with a problem. Any individual rec-

ognizing his or her own deficiency in information or
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knowledge for reaching a decision struggles to gain
more information and knowledge until the individual is
convinced that he or she has enough knowledge or infor-
mation. In addition to inadequate knowledge or infor-
mation, deliberate misinformation efforts using various
media pose threat to the decision process of individuals.
To cope with misinformation aiming at individuals’ er-
roneous or biased decisions, the information-seeking be-
havior of an individual is one of the most critical traits.
Individual ready to acquire knowledge and information
on any subject provides readiness for learning, and a bet-
ter decision-making process based on real-world facts.
Information seeking is reasonably related to life-long
learning, learning to learn, keeping receptors on to ob-
serve and appreciate the environment to create a learn-
ing community. The communities, governmental and
non-governmental organizations, and parents should en-
courage and support the trait of information seeking
and learning supported by reliable information sources.
The habits of questioning, comparing, verifying, bench-
marking and systems thinking should be promoted by
formal education and official state policies.

To begin with, this research has a few limitations.
Due to cross-sectional design, it does not strongly sup-
port causal relationships proposed between our factor
variables, and findings only reflect the data collection
period. People without internet access are not repre-
sented. The online data collection method through social
networks limits us to knowing the percentage of partici-
pants who refuse to fill out the survey instrument.
However, during the pandemic, online data collection is
the most practical and safest option due to measures
taken for interpersonal distancing during our data-
gathering period. Online data collection method
through social networks might be the reason for our bi-
ased sample in terms of education (highly educated).
The authors of this paper used their own social networks
and the social networks of peers in different universities,
academic and governmental institutions, and related stu-
dents, alumni and occupation-based social networking
groups. The characteristic of our sample should be con-
sidered before any generalization.

In the final analysis, we think that the predicting varia-
bles of our research, namely, perceived Susceptibility, per-
ceived Severity, beliefs on Efficacy and Info-Seek are the
concepts that can be utilized to increase the prevalence
and the intensity of precautionary behaviors either rou-
tine or leisure to protect not only individuals but also the
societies from contagious diseases such as COVID-19.

Finally, it is worth stating that this study also pro-
vides psychometrically confirmed two authentic scales
measuring the levels of protection motivators and the

prevalence of PBAC based on individuals’ perceptions.
We believe that these two scales, developed for this re-
search, are valuable contributions to literature.
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