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BEHAVIOURAL INSIGHTS AND COVID-19 PANDEMIC IN INDIA

Abstract: The emergence of the novel COVID-19 has made pandemic preparedness
a crucial issue for public health worldwide. A little is known about people behaviour in a
pandemic situation. Such knowledge is however critical. Understanding the associated psy-
chological and behavioural responses is vital for future intervention development. During
the period of Lockdown Stage , from 25" March to 14" April 2020 in India, a survey was
conducted among 700 people in Delhi NCR and Haryana state, to explore changes in their
psychological and behavioural responses to the COVID-19 virus epidemic based on Protec-
tion Motivation Theory (PMT) which distinguishes two phases, namely a threat appraisal
and a coping appraisal is applied . Further infected people should be isolated to minimize
the spread of pandemic diseases. Therefore, the factors related to self-isolation (SI) should
not be neglected, and it is important to investigate the factors leading the infected (or pos-
sibly infected) people to choose to self-isolate. For this purpose, the theory of planned
behaviour (TPB) is used for providing conceptual framework for SI when facing a pan-
demic risk and a regression method is applied to investigate how attitude (ATT), subjective
norms (SN), and perceived behavioural control (PBC) influence SI when facing a pandemic
emergency. The results of this study provide relevant information that promotes theoreti-
cal understanding of psychological and behavioural intentions of people and enables us to
shape future intervention development.

Keywords: COVID-19, pandemic risk, self-isolation, protection motivation theory
(PMT), theory of planned behaviour (TBP) and behavioural responses

Introduction

COVID-19 pandemic is the worst situation face by this generation which stopped their
fast forward life all of the sudden. Therefore people must prepare themselves for the inevi-
table COVID-19 pandemic. Apart from pharmaceutical contributions, non-pharmaceuti-
cal interventions (NPIs) are playing a significant role in preventing corona virus in all over
the world because pandemic vaccine is not in place till now. NPIs include isolation; clo-
sing schools, marketplaces, offices, closing of borders; require hygiene measures, and so on.
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By studying the behaviour of the people we can out find out the behavioural improvements
which in turns can help in reducing the transmission of infection. World Health Organi-
zation put out a straightforward statement that behavioural insights are valuable to inform
the planning of pandemic response measures. WHO’s long years of experience had taught
it that the containment of epidemics, particularly when a vaccine or treatment is months
or years away, is as much behavioural as medical.(Source: Behavioural Insights, the WHO
and COVID-19, 21 May 2020)

On 11rh March 2020, the World Health Organization (WHO) declared the novel
coronavirus (COVID-19) outbreak of a global pandemic. Its director said that WHO was
“deeply concerned both by the alarming levels of spread and severity and by the alarm-
ing levels of inaction’, inviting countries to take immediate action to contain the virus.
“We should double down,” he said. “We should be more aggressive” So India announced
Lockdown Stage 1 from March 25th to 14th April 2020. According to WHO’s April 14th
2020 updates, globally there were 1.776.867 confirmed cases and 111.828 deaths and now
7.136.744 confirmed cases and 407.068 deaths till 8th June 2020. India was no exception
according to the union health ministry there were 10.440 confirmed cases and death toll at
358 till last day of Lockdown 1.0 and now 260.093 confirmed cases and death toll at 7263
till 8" June 2020 in Unlock period 1.0. Assuming the seriousness of the condition in the
highly populated country like India and lack of vaccine of COVID-19, it becomes import-
ant to know about how Indian people are likely to react to a pandemic emergency during
the period of lockdown 1.0. This paper disclosed the factors associated with psychologi-
cal and behaviour responses of people in India during lockdown period 1.0 and observed
research findings will apply in practice for the safety of society during pandemic.

Theoretical Background

There are several theories related to behavioural patterns specifically on risk percep-
tion of society in pandemic mentioned in literature. Among all these theories, Protection
Motivation theory (PMT) developed by Rogers in 1975 is used to study the behavioural
response of people in India. The PMT has two phases; the first is a threat appraisal and
the second is a coping appraisal. Basically, the threat appraisal is to determine the belief
about the likelihood of getting a disease or condition and perceived severity of the threat.
The coping appraisal is to determined perceived response efficacy (protective behaviour
response). According to the PMT, the threat appraisal stimulates the intention to act while
the coping appraisal determines the action used. The action may be adaptive and lead to
performing the advised protective or precautionary behaviours or it can be maladaptive
thus leading to performing behaviours other than those advised (Kok, G., Jonkers, R., Gelis-
sen, R. et al,, 2010). Further it is advisable to self-isolate themselves if infected or probabil-
ities to be infected to minimize the transmission of infection. Therefore, the factors that
affect willingness to self- isolation (SI) should be considered. For this purpose, the theory
of planned behaviour (TPB) is used. (Zhang et al., 2019). According to TPB that individ-
ual influenced by three factors: Attitude towards behaviour (ATT), Subjective norms (SN)
and perceived behavioural control (PBC) [Figure 1].

Attitude in self-isolation can have a positive or negative influence. Subjective norms
state the perceived social pressure to perform behaviour or not, so the perceived social
norms related to their risk taking behaviour. PBC refers to the perceived ease or difficulty
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of performing the behaviour. It found that PBC influences the actual behaviour and inten-
tion. Therefore, the prime purpose of this study to explore the behavioural and psycholog-
ical responses of the society in Indian context PMT and TPB used

Research Question

The aim of the study was to determine how people intend to behave in social as well
psychological manner during the Lockdown Stage 1 period (25" March to 14th April 2020)
in India because of the large scale COVID-19 pandemic.

Methods and material

The present descriptive cross-sectional study based on PMT and TPB concepts sug-
gested in the literature conducted among 700 people in Delhi NCR and Haryana state
during the lockdown 1.0 period. Participants asked about hygiene behaviour, better
cough etiquette and face mask use, maladaptive and adaptive behaviour as social distanc-
ing behaviour, Perceived Trustworthiness of information sources and their willingness to
self-isolate during pandemic risk through e- questionnaire randomly distributed.

Data Analysis
Respondents’ Profile

shows personal demographic characteristics of the sample of 700 people of
gender, age, educational qualification including their self-rated health status and stress level.

Threat Appraisal

shows the threat appraisal responses of the participants. Male and female
participants equally worried more than normal to have COVID-19 but have a low anxi-
ety/stress level. All levels of age groups were equally worried more than normal to have
COVID-19 excluding the age group of 45-54 that was much less worried than normal
and all age groups have anxiety/stress at a low level. Below-graduate participants were
extremely worried to have COVID-19 but showed a low level of anxiety/stress. Gradu-
ate and post-graduate participants equally worried more than normal to have COVID-19
and their anxiety/stress level was low, The participants having a doctorate degree were also
much less worried than normal with a low anxiety/stress level.

Coping appraisal
The factors affecting the use of preventive measures which include 8 hygiene factors,
cough etiquette and face mask use measured coping appraisal.

Factors affecting Hygiene behaviour

shows the association of 8 hygiene factors including measures relating to hand
washing and home disinfection with personal demographic variables including their self-
rated health and stress level by using multivariable logistic regression analyses in SPSS.
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Male age groups 25-34 and 45-54 were more associated with the use of hygiene mea-
sures. However, all age groups, not at all worried, less worried than normal and high-stress
level ones, were found to be negatively associated with the frequency of cleaning or disin-
fecting house. Poor and fair health status was found significantly associated the lower use
of hygiene measures but significantly positively associated with the frequency of cleaning or
disinfecting house. Lower stress was not at all significantly associated with any hygiene mea-
sures, but medium and higher stress was found significantly associated with hygiene mea-
sures. Less worried and more worried than normal were significantly associated with the
more intense use of hygiene measures. COVID-19 could spread by droplets, which is signifi-
cantly associated with higher use of hygiene measures and cleaning or disinfecting the house.

Factors Affecting Better Cough Etiquette and Face Mask Use

shows the factors associated with use of cough etiquette and face masks by
using multivariable logistic regression analyses in SPSS. Males were found to be less covered
mouth while sneezing or coughing compared to a reference group of females. Age groups
34-44 and 45-54 were significantly associated with covering their mouth while sneezing
or coughing. Age groups 25-34, 35-44 and 45-54 used fewer face masks compared to the
reference group of above 55. Graduates were significantly associated with covering their
mouth while sneezing or coughing. Post-graduates, worried more than normal if infected,
with a fair health status, were significantly associated with both. Those much less worried
than normal if infected wear face mask less often compared to worried people. Medium
anxiety/stress level, droplets and direct contact were significantly associated with cover-
ing the mouth while sneezing and coughing. Droplets and direct contact were also signifi-
cantly associated with wearing face masks when outside.

Maladaptive behaviour

Approximately 55% of all participants stated that the threat of the COVID-19 pan-
demic was exaggerated and medication for COVID-19 would become available soon and
67% participants agreed to accepted pandemic as reality. Almost 20% participants reported
to feel powerless and wished not to have an infection. Despair (utter loss) and avoidance
(stock up and stay indoors) were reported by almost 82% while only18% agreed that it
would not be as bad as predicted, which was wishful thinking. Almost 32% believed that

there was nothing they could do about it (See[Figure2].

Adaptive behaviour

It shows the factors associated with 6 social distancing measures in[Table 5] All age
groups and education levels significantly associated with avoiding family function and gath-
ering, but fair self - health status was relatively less avoiding family function. There was
no significant association of avoiding family function with gender, stress/anxiety level and
worried if infected. Male gender, all age groups, educated levels and self-rated health sta-
tus associated with avoiding public transport and taxis. Higher and lower stress levels were
also avoiding public transport. There was no significant association of avoiding religious
places and going out to purchase items with any demographic factor apart from fair health
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status with avoiding religious places and poor self-rated heath status avoiding going out to
purchase items. Only the age group of 18-24 significantly associated with avoiding going
to workplaces, otherwise there was no significant association with all other demographic
factors. The age group of 35-44 and lower level stress was more often going to workplaces.
People who were much less worried than normal about getting infected were going out more
often to purchase items compared to those worried if infected as a reference group. Male
gender at all levels of education, fair self-rated health status and worried much more than
normal, were significantly associated with maintaining social distancing while going out.

Perceived trustworthiness of information sources

Concerning the perceived trustworthiness of information sources, the participants con-
sidered health organizations (90.7%) and government (77.9%) most trustworthy. Print (50.6%)
and broadcast (60.1%) media were reported as more trustworthy in comparison to social
(15.4%) media. Family and friends(28.9 %) was considered more trustworthy in comparison
to the least trustworthy source of information, i.e. neighbours with only 7.4%. (see[Figure 3)

Perceived urgency of information

Regarding the urgency of information, approximately 50% participants wanted to
receive information on protective measures urgently. Information on how to recognise an
infection and wanting to know which places posed the greater risk was considered by 40%
and 42% respectively. The ways of how the infection is transmitted, how it can be treated
and severity of the infection were considered less urgent by 33%, 25% and 19.4% respec-

tively. (see|Figure 4]

Willingness to Self-Isolate When Facing a Pandemic Risk

The factors affecting willingness to self-isolate following variables were studied based
on TPB as described in[Table 6].

Hierarchical Linear Regression analysis was adopted to explore the effects of ATT, SN,
and PBC on SI. First regression was done on SI as a dependent variable with the indepen-
dent variable ATT as a benchmark model 1. Then SN and PBC were added sequentially to
the model and generated model 2 and model 3 respectively.shows the model sum-
mary for the multiple regressions of changes in the willingness towards self-isolation when
facing COVID-19 according to changes in ATT, SN and PBC. The adjusted R squared of
the benchmark model 1 is lower than model 2 and model 3, which means that these mod-
els are more fitting than model 1.

Model 1 has R square value of 0.275, which showed that the government mandatory
isolation of infected people during a large-scale epidemic of an infectious disease scores
interpretation for 27.5% of the variance in willingness to self-isolation. When SN scores
added to Model 2, the value of R square increased to 0.388 (38.8% of the variance in SI
scores accounted for by 3 variables in the model 2). The R square change calculated the dif-
ference between R square of model 1 and model 2. R square change was 0.113 which pre-
dicted that SN contributes only 11.3% to the additional variance in SI. When PBC scores
were added to Model 3, the value of R square increased to 0.454 (45.4% of the variance in SI
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scores accounted for by 6 variables in model 3). The R square change in model 2 and model
3 was 0.066 which predicted that PBC contributes only 6.6.% the additional variance in SI.
To find whether there is a statistically significant increase, Sig. F change (p<0.05) was used.

Discussion

Behavioural and psychological responses of the Indian society were mixed. Many par-
ticipants reported worried more than normal to have COVID-19 but anxiety/stress level
at lower side and mode of transmission is direct contact. Participants were less associated
with frequency of house cleaning or disinfecting, or hand washing after sneezing ,cough-
ing or touching nose but they normally wash hands when come from outside and use soap
for washing hands. The results also revealed that the participants were not used to wash-
ing hands after touching cash, hand drills, handles or door knobs. The study associated
the mode of transmission through droplets with the use of hygiene measures and house
cleaning or disinfecting. As far as cough etiquette and face mask use were concerned, it was
reported that the participants had cough etiquette but did not use a face mask regularly.

Overall results predict that people still need to adopt more protective measures to save
themselves from infection. Most participants have reported that they stock up and stay
indoors, accepting the situation as reality, but they have hope that medications will be avail-
able soon. The participants adopted the social distancing behaviour by avoiding family func-
tions, not using public transports and taxis but not avoiding going out to workplaces and to
purchase items. The immediate information that participants wanted to receive was about
protective measures, how to recognise the infection and which places posed the higher risk.

Self-isolation at home and quarantine are the most effective protective measures in
today’s pandemic situation. TPB provides a convenient conceptual framework for Self-iso-
lation (SI) when facing pandemic risk. The results confirmed that attitude (ATT), subjec-
tive norms (SN) and perceived behavioural control (PBC) have a significant influence on
willingness to self-isolate. The attitude towards self-isolation played an important role com-
pared to SN and PBC, because of uncertainty in social acceptance of the people who recov-
ered from COVID-19, but they would let others know if they were infected. Another rea-
son was that the participants showed less confidence that they could protect themselves
and family from the large-scale infectious disease.

Conclusion

In conclusion, this study verifies that it perceives COVID-19 as a genuine risk in a
highly populated country like India. The lack of substantial changes in protective behaviour
during the lockdown 1.0 requires proper information, extensive awareness programs and
more promotion through trusted sources of information and strong action against fake
information providing sources which turn out to be helpful in understanding pandemic
and enhance the knowledge about protective measures. It has found that ignorance or lack
of motivation or unavoidable economic consequences may be hard to change in habitual
behaviour in terms of protective and social distancing behaviour which were required in a
pandemic situation, despite the ongoing government promotion and media coverage. Based
on the findings of this study, there are few implications that help in improving the habitual
behaviour in COVID-19 and we should consider more substantial and integrated attempts.
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[papenuka lagan!

Yuusepsurer Kypykuerpa,
DakynTeT 3a MEHAIMEHT,
Kypyxkmerpa, Xapajana (Munmnja)

BUMXEBUMOPATHU YBUIN N1 ITAHOEMUJA
COVID-19 Y MUHIUIN

(IIpesog In Extenso)

Caxerak: ITojaBa HoBOT Bpyca COVID-19 je cripeMHOCT 32 OATOBOP Ha MaH/IEMUjy
YYMHMIA KIbyYHUM IOUTambeM y CMICIIY jaBHOT 3[jpaB/ba y IieJioM cBeTy. Majo Tora ce
3Ha O IIOHALIAKY /bYAN Y TTAHAEMMjCKOj CUTYauuju. VIIaK, To oHalame je off IPeCyJHOT
3Havaja. PasymMeBame IMoBe3aHMX IICHXOMOMIKIX U GMXeBUOPATHUX OJITOBOPA je Of KIbY-
YHe B)XKHOCTH 33 OCMUIIbaBakbe Mepa 3a CIMuHe curyanuje y 6yayhuocru. Y Vnpujn je
TOKOM KapaHTMHA, Tj. off 25. MapTa 1o 14. anpuma 2020, cipoBeieHo UCTpaKuBambe Ha 700
/YR Y TIABHOM rpafy [lenxujy u caBe3Hoj Ap>kaBu XapajaHa, Kako 61 ce MCIuTae Ipo-
MeHe Y IICUXOIONIKYIM U OMXeBMOpaTHUM OArOBOpMMa Ha emnpiemujy Bupyca COVID-19,
a Ha OCHOBY Teopuje MoTyBanyje 3a samtuty (PMT), y kojoj ce mpenosHajy u npumemyjy
nBe ¢ase, TauHMje, IPOLEHa IIPeTHe I HaulH HOlllewka ca mpeTwoM. [Topen oBora, 3apa-
>KeHe 0cobe 611 Tpebasio ja ce M30Iyjy, KaKo Ou e Mmperbe TaHIeMIjCKIX 60/IeCT CBeTIo
Ha HajMamy Mepy. Crora He Tpeba 3aHeMapuT GaKTope KOji ce OHOCe Ha CAMOM3OMAIVY
(SI), a sHauajHO je ucTpaxknTy U PaKTOpe KOjy JOBOZE 10 Tora a 3apaxkeHe (v Moryhe
3apakeHe) ocobe ofyTyye ja ony y camousonanyjy. Teopuja anupasor noxamaa (TBP)
ce y TOM LIU/bY KOPUCTH 3a (POpMIMparbe KOHIIENTyaTHOT OKBMpa 3a SI, y cuTyanujama cyo-
YaBama Ca MaHJAEeMUjCKIM PU3VKOM, a PETPeCMOHM MeTOJI Ce TIpUMembyje fla 6u ce Mcu-
tano Kako ctaB (ATT), cybjextusre HopMe (SN) 1 mepuumnmupana KOHTPO/Ia IOHAIIAbHA
(PBC) yruuy Ha SI y OKOTHOCTMMA Cyo4aBama ca BAHPESHOM CUTYaIMjoOM Y CIydajy IaH-
memuje. Pesynratu cTyauje mpysxajy peneBaHTHe MH(GOpMalyje Koje ZOIPUHOCE TeOPH;j-
CKOM pasyMeBamby ICUXOJIOLUIKMX U OMXeBHOPATHIX HaMepa /bYAL, Te Ham omoryhasa fja
0CMICINMO Mepe 3a ClmdHe curyanuje y oygyhrnocrn.

Kipyune peurt: COVID-19, pusuk of maHzieMuje, CaMon30/Ialija, TeOpyja MOTUBALVje
3a samrruty (PMT), Teopuja miannpasor noxnamrama (TBP) u 6uxeBuopannu ogropopu
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YBop,

ITanpemuja COVID-19 je HajTexka cuTyaluja ca KOjoM ce 0Ba FeHepalyja Cyouunia,
IIpU YeMY je HaIJIO 3ayCTaB/beH HheH AVMHAMUYHM XUBOT. VI3 Tor pasjiora ce jbyay MoOpajy
npunpeMuTy 3a Hensb6exHy nangemujy COVID-19. ITopen mompuHOca Koju #ajy dap-
MmareyTcke Kyhe, Hepapmaneyrcke mepe (NPI) Takobe nmajy snadajuy yory y cipeda-
Bamy LIMPeha KOPOHABUPYCA Y L[eJIOM CBETY, 300T TOra ILITO jOILI He IOCTOj! BaKIIMHA.
NPI o6yxBartajy nzonanmujy; 3aTapame LIKO/A, Mjala, KaHllelapyja 1 TPaHNuLia; 3axTe-
BaHe XUTrujeHcke Mepe UTH. IIpoydasajyhn moHammarme by MO>KeMO ce YIIO3HATH ca O1ixe-
BUOPATHUM ITO60/BIIABIMA, IIITO, C APYTe CTPaHe, MOXKe IIOMONM CMambey IIPEeHOIIeHha
3apase. CBeTcka 3paBcTBeHa oprannsanyja (C30) je HeBOCMUCIEHO U3jaBIIa a CY
OMXeBMOpaITHM YBUAY JParolieHN jep mpyskajy mHpopManuje koje he omoryhuru maun-
pame Mepa ofroBopa Ha nangemujy. Jlyroroguuime uckycrso C30 Hayumo Hac je fia je
obysnaBame ennieMija, HapounTo Kaja he 1o BakIMHe WM usJiedersa Ipohu Mecery nnm
TOZMHe, TOfijefHaKO MEAMIIMHCKO 1 6uxeBMOpanHo muTame. (V3Bop: Behavioural Insights,
the WHO and COVID-19, 21 May 2020)

Csercka 3apaBcTBeHa opraHusanuja je 11. mapra 2020. o6jaBuia rnobaany nanpe-
mujy HoBor KopoHaBupyca (COVID-19). Tupextop C30 je pekao ga je C30 ,,ay6oxo
3abpunyTa 1 360r ysHeMupyjyhux HuBoa MIMperma 1 TeXIUHe, Kao 1 300r ysHemupyjyhnx
HMBOA HeJienama’, I1a je II03Bao AprKaBe fla 6e3 ofjlarama Ipefy3My aKTUBHOCTH 32 CIIpe-
YyaBame LINpera Bupyca. ,,Ipebano 6u ga ce CHaXXHO 06aBexkeMo’, peKao je. ,Ipebano
61 na 6ymemo arpecuBHuju’. Tako je ViHpuja o6jaBuia kapaHTMH KOju je Tpajao of 25.
Mapra go 14. anpuna 2020. rogune. Ilpema nadopmanujama C30 op 14. anpuna 2020,
y cBety je 610 1.776.867 moTBphenux ciydajeBa, kao u 111.828 npeMuHynux, gox je 8.
jyHa 2020. 6poj morBpbhennx ciay4ajea nsHocuo 7.136.744, a 6poj npemunynux 407.068
cMpTHUX ucxopa. Hu Vuanja Huje 61a nsyserax, Te je mpema rmopanyma MuHncTapcTsa
3IpaBjba MOCTIefber JaHa KapaHTHa 6poj moTBpheHnx cnydajea nsHocno 10.440, y3 358
IPEMIHYINX, JOK je fo 8. jyHa 2020., y BpeMe Kajja KapaHTUH Huje 6110 Ha CHasu, 6poj
norspheHux crydajesa usHocno 260.093, a mpemyHynux 7.263. Vimajyhu y Buny 0361/b-
HOCT CUTYyallije y TyCTO Hace/beHOj 3eM/bM IOy T VIHMje, Kao I HEITOCTOjatbe BaKIHe
nporus COVID-19, Ha 3Hauyajy fo0uja yMibeHNIA fia je IOTPeOHO ca3HaTy Ha Koju he
HauuH rpahanu VIHuje HajBepoBaTHNje pearoBaTy Ha 130Mjarbe TaHAEMIje TOKOM KapaH-
TVHA. Y OBOM pajly Cy OIMCaHu (paKTOPM KOjU Cy TIOBE3aHM Ca IICUXOMOMIKUM I OVIXeBHU-
opanmHuM oAroBopuMa rpabana MHAMje TOKOM KapaHTHIHA, a HalTa3u UCTpakuBama 61he
IIpUMEbeHY Y IpaKcK pafu 6e30eIHOCTH [PYyLITBA TOKOM IIaHAeMIje.

Teopujcka nosagmuua

Y nuTepaTypy HOCTOjM HEKOMUKO Teopuja Koje ce OfHOCe Ha obpaclie TOHAIIa®ka,
KOHKPETHO Ha JIPYLITBeHy Meplielnjy puslKa TOKoM aHfemuje. Meby cBum oBuM Teo-
pujama, Teopuja MotuBanuje 3a samruty (PMT), kojy je 1975. passuo Ponyepc (Rogers),
ynoTpe6/peHa je 3a Impoy4daBarbe 6rxeBropanHor ogrosopa rpahana Mupuje. PMT nma e
(ase, off KojIx je IpBa IpOLieHa IPETHbe, a APYTa je MpoLieHa Ha4lHa HOLIeHha Ca IIPETHOM.
Y cyumTuHm, IpoljeHa mpeTibe CIYXI [a ce YTBPAY 10 Koje Mepe ce Bepyje y MoryhHoCT
3apase WM 3PaBCTBEHOT Ipo6/IeMa, Kao 1 KOJMKa je HeplunupaHa 036M/bHOCT IIPeTHe.
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ITporena Ha4YMHA HOLIEHA Ca IPETHOM Tpeba f1a yTBPAY MePLUIIPAHY e(pUKACHOCT OfrO-
Bopa (3amTuTHU 6MxeBropanHu ogrosop). I[pema PMT, npoljeHa npeTme mocrenryje
HaMepy Jja Ce HEelITO IpefysMe, HOK IIPOoljeHa HaulMHa HOLIeHa ca IpeTHhoM Tpeba fja
yTBpAu Koje he ce akTuBHOCTHM cripoBecTi. [TocTymame Moxe OUTHU aJalITUBHO U IOBECTU
10 IPeNOopyYeHOT Ha4MHa 3aIITUTHOT VN IIPEBEHTVBHOT IOHAIIAka, VIV HeaJalITUBHO,
IITO pe3y/ITHpa HauMHIIMa IIOHAlllalkha KOjU ce pas3iukyjy on npenopydenux (Kok, G.,
Jonkers, R., Gelissen, R. et al., 2010). IToper Tora, 3apaxeHuM ocobama mmn ocobama Koj
KOjUX IIOCTOju BepoBaTHONa 3apase mpenopydyje ce CaMoM30/IaLuja, Kako Ou ce Ha Haj-
Mamby Mepy CBeJIO IIpeHolIebe 3apase. VI3 oBor pasiora Tpeba pasMoTputi pakTope Koju
YTHUY Ha CIIPEMHOCT Ha camousonanujy (SI). ¥ oBy cBpxy ce npyuMemyje Teopuja IIaHM-
pasor noHantama (TPB). (Zhang et al.,, 2019). ITpema TPB, na 3apaxxeny oco0y yTudy Tpu
¢axropa: cra nmpema noHamamy (ATT), cybjexruBHe HopMe (SN) U nepunIMpaHa KOH-
tpoa noHauama (PBC) (Ciuxa ).

CraB y caMOM30/Ialijyl MOYKe MMATHU ITO3UTUBAH MM HeraTtuBaH yTuiaj. Cyb6jex-
TUBHE HOpMe HaIJlalllaBajy NepUuIMpaHy JPYyIITBEHN) IPUTICAK [ja Ce IIOHALIAMO UM He
HOHAITaMO Ha ofipel)eHM HauWH, TaKo Jja Cy IepIuIypaHe [PYIITBEHe HOPMe ITOBe3aHe ca
PU3MYHMM BYOBYMA IoHawama. PBC ce ogHOCK Ha epLunupany 1akohy mm remkohy
IIOHalIaba Ha offpehenn HaumH. YcTaHOB/beHO je 1a PBC yTude Ha CTBapHO IOHAIIAE U
HaMmepy. 360r Tora je IPUMapHU L[Wb OBE CTYANje Aa UCTPAXI IICUXO/IOIIKe U OMXeBUO-
pajHe OfTOBOpE APYLITBA ¥ MHANjCKOM KOHTEeKCTY npuMeryjyhu PMT un TPB.

VcTpaxuBayko nuTame

Llwsb cTynuje 610 je ja yTBpAY KaKBOM IOHAIIAY CY JbYAU Y VIHAMjU OV CKIOHM,
KaKO Y IPYIITBEHOM TaKO U IICUXOJIOIIKOM CMUCITY, TOKOM KapaHTUHA (0f 25. MapTa [j0
14. anpua) 360r manpemuje COVID-19 Benukux pasmepa.

MeTopu 1 maTepujan

OBa lecKpUIITHBHA CTy/IMja IIpeceKka 3acHOBaHa je Ha rmojmosuMa PMT u TPB xoju
Cy HaBeJIeHN! y IUTepaTypu. Y cTyauju je ydemrhe yseno 700 ncmTaHNKa Y TTTaBHOM Tpajy
Henxujy n caBesHoj ap>kaBy XapajaH TOKOM KapaHTHHA. VIcnuTanumuma cy ImyTeM Hacy-
MMYHO AMCTPUOYMPAHOT e/IeKTPOHCKOT YIMTHMKA OCTaB/beHa UTamba O IOHAIIAbY Y
CMICITY XUTUjeHe, CTPOTOM NPUJIpKaBakby IIpaBuila IIOHAlIaha IPUIMKOM Kalll/batba, YIIo-
TpeOu 3aIITUTHIX MACKY 3 JINLiE, O HeaJallTUBHOM U aJlallTMBHOM HOHAIIAkbY, Kao LIITO je
COLIMja/THO AUCTAHIMPakbe, O TIePIUIMPAHOj TIOY3TaHOCTY M3BOpa MH(OPMAIIja M IBIXO-
BOj CIPEMHOCTM Ha CaMOM30JIaliijy TOKOM II0CTOjatba IMaHIeMIjCKOT PU3MKa.

Awnannsa nogaraka

[Tpodun ncnuranmka

Tabenu 1|cy mpukasaHe muaHe feMorpadcke KapaKTepUCTHKe y3opka of 700 /by,
a cacroje ce off I0JIa, CTapOCHe 1061, cTeneHa 06pa3oBama, YK/bYUyjyhu u mnuHy oleHy
37IpaBCTBEHOT CTaba M HMBOA CTpeca.
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ITpouiena mpeTme

cy IPYKa3aHM OfI'OBOPY MCIMTAHMKA Ha IIMTakba O IIPOLieHM IpeTbe. Vcnu-
TAHUIIM U MYLIKOT 1 XEHCKOT II0JTa OMIu cy HeyobudajeHo 3abpunyTH fa he ce 3apasutn
Bupycom COVID-19, anu M je HUBO aHKCMO3HOCTH/CTpeca 6110 Husak. CBU HMBOMU CTa-
POCHUX IpyIIa, 6y cy Heyobu4ajeHo 3a6puHyTH fa he ce sapasutu Bupycom COVID-19,
C U3y3eTKOM MCIINTAHUKA U3 CTAPOCHE TpyIie 45-54 rof1Ha, Koju Cy 61111 MHOTO Matbe
3a0pMHYTH, OK CY aHKCUO3HOCT U CTPeC KOJ CBMX CTAPOCHUX IPyIa OV Ha HICKOM
HMBOY. VICIMTaHNIM ca 3aBPIIEHOM CPEIbOM LIKOJIOM OVIIN CY M3Y3eTHO 3a6pUHYTH
ma cy sapaxenu supycom COVID-19, anu cy mokasuBaau HU3aK HUBO aHKCMO3HOCTY/
cTpeca. VicuraHuny ca pakyaTeTCKOM AUIUIOMOM ¥ MarucTpu OUIn Cy HeyobudajeHo
3abpuny T ga he ce sapasutu supycom COVID-19, 0K je BUXOB HUBO aHKCMO3HOCTH/
cTpeca 6o Husak. Takobe, MCIIMTaHUIIN ca TUTYIOM JOKTOPA HayKa OM/IU Cy MHOTO Marbe
3a0pUMHYTU U KOJI BUX je 3abe/le>kKeH HI3aK HUBO aHKCMO3HOCTH/CTpeca.

HpoueHa HOII€Ha C IPETHOM

daxTopu Koju yTUYY Ha IPUMEHY Mepa IpeBeHIMje, KojuMa je obyxsaheHo 8
XUTMjeHCKUX (pakTopa, IIpaByIa MOHAIIaba IPUINKOM KallUbakba ) HOLIeHe 3allTUTHE
Macke, yIoTpe6/beHN Cy 3a Meperbe IIPOIieHe HOIIeHha Ca MPETHOM.

cDaKTOpI/I I(Oj]/[ YTU4y Ha IOHalIamke 'y CMUCTTY XI/IFI/IjeHe

V[Ta6enu 3 je ImpuKasaHa IOBE3aHOCT 8 XUTMjeHCKUX (HAKTOPA, I/ie CY, IPUMEHOM
MY/ITUBAPUjaOUITHUX PerpecOHNX aHamn3a Kpo3 codreep SPSS, mepe npama pyky u
nesuHdexiyje cTaMOeHOTr IIPOCTOpa JoBefleHe y Be3y ca IMYHUM JileMOorpadCKVM Bapuja-
61ama, yxbydyjyhu muaHy olieHy 34paBCTBEHOT CTalba U HIBOA CTPeca.

Koz rcnuTaHmKa MyIIKOT I0/Ia M3 CTAPOCHMX Ipymia 25-34 u 45-54 rofguHa nocroju
Beha moBesaHOCT ca IPUMEHOM XUTMjeHCKMX Mepa. Y CBUM CTapOCHUM IpyIama, 611710
fla HUCY HIMAJIO 3a0pMHYTHU, 3a0PMHYTU Makbe Hero LITO je yoOUvajeHo 1 ca BUCOKNM
HIBOOM CTpeca, IPUCYTHA je HeraTMBHA Be3a ca ydecrasourthy unnrhera mmu fe3nHdex-
uuje crambenor npocropa. Kop ncnmranmka jomuer niy 3afoBo/baBajyher 3gpaBcTBeHOr
CTarba 3HaYajHa je Besa Ca Marbe MHTEH3MBHOM ITPYMEHOM XUTUjEHCKIX Mepa, /i II0CTOjI
3HaYajHa MO3NUTHUBHA Be3a ca ydectajomhy uninhema niu gesnudexunje crambeHOr Ipo-
cropa. Hipku HUBO cTpeca yomIlTe Huje 3Ha4ajHO II0BE3aH Ca G110 KOjUM XUTHjeHCKIM
MepaMa, a/li Ce MOKas3ajo fia Cy CPefby 1 BULIM HUBO CTPeCa 3Ha4ajHO IOBE3aHN Ca
xurujeHckuM Mepama. Kop ncrimranmka Kojy ¢y Ouiv Marbe 11 BUILIE 3a0PMHYTU HETO 1ITO
je yobu4ajeHo OCTOju 3HaYajHa Be3a Ca MHTEH3UBHMjOM IPYMEHOM XUTMjeHCKIX Mepa.
[upeme Bupyca COVID-19 Kan/bMYHMUM ITyTEM 3HAYAjHO j€ IOBE3AHO Ca MHTEH3MBHU]jOM
IIPUMEHOM XUTTjeHCKUX Mepa 1 duiithereM win fe3anH(peK1njoM cTaMOeHor IIPOCTopa.

daxTOpy KOju yTUYy Ha CTPOXKe IPMAP>KaBarbe IIPaBlla MOHAIIAba IPUINKOM
KallUbaha I YHOTPeOy 3aLITUTHE MAaCKe 3a INIje

Y [Tabermu 4{cy mpukasany GpaKTOpy KOju Cy IIOBe3aHM Ca MPaBU/IMMa IOHAIaba -
JIMKOM Kalll/baba U YIIOTPeOOM 3alITUTHE MacKe, JOOMjeHN IPYMEHOM My/ITUBapujab1IHe
perpecuoHe aHamuse Kpo3 copTaep SPSS. ITokasaso ce fa MCIIMTAHMIN MYIIKOT oA pebe
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TOKPUBAjy yCTa IPUINKOM KHjara MM Kalll/baka Y nopehemy ca pedepeHTHOM rpymom
MCIINTAHMKA )KeHCKor 1ora. Koy cTapocHux rpyma 34-44 n 45-54 1ocToju 3HauajHa IoBe-
3aHOCT Ca IIOKpMBambeM yCTa IPUINKOM KIjama WK Kall/baba. CTapocHe Tpyte 25-34,
35-44 n1 45-54 roauHa Cy Marmbe KOPUCTIIe 3alITUTHE MacKe 3a /e y nopebemy ca pede-
PEHTHOM I'PYIIOM CTapOCTH IIpeko 55 roayHa. Ko ncrmranmka ca pakynTeTcKoM AUIIIO-
MOM IIPMCYTHA je 3HauajHa Be3a ca MOKPUBaIbeM YCTa IPUIMKOM KMjarba UM Kall/barba.
VcrTaHuIy-MarucTpy 61m ¢y HeyoOudajeHo 3a6pUHYTH 1A /I CY 3apaskKeHH, a KOJ| VICIIN-
TaHMKa 3a/j0BOJbaBajyher 37ipaBCTBEHOT CTakba IOCTOj! 3Ha4YajHa II0OBE3aHOCT ca 06a (ak-
Topa. VIcrmTaHuIu Koju Cy 61 MHOTO Matbe Hero LITO je yoOudajeHo 3abpuHyTH fja /I CY
3apaxkenn pebe cy HocuIm samTHTHE Macke y mopebemy ca ncomTaHMIMMAa Koju Cy 6mmm
3a6pyuHyTH. Cpeliby HMBO aHKCMO3HOCTH/CTpeca, KaIbUIle ¥ AMpPeKTaH KOHTAKT 3HAYajHO
Cy IIOBE3aHU Ca IOKPMBamheM YCTa IIPUIMKOM KMjakba U Kallubakha. Kambue n aupekran
KOHTAKT TaKole Cy 3HauajHO [TOBe3aHN ca HOLIEHeM 3aIITUTHNIX MACKV Ha OTBOPEHOM.

Hea}:[aI'ITI/IBHO IIOHalIambe

[TpnbmkHO 55% CBUX MCIMTAHMKA CMATpPaIo je fia je mpeTma nanfemuje COVID-19
IpeyBenyaHa, kao u fa he nex mpotus Bupyca COVID-19 yckopo mocTati JOCTyIaH, KOK
je 67% ucnmuTaHuKa pelmmnio fa MaHAeMujy IpuxXBaTu Kao peanHocT. Ckopo 20% mcnmra-
HIIKa Ka3aso je fa ce oceha 6eciomohHo 1 mpiokespKyje fa ce He 3apasn. Ouaj (oTmyHa
n3ryb/mpeHocT) 1 usberaBae (roMmnIame HAMMPHALIA U HeM3aXxee 13 Kyhe) HaBero je
cKkopo 82% MCIUTAHNK], Y3 caMo 18% WUX Koju IPIDKesbKYjy Aa Hehe cBe ucmacTu Tako
JIoIIE Kao MITO ce 04eKMBano. CKopo 32% MCIUTAaHNUKA je CMAaTPasIo la Ce HUIITA He MOXe

YUUHUTA (BI/I,ELETI/I.

AanTUBHO MIOHAIIAIbE

Y[Ta6enn 5| Cy npukazaHy GpakTopy IOBe3aHy ca 6 Mepa COLMjaJHOT AMCTAHIN-
pama. Koy ncrmmranuka cBUX CTapOCHUX TpyIla U CTelleHa 06pa3oBamba IOCTOjI 3Ha4ajHa
Be3a ca n30eraBarmeM HOPOAMYHIUX C/IaB/ba I OKYIUbaha, Majia Cy MCIUTAHUIY KOjU Cy
CBOje 3[[paBCTBEHO CTambe INYHO OLEHIJIM Kao IPUXBAT/BYBO PEIaTUBHO Mambe 130era-
BaJIM OJTaCKe Ha OpOAMYHa c1aBjba. Huje 6uto 3HauajHe MOBe3aHOCTH I0JIa ca u3be-
raBameM IIOPOAVYHIX ClIaB/ba, HUBOOM CTpeca/aHKCMO3HOCTY U 3a0puHyTOmhy fja mu
cy 3apaxxeHu. Kop ncrnmranmka MyLIKor 110/1a, CBUX CTApOCHUX IPYIIa, CTelleHa 06paso-
Barba I JIMYHE OlleHe 3[paBCTBEHOT CTalba IIOCTOj! Be3a ca 130eraBameM jaBHOT IIPeBO3a
U Takcyja. VcnuTaHuny ca BUINVM M HVDKMM HMBOOM CTpeca Takobe cy usberasanu fa
KOpIUCTe jaBHU IIpeBo3. Hije mocTojana 3Ha4ajHa II0Be3aHOCT M30eraBama Ofjlacka y Bep-
cKe objeKTe 1 y HaDaBKy HaMVPHMIIA ca OMJI0 KOjuM JeMorpadckuM GpakTopoM, OCUM KOJ
UCIIUTAaHUKA IPUXBAT/BMBOT 3[JPaBCTBEHOTL CTamba ca u3beraBameM BepCcKUX objekara, 1
JINYHO OLIeHEeHOT JIOLIET 34PaBCTBEHOT CTamba ca M30eraBameM OIacka y HabaBKy HaMMp-
Huna. CaMo Kogj ctapocHe rpyie 18-24 nocToju 3sHauajHa Besa ca n3beraBameM OfiTacka
Ha papiHo Mecrto. IlITo ce TMYe ocTanor, Huje OMI0 3HaYajHe TOBE3aHOCTY Ca OCTAINM
meMorpadcknM paxropuMa. Vcrmranuiy u3 crapocHe rpyme 35-44 1 ca HIDKUM HYBOOM
cTpeca vemnhe ¢y ofymasuia Ha mocao. Vcnuranniy 3a6pyHy T MHOTO Marbe Hero IITO je
yobudajeHo fa cy 3apaxxeHu demrhe cy usnaswim y HabaBKy HaMupHuIa y nopehemy ca
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pedepeHTHOM IPyIIOM UCHUTAHNKA KOju Cy 6unu 3abpunytu. Kog ncnnrannka mym-
KOT IT071a, CBUX CTeIleHa 06pa3oBamba, Ca MMIHO OLEHhEeHNM IIPUXBAT/BUBUM 3[[PABCTBE-
HIIM CTambeM, I CIUTAHNKA 3a0PMHYTIX fIa Cy 3apayKeHN BUIIIE HETO IITO je yoOuIajeHo,
ITOCTOjY 3Ha4YajHa Be3a ca Ap>KarbeM COLMjajIHe MCTaHIe HA OTBOPEHOM.

[epunmmpaHa NOy34aHOCT U3BOpa MHPOpMaILja

IIITo ce THYe MepLUMUpPaHe IOY3JAHOCTY U3BOPpa MH(OPMAINja, UCTIUTAHUIIU Cy CMa-
Tpanu Ja Cy 3EpaBcTBeHe opranusanyje (90,7%) u Braga (77,9%) Hajnoysganuju. lltam-
nanu Meauju (50,6%) u TeneBusuja (60,1%) cy HaBefieHM Kao noysfaHuju y nopebemy ca
ApyLUITBeHUM MpexxaMa (15,4%). [Topoaniia u mpujatersu (28,9%) cMaTpajy ce moyspa-

HUjuMa y nopebery ca HajMarbe II0y3IaHNM U3BOPOM MHGOPMALM]ja, OHOCHO CYCENMA,
ca camo 7,4% (BI/I,[IeTI/[ .

[Tepunnupana XUTHOCT y 06jaB/buBaky nHOpMaIyja

Kapa je ped o xuTHOCTH y 00jaB/bMBay nHGOpMaLuja, pubIHbKHO 50% Mcnmra-
HIIKa je >KeTIeno fja Opike fo61ja MHPOpMaIyje o 3alITUTHUM Mepama. 40% McIuTaHuKa
je XMTHMMa cMaTpajIo MHGOpMaluje 0 TOMe KaKo IpenosHaTy nHekuujy, a 42% o me-
CTMMa Koja IpefcTaBibajy Behu pusux. MHdpopmManuje o ToMe Kako ce IpeHocy NHGeK-
Ijuja, KaKo ce Jie4y U 030M/bHOCT MHPEKIMje Cy cMaTpajia Mambe XUTHUM 3a 33%, 25%

OIHOCHO 19,4% (BupmeTn .

CHpeMHOCT Ha C&MOI/I?)O]IB.LU/ij IIPUINKOM CyOo4daBaba
ca l'IaH,'E[eMI/[jCKI/IM PUSUKOM

Kako 61 ce mpoyunmu ¢pakTopu Koju yTUIy Ha CIIPEMHOCT Ha CaMOM30/Ialljy, Ha
ocuoy TPB cy mpoyuene cnenehe Bapujabite, miro je mpukasaHo y

Xujepapxmjcka IMHeapHa perpeciioHa aHaM3a IpUMebeHa je KaKo 611 ce MCIIUTaNn
edekru craa (ATT), cy6jektuBHux Hopmu (SN) U HeplunMpaHe KOHTPOJIE IOHAIIAbA
(PBC) na camousomnanyujy (SI). ITpso je pabena perpecnja na SI, kao 3aBucHy Bapujabmy
ca HesaByucHOM Bapujabmom ATT, kao pedepenTHu Mogien 1. Mopeny cy saTum CeKBeH-
uujanio gopary SN u PBC, te cy mojegunatHO fo6ujeHn Mofern 2 1 Mofen 3. Y
je ca’keTo IpMKa3aH MOJIe/l BULLIECTPYKe perpecyje IpoMeHa y CIPEMHOCTY Ha CaMOU30-
Manujy NpuanKoM cyodaBama ca Bupycom COVID-19, y cknmapy ca npomenama AT'T, SN
u PBC. IIpunarobhena kBagparna BpefHocT R us pedepenTHOr MOfena 1 je HyKa HETO KOf,
Mojienia 2 ¥ MOfieNia 3, ITO 3HA4M Jla Cy OBYM MOJIE/N IIOJEeCHNjU HeTo Mofen 1.

KsagparHa Bpennoct R y mogeny 1 nsnocu 0,275, 1ITo mokasyje fa Mepa ob6aBesHe
caMousojaluje 3apaxeHNX ocoba Kojy je HaloXKXuIa Blajfia TOKOM elufieMije 3apasHe
6orecTyt BeMMKIUX pasMepa Moke 6UTH TyMadere 3a 27,5% BapujaHce CIIPEMHOCTH Ha
camonsonanujy. Kaga cy spegnoctu SN fomate Mopieny 2, KBagpaTHa BpefHocT R ce
nosehasna Ha 0,388 (38,8% Bapujance BpefHOCTH S, mITO O6jammbaBajy 3 Bapujabie y
Mmogeny 2). Kpos mpomeny kBazpaTHe BpegHOCTU R uspadyHara je pasinuka nsmeby ksa-
mpatHe BpepHOCTU Ry Mozieny 1 my mopeny 2. IIpomena kBajparHe BpegHocTH R je nsHo-
cuna 0,113, mro sHaunm fga SN ca camo 11,3% ydecrtsyje y ogarHoj Bapujancu SI. Kaga cy
BpenHoctu PBC pgopare Mozeny 3, kBajpaTHa BpegHoCT R ce mosehana Ha 0,454 (45,4%
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BapujaHce BpegHocT SI, 1rto o6jainmasajy 6 Bapujabmu y mozeny 3). IIpomena kBapaTHe
BpenHOCTM Ry Mozieny 2 u mogieny 3 je usnocuna 0,066, mro saauu fa PBC ca camo 6,6%
yJecTByje y fofaTHoj Bapujancu SI. [Ta 6u ce yTBpAWIIO TTOCTOjY /M CTATUCTUYIKY 3HAYA]HO
nosehame, kopumthena je Sig. mpomena F (p<0,05).

Huckycuja

BuxeBropamHu U IICUXOJIONIKY OTOBOPY MH/AMjCKOT APYIITBA OUIN Cy Pa3HOIMKIL.
MHoOrY MCIUTAaHNIY Cy Ka3a/lu Jja Cy BUIIIE HETO IITO je yoOudajeHo 3a06puHyTH la MMajy
COVID-19, anu HMBO cTpeca/aHKCMO3HOCTY HarMibe HIDKEM, OK je Kao Ha4MH TPaH-
CMIICHUje HaBeJleH IMPeKTaH KOHTaKT. Kop ncnuTaHmKa je mocTojana Mama IOBE3aHOCT
ca yuyectanomhy unnrhemwa nmm fesuHpeKIuje CTaMOEHOT IIPOCTOPa WM IPameM PYKY
HaKOH KMjama, Kalll/bakba V/IM JOAMPYBaba HOCa, alu OHU U MHAYe Iepy pyKe Kafia oby
criorba 1 06aBe3HO KOPMCTe callyH. Pesynraru cy Takobe mokasanm fa MCIMTAHUIIN HUCY
HaBUK/IM fla IePy PyKe HAaKOH JNOAMpPMBaih-a HOBLIA, Fe/leHfiepa, Py4Ky UM KBaka. Pesyr-
TaT!U CTyAMje Cy HOoBe3as MUperbe MHPEKIje Kal/bUYHNM ITyTeM Ca IPYMEHOM XIUTHjeH-
ckyx Mepa 1 unitheweM mmn fesuHgeknujoM cramberor npocropa. Kapa je ped o mpa-
BUJIVMA TIOHAIIakha IPVIMKOM Kall/bakba U YIOTPeOM 3allITUTHE MacKe, ICTIUTAHUIIN CY
Kasaju Ja ce NpUApyKaBajy IpaBula MOHaIIamba IPUINKOM Kalll/balba, Ay 1A 3alUTUTHY
MAacKy He HOCe Pe[JOBHO.

IlenmokymHM pesynTaTy yKasyjy fia /by Tek Tpeba fia ycBOje jade Mepe 3aIlTUTe KaKo
6u ce cauyBany of MHeKyje. VICnIMTaHNUIM Cy YITTAaBHOM HaBe/lN Jja Cy KNI JOBO/BHO
HaMMpPHULA ¥ fa Hucy usnasumu us Kyhe. Takobe cy kasanu fa cy cuTyanyjy npuxsaTuim
Kao peayHOCT, a/li U U3PasuIu Haay fia he nex yckopo 6utu gocrymnas. VMcnuranunu cy
IpPUXBATWUIM IOHAIIAlbe COL[MjaTHOT AMCTAHIMpPaba TaKo IITO Cy u3beraBay IOpOnu-
JHe TIPOC/IaBe, HUCY KOPUCTIUIIN jaBHU IIPEBO3 M TAKCH, C TMM LITO HUCY U3beraBanm ga
Uy Ha Iocao 1w y HabaBky. Herocpenne nHgopManmje Koji ¢y MCIUTAaHUIIN XKeTen
Io6Mjy OfHOCHUIIE CY Ce Ha Mepe 3allTHTe, KaKo fia Iperno3Hajy nHQeK1ujy, Te Koja MecTa
HpefcTaBbajy Behy pusuk sapakabama.

Camonsonanuja ko kyhe 1 kapaHTIH Cy HajepUKacHUje Mepe 3aIITUTE Y JAHAIIHO]
maHzieMujckoj cutyaryju. TPB mpy»ka ajjekBaTaH KOHIIENTYa/THY OKBJP 32 CAMOU3O/IALINjy
(SI) y cuTyanujama Kajia CMO CyO4eHM ca pUSMKOM NaHfieMuje. PesynraTu cy moTBpawm fia
craB (ATT), cy6jektusne HopMe (SN) 1 eprunupana KOHTpoa noHatnama (PBC) nmajy
3HaYajaH yTHUIaj Ha CIPEeMHOCT Ha caMousonanyjy. Cras IpeMa caMoM30/IalMj/ UMAO je
BaxHHjy ynory y nopebemny ca SN u PBC, 1 T0 360r HeCUTYPHOCTH Y FPYIITBEHO IPUXBa-
Tame /LA Koja ¢y ce omopasua of Bupyca COVID-19, anu cy apyre o6aBecTia o Tome
Jla Cy 3apa)keH!. JOlI jeflaH pasJior 610 je Taj IITO CY YYeCHULIM U3PasUIN Maby CUTYpP-
HOCT JIa MOTY 3aIITUTUTY cebe U CBOjy MOPOAMILY Off 3apasHe 6OIECTY BEMUKNX pasMepa.

3aK/byyak

Y 3akpyuky 61ucmo mornu pehu ma oBa cryguja norsphyje ga ce COVID-19 nep-
LUIUpa Kao NCTUHCKY PUSKK Y TYCTO Hace/beHoj Apxkasy oyt Vuanje. 360r oxcycrsa
CYILITVMHCKMX POMEHa y HOHAMa®y Koje he omoryhury samrtuTy TokoM KapaHTIHA, HEOII-
XOJ{HO je MMaTy Ba/baHe MH(OpMaIje, CBeoOyXBaTHe IporpamMe MOAM3aba CBeCT U Bely
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HPOMOLIMjy KPO3 IIOy3/jaHe 13Bope MH(OpMalja, Kao 1 CHAXHY aKTUBHOCT y 60p611 IIpo-
TVB U3BOPA KOji 00jaB/byjy TaXkKHe BecTH, mTo he 61ty of momohn 3a pasymeBame naH-
feMuje ¥ oMoryhmTi mmpe o3HaBame Mepa 3allITUTe. YCTAHOB/BEHO je [a 611 HesHambe
WM MambaK MOTVBALVje MIN Hen30exHe MOoC/IeyLie Ha eKOHOMI)Y MOIJIe OMTH pasyior 3a
criope IpoMeHe 6MXeBMOpaTHMX HaBMKaA, Kajja je ped O 3alITUTHUM MepaMa I COIvjal-
HOM JIMCTaHIMPAlbY, KOj/ Cy HEOIIXOINHN Y IAHIEMIjCKOj CUTYaLUju, YIIPKOC KOHTUHYMPA-
HOj IIPOMOLIM)H KOjy CIIPOBOAY BIafia U OaB/berby OBUM TeMaMa y Megujuma. Ha ocHoBy
HaJla3a OBe CTy/Iije MOYKe Ce 3aK/by4YUTH Jia IIOCTOj BPJIO MaJIO MMIIIMKALMja KOje TIOMaXKy
607p1M bUXeBrOpaTHNM HaBUKaMa ToKoM nangemuje COVID-19, te 61 Tpebamo pasmo-
TPUTY JOMATHE CYIUTUHCKE U MHTETPUCAHE IOKYIIaje.

REFERENCES / IUTEPATYPA:

Balinska, M., & Rizzo, C. (2009). Behavioural responses to influenza pandemics: what do
we know? PLoS currents, 1, RRN1037.|https://doi.org/10.1371/currents.rrn1037|
Benjamin J. Cowling ef al. (2010). Community psychological and behavioural responses
through the first wave of the 2009 influenza A(HIN1) pandemic in Hong Kong,
The Journal of Infectious Diseases, Volume 202, Issue 6, Pages 867-876,|https://doi

|org/10.1086/655811]

Flowers, P., Davis, M., Lohm, D., Waller, E., & Stephenson, N. (2016). Understanding
pandemic influenza behaviour: An exploratory biopsychosocial study. Journal of
health psychology, 21(5), 759-769.|https://doi.org/10.1177/1359105314537542]

Kok, G., Jonkers, R., Gelissen, R. et al. (2010), Behavioural intentions in response to an
influenza pandemic. BMC Public Health 10, 174. https://doi.org/10.1186/1471-2458-|

McVernon, J. et al. (2011). Recommendations for and compliance with social restrictions
during implementation of school closures in the early phase of the influenza A (HIN1)
2009 outbreak in Melbourne, Australia. BMC infectious diseases, 11, 257.
[org/10.1186/1471-2334-11-257|

Meilicke, G., Riedmann, K., Biederbick, W., Miiller, U., Wierer, T., & Bartels, C. (2013).
Hygiene perception changes during the influenza A HIN1 pandemic in Germany:
incorporating the results of two cross-sectional telephone surveys 2008-2009. BMC
Public Health 13, 959

Norman P, Boer H, Seydel ER (2005). Protection Motivation Theory. Predicting health
behaviour. Edited by: Conner M, Norman P. 2005, Berkshire, UK: Open University
Press, 81-126.

Yeung, N., Lau, J., Choi, K., & Griffiths, S. (2017). Population Responses during
the Pandemic Phase of the Influenza A(HIN1)pdm09 Epidemic, Hong Kong,
China. Emerging Infectious Diseases, 23(5), 813-815https://dx.doi.org/10.3201/

Zhang, X., Wang, F, Zhu, C., & Wang, Z. (2019). Willingness to Self-Isolate When Facing
a Pandemic Risk: Model, Empirical Test, and Policy Recommendations. International
journal of environmental research and public health, 17(1), 197.

933


https://doi.org/10.1371/currents.rrn1037
https://doi.org/10.1086/655811
https://doi.org/10.1086/655811
https://doi.org/10.1177/1359105314537542
https://doi.org/10.1186/1471-2458-10-174
https://doi.org/10.1186/1471-2458-10-174
https://doi.org/10.1186/1471-2334-11-257
https://doi.org/10.1186/1471-2334-11-257
https://dx.doi.org/10.3201/eid2305.160768
https://dx.doi.org/10.3201/eid2305.160768

4= BACK
<= HA3A]

<m BACK
<= HA3AJ

ITpanenuxa lagan, buxesuopantu ysugu u iiangemuja COVID-19 y Unguju

Attitude/CraB

Subjective Norms/
Cyb6jekTBHe Hopme

I[TPVJIOI'/APPENDIX

Intention/Hamepa

Percivied behaviorial control/
MepuunupaHa 6uxeBriopasnHa KOHTposa

Self isolation
behaviour/

Camowuzonayuja

Figure 1: TPB Model proposed by Icek Ajzen (1985): attitudes, subjective norms,
perceived control towards behaviour. /
Cmuxa 1: Mopen TPB xoju cyrepuime Vnex Ajsen (1985) mpencTasibajy: CTaBOBI,

cy6jeKkTBHE HOpMe 1 MepLUIIPaHa KOHTPO/IA [IOHALIAbA.

Table 1: Demographic characteristics of the participants (n = 700) /
Tabena 1: lemorpadcke KapakTeprucTuke ncrmranmka (n = 700)

Characteristics/ Frequency/ | Percentage/
Kapakrtepucruke OpekBeHymja | MpoueHar

Gender/Mon MALE/MYLLUKW 440 62,9
FEMALE/XXEHCKW 260 37,1

Age/CrapocT 18-24 125 17,9

25-34 235 33,6

35-44 160 22,9

45-54 52 74

Above 55/Tpeko 55 128 18,3

Education/Crenen Below Graduation/Cpegha WwKosna 48 6,9

ob6pasoBatba Graduation/@akynTeTcka gunaoma 126 18,0

Post-Graduation/MarucTap 495 70,7

Doctorate/[JoKTOp HayKa 31 44

Self-rated Poor/fowwe 34 4,9
Health Status/ Fair/lpuxBaTibunBso 71 10,1

JlnyHa oueHa

3ppaBCcTBeHor Good/[lobpo 549 78,4
cTarba Excellent/OannuHo 46 6,6
level of anxiety/ High/Bucok 64 9,1

stress/HnBO Medium/Cpegru 279 39,9

aHKcro3soHocTn/ Low/Hu3ak 202 28,9
CTpeca No anxiety/stress/be3 aHKCMO3HOCTW/CTpeca 155 22,1

934



Milan
nazad

Milan
back

Milan
nazad

Milan
back


Coyuonowxu tipeineg, vol. LIV (2020), no. 3, ctp. 920-960

edAeH

6.0 €80 9HeuALdo oHfde’HeL1)/uoeInaq Pis
douvoff
14 _\\O 0 _‘\M S _\\O 0 _\N 1D0OHTadg GnIQQQU\CGw_\c /91e10120(
S6°0 260 9HeuA1oTo oHdeTHe1)/uoneInaq "pPiIs detdniep
Juoienp
+¥0'0 /S'7 400 o9tz 1>0HTada eHrad)/uea|y -BI9 150 | eaiegosedgo
8/'0 €/'0 aHeuA oo oHTde?He1)/uoneinsq Py ewovuunit Haua1)
4 aPs exdlaLuAteq | /Uolesnp3
£00 89'C 900 8/ 1OoHIadg edHFad)/ues|y Juolenpeln
L0"L 000 9HeuALdo oHrderHe1)/uoeINSQ "PIS mhﬂwﬂﬂ
Juonenp
SL'0 00’ 00’0 00'% 1O0HiTada eHifad)/UBSN | -ei mojag
880 9HeuA1dTo oHdeTHe1)/uoeInaq "pIs s ovady]
90°0 0L'T 80°0 ¥6'C 1o0Hads eifady/ueayy | /S5 9A0QY
60'L €6'0 a¢euf1oo oHdelrHeL)/uoneIA( "PIS be—cp
GL'o L8'C €L'0 6L'C 1D0Hadg edifad)/ueaiy
' 16" 9HeuALoo oH'deiTHe1)/uoieIASQ "P) _
880 60 O/ S pr-5e 1>0der)/aby
L0'0 ¥9'C £0'0 w'e 1O0HIade edHirad)/ueay
00'L 96'0 9HeuALoro oHrderHe1)/uolieInaQ "PIS pe—c
L00 09'C 900 0L'T 1D0HTadg eifady/ues|y
660 880 9HeuALdTo oH'deTHe1)/uoeInaQ 'PIS vz-sl
600 LS'T 80°0 (K4 1o0Hadg edifad)/ueapy
060 96'0 9HeuALdTo oH'deTHe1)/uoneInaQ 'PIS WHDHIK
/ATVINTS
90'0 0S'C 900 €9'C 1D0HTadg ediifad)/ueay
o[ |/43puUan
€60 €60 9HeuALdo oHIFdelrHeL)/uoneIneg PIS WHMAWN
/ATYIN
%00 €L'T 700 09'C 1D0Hadg ediifad)/ueapy
exmadl eHirderHel) | eMuniouniel) | exmadl eHrdelfHel) | exMuniounLel)
A0 °PIS | /Alshels /4013 "PIS /A1shels

6 L-AINOD WodAdug ed ufurieALnd
foH1AHadL A e29d1D/ NLOOHEOMDNHE

081H Meg/,6L-QIAOD JO uonenyis
JUS.IND Ul $$3435/A13IXUE JO [9AS] INOA

6L-AINOD WodAdus
acedes 109€ Ld0LAHNQRE

/61-QIAOD dAeY yi K11opM

HnLdndaredes axdpediowsty
/sansuideley) siydeibowsq

sarradn wonatodi ed nead £ (00 = N) exuneLnmou ndogolrQ :z eragey, / (00£=N) siuedonred oy Jo sasuodsai fesrerddy jearyy, :z 9[qer,

<= BACK

<= HABATL

935


Milan
nazad

Milan
back


«4m BACK

[Tpapenuka lamau, buxesuopannu yeugu u iangemuja COVID-19 y Mnguju

Table 3: Factors affecting Hygiene behaviour (N = 700) /

Hand washing

Coyuonowxu iipeineg, vol. LIV (2020), no. 3, ctp. 920-960

B Use of Soap
after sneezing, R
: when washing
coughing or hands
Personal Demographic Variable touching nose
MALE |B 1,03 1,02
95% Lower Bound 0,51 0,53
Confidence
Gender Interval for Exp(B) Upper Bound 1,06 1,07
Female LA 100
(reference) (reference)
18-24 |B 1,52 0,8
95% Lower Bound 03 0,22
Confidence
Interval for Exp(B) Upper Bound 117 0,92
25-34 |B 1,07 0,48
95% Lower Bound 0,53 0,33
Confidence
Age Group Interval for Exp(B) Upper Bound 1,66 1,15
35-44 |B 1,09 0,69
95% LowerBound 0,5 0,26
Confidence
Interval for Exp(B) Upper Bound 1,68 0,98
45-54 |B 0,28 0,74
95% Upper Bound 0,64 0,19
Confidence
Interval for Exp(B) | Upper Bound 2,73 117
1,00 1,00
Above 55 (reference) (reference)
B 3,15 3,47
Gradua- | 95% Lower Bound 0,13 1,23
tion Confidence
Interval for Exp(B) | Upper Bound 112 2,56
B 3,10 291
PostGra- | 95% Lower Bound 051 021
Educati duation Confidence
ucation Interval for Exp | Lower Bound 2,68 1,98
B 343 3,14
Doctorate | 2°% Lower Bound 0,31 033
Confidence
Interval for Exp(B) | Upper Bound 1,23 137
Below Graduation 1.00 1,00
(reference) (reference)
936

Hand
Hand - Wash your
. Hand . washing
. Hand washing - washing after hands before | Frequency of
Hand washing . washing . after ; -
- after touching touching ) preparing a cleaning or
after returning X after . touching L f
outside ) Handrails, - meal and after | disinfecting
home : touching used kitchen .
objects handles, or handling raw house
cash sponges or .
doorknobs food items
towels
0,23 0,78 1,18 0,28 1,19 1,04 1,01
0,86 0,62 0,91 0,97 0,62 0,69 0,58
1,87 1,39 1,57 1,79 1,11 134 0,85
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) | (reference) | (reference) (reference) (reference) (reference)
1,96 0,22 0,28 0,37 0,79 1,68 -0,96
0,2 0,61 0,46 0,82 1,24 0,28 0,27
0,75 2,56 124 2,56 3,88 0,92 0,55
0,77 0,6 0,69 0,1 0,83 0,76 -0,66
0,25 0,95 0,31 0,65 1,33 0,27 037
0,84 3,5 0,82 19 3,96 0,8 0,71
0,51 0,19 0,46 0,32 0,38 -0,1 -0,79
0,32 0,41 0,38 0,78 0,83 0,52 0,32
1,15 1,67 1,03 2,44 2,56 1,58 0,64
0,06 0,22 0,77 0,35 1,15 0,86 -0,86
043 0,51 0,24 0,34 1,58 0,2 0,27
2,65 3,07 0,88 1,45 6,34 0,91 0,67
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) (reference) | (reference) (reference) (reference) (reference)
343 2,17 2,58 3,10 2,29 3,94 -3,39
0,2 041 1,46 1,82 1,2 0,32 0,27
0,65 243 2,71 2,51 3,58 3,94 1,55
-5,37 3,11 244 3,12 2,60 3,65 -3,75
0,32 0,44 0,28 0,71 0,82 0,58 132
1,12 1,54 1,04 2,49 2,51 2,58 0,62
-5,31 3,23 1,77 3,36 2,56 342 3,23
0,85 0,64 0,92 0,91 0,66 0,71 0,61
1,81 1,43 1,58 1,87 1,19 1,36 1,89
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) (reference) | (reference) (reference) (reference) (reference)
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Poor B -0,45 2,33
95% Lower Bound 0,15 2,16
Confidence
Interval for Exp8) | Upper Bound 2,77 48,83
self Health Ty, B 016 076
Status
95% Lower Bound 0,53 0,64
Confidence
Interval for Exp(B) | Upper Bound 2,58 7,10
Good B -0,12 1,10
95% Lower Bound 0,50 1,14
Confidence
Interval for Exp(B) | Upper Bound 1,58 7,89
Excellent oY LAY
(reference) (reference)
Notatall |B -0,15 0,11
worried
95% Lower Bound 0,45 0,52
Confidence
Interval for Exp(B) | Upper Bound 1,67 2,39
Much less | B 0,11 0,20
worried 950 Lower Bound 0,64 0,42
Worried than Confidence
if have normal | |yterval for Exp(B) | Upper Bound 1,94 1,61
COVID-19 \worried  |B 0,01 039
TSRS t:'nan 95% Lower Bound 0,59 0,79
ol Confidence
Interval for Exp(B) | Upper Bound 1,73 2,79
Extremely worried 1.00 1.00
(reference) (reference)
High B 0,05 0,44
95% Lower Bound 0,56 0,76
Confidence
Interval for Exp(B) | Upper Bound 1,97 3,19
Medium |B 0,02 -0,44
stress level 95% Lower Bound 0,65 0,37
Confidence
Interval for Exp(B) | Upper Bound 1,62 1,12
Low B -0,13 0,08
95% Lower Bound 0,53 061
Confidence
Interval for Exp(B) | Upper Bound 1,43 1,93
1,00 1,00
No Stress (reference) (reference)
938

2,25 0,87 -0,81 -0,71 -0,63 -0,75 1,68
1,66 042 0,13 0,14 0,17 0,12 2,68
54,01 13,32 1,57 1,77 1,70 1,91 10,76
1,86 0,38 0,68 -047 -0,49 -0,48 0,65
1,63 0,52 1,07 0,31 0,31 0,27 1,12
25,50 4,07 3,63 1,26 1,20 1,43 3,30
1,41 0,69 0,01 -0,68 -0,06 -0,33 0,76
1,15 0,88 0,62 0,31 0,59 0,39 1,40
14,53 4,52 1,64 0,83 1,52 1,33 3,26
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) (reference) | (reference) (reference) (reference) (reference)
-0,32 0,16 0,08 0,27 0,16 0,00 -0,40
0,36 0,56 0,65 043 0,69 0,55 0,48
1,45 2,47 1,80 1,34 1,99 1,85 0,93
0,50 0,25 0,17 -0,19 0,05 0,19 -0,45
0,34 0,68 0,76 0,51 0,66 0,73 048
1,09 2,43 1,84 1,34 1,67 2,02 0,85
0,82 0,36 0,29 -0,21 -0,12 0,15 -0,33
0,25 0,77 0,87 0,51 0,57 0,70 0,55
0,77 2,66 2,06 1,30 1,39 1,91 0,94
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) | (reference) | (reference) | (reference) (reference) (reference)
0,43 0,33 0,26 -0,10 -0,18 -0,07 -0,37
0,31 0,66 0,75 0,51 0,48 0,50 0,48
1,36 2,93 2,24 1,62 1,45 1,76 1,00
0,02 -0,59 0,57 0,11 -0,09 0,38 -0,21
0,61 0,32 1,21 0,74 0,62 0,94 0,64
1,70 0,96 2,60 1,67 135 2,30 1,04
-0,38 0,16 0,05 -0,01 0,16 0,03 0,04
0,39 0,66 0,69 0,64 0,78 0,64 0,81
1,20 2,08 1,59 1,52 1,77 1,65 1,34
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) (reference) | (reference) (reference) (reference) (reference)
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Mode of
transmis-
sion

Coyuonowxu iipeineg, vol. LIV (2020), no. 3, ctp. 920-960

Droplets |B 0,50 0,38
95% Lower Bound 0,75 0,59
Confidence
Interval for Exp(B) | Upper Bound 3,60 3,58
Direct B 0,35 0,47
Contact | 9505 Lower Bound 0,65 0,66
Confidence
Interval for Exp(B) | Upper Bound 3,07 3,84
Indirect Contact 18y 1Y
(reference) (reference)

Note: Responses to questions regarding behaviour were “always and / usually vs often and /
never”. Data are adjusted odds ratio (95% confidence level interval) unless otherwise noted,
estimates in bold are significant at p < 0.05.

Ta6ema 3: PakTopy KOju yTUUY Ha MOHAMIakke y cMucny xurujere (N = 700)

Mparse pyKy Kopuwhere
HaKOH Kujatba, canvha
Jlnyna pemorpadcka Bapunjabna Kalusbakba nim Y
NPUANKOM
noavpuBarba Npatba pyKky
Hoca
MYLLKWA |B 1,03 1,02
95% VIHKNMHUpa HUXeM 0,51 0,53
WHTepsan nose-
Mon petba 3a Exp (B) VHKNnHMpa Brwem 1,06 1,07
KeHcKkn LI e
(pedepeHTHa) | (pedepeHTHa)
18-24 |B 1,52 0,8
95% VIHKNMHUpa HUXeM 03 0,22
WNHTepBan nose-
petba 3a Exp (B) WHKN1HMpa BrLEM 117 0,92
25-34 |B 1,07 0,48
95% VIHKNMHUpa HUXeM 0,53 0,33
WNHTepBan nose-
CrapocHa petba 3a Exp (B) WHKNHMpa BrLEM 1,66 1,15
rpyna 35-44 (B 1,09 0,69
95% VIHKNMHUpa HUXeM 0,5 0,26
WNHTepBan nose-
petba 3a Exp (B) VHKNHMpa BrLEM 1,68 0,98
45-54 |B 0,28 0,74
95% VIHKnHMpa Huxem 0,64 0,19
MuTepsan nose-
petba 3a Exp (B) WNHKNnHMpa Brem 2,73 117
1,00 1,00
npzoes Exp (B) (pedepeHTHa) | (pedepeHTHa)
940

0,20 -0,34 -0,17 0,25 -0,13 0,27 0,54
0,57 0,35 0,50 0,73 0,49 0,72 0,42
2,61 1,46 1,42 2,25 1,56 2,39 0,81
-0,23 -0,68 -0,49 0,53 0,28 0,23 0,79
0,38 0,25 0,37 0,99 0,75 0,70 0,33
1,68 1,02 1,03 2,92 2,30 2,25 0,63
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(reference) (reference) (reference) | (reference) (reference) (reference) (reference)
Mpatve Mpatbe Mpare pyky
Mparbe n PYKy HakoH | npe npunpeme |  YyecTanoct
n pare PYKY HaKoOH 6 R
patbe PYKY HaKoH LOAMpUBatba obpoka ynwhera nnm
PYKy HaKOH | goaupviBatba N
pYKy HaKoH | popvpuBarba OO renerepa KopuwheHnx | MIn HakoH nesnHoekuje
fonacka kyhu | npepmeta RoAnp! pa, KYXUHCKUX | [OAMpUBatba cTambeHor
Bakba HOBLA | PYYKM Uiu
BaH Kyhe KBaKa cyHhepa nnm CUPOBUX npocropa
Kpna HaMnpHuLa.
0,23 0,78 1,18 0,28 1,19 1,04 1,01
0,86 0,62 0,91 0,97 0,62 0,69 0,58
1,87 1,39 1,57 1,79 1,11 1,34 0,85
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHA) | (pedepeHTHa) | (pedepeHTHA) | (pedepeHTHA) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHA)
1,96 0,22 0,28 0,37 0,79 1,68 -0,96
0,2 0,61 0,46 0,82 1,24 0,28 0,27
0,75 2,56 1,24 2,56 3,88 0,92 0,55
0,77 0,6 0,69 0,1 0,83 0,76 -0,66
0,25 0,95 0,31 0,65 133 0,27 0,37
0,84 3,5 0,82 1,9 3,96 0,8 0,71
0,51 0,19 0,46 0,32 0,38 -0,1 -0,79
0,32 041 0,38 0,78 0,83 0,52 0,32
1,15 1,67 1,03 2,44 2,56 1,58 0,64
0,06 0,22 0,77 0,35 1,15 0,86 -0,86
043 0,51 0,24 0,34 1,58 0,2 0,27
2,65 3,07 0,88 1,45 6,34 0,91 0,67
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHA) | (pedepeHTHA) | (pedeperTHa) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHA)
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o B 3,15 3,47
aKyI-
Ter?r/(a 95% VIHKNMHMPa Hikem 013 1,23
NHTepBan nose-
Avnnoma petba 3a Exp (B) WNHKNnHMpa Buem 1,12 2,56
B 3,10 291
Crenen Marucrap | 22% VIHKAMHMPa HUKem 0,51 0,21
6 . MHTepsan nose-
obpaso petba 3a Exp (B) WNHKNnHMpa Buem 2,68 1,98
Batba
B 3,43 3,14
lloktop | 95% VIHKNHMpPa Huxem 0,31 0,33
HayKa NHTepBan nose-
petba 3a Exp (B) WNHKNnHMpa BuLLeM 1,23 1,37
Cpepmba WKona 100 0
(pedepeHTHa) | (pedepeHTHa)
Jlowe B -0,45 2,33
95% VIHKNHUPa Huxem 0,15 2,16
MHTepsan nose-
Jlnuna petba 3a Exp (B) WNHKNMHMpa Brwem 2,77 48,83
rpouena ng, B 0,16 0,76
3APABCTBE- | o TbIBO
HOT CTatba 95% VIHKNHUPa Huxem 0,53 0,64
MuTepsan nose-
petba 3a Exp (B) WMHKNnHMpa Brem 2,58 7,10
[lo6po B -0,12 1,10
95% VIHKNMHMpPa HuxeM 0,50 1,14
WHTepBan nose-
petba 3a Exp (B) WNHKNnHMpa BuLLEM 1,58 7,89
QTS 1,00 1,00
(pedepeHTHa) | (pedepeHTHa)
Yonwte B -0,15 0,11
Huje 959
3a6pu- ¢ WNHKAnHMpa Hxkem 0,45 0,52
/ WHTepBan nose-
HyT/a petba 3a Exp (B) VHKNnHMpa BuLLEM 1,67 2,39
/MHoro B 0,11 0,20
Marbe
3abpu- 95% VHKAMHMPa Hukem 0,64 0,42
3abpu- 5
HYT/a HETO | iHTepBan nose-
HYT/2Ba o je etba 3a Exp (B)
M uma p P VIHKn1HUpa Brwem 1,94 1,61
HOPManHo
COVID-19
3abpu- B 0,01 0,39
HyT/a
BuLe Hero | 95% MHKNMHMpa Hxem 0,59 0,79
wo je WHTepBan nose-
HopMmanHo | petba 3a Exp (B) VIHKAMHMpa Bywwem 1,73 2,79
M3y3eTHo 3abpuHyT/a 1,00 1,00
(pedepeHTHa) | (pedepeHTHa)
942

3,43 2,17 2,58 3,10 2,29 3,94 -3,39
0,2 041 1,46 1,82 1.2 0,32 0,27
0,65 243 2,71 2,51 3,58 3,94 1,55
-5,37 3,11 2,44 3,12 2,60 3,65 -3,75
0,32 0,44 0,28 0,71 0,82 0,58 1,32
1,12 1,54 1,04 2,49 2,51 2,58 0,62
-5,31 3,23 1,77 3,36 2,56 3,42 3,23
0,85 0,64 0,92 091 0,66 0,71 0,61
1,81 1,43 1,58 1,87 1,19 136 1,89
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHa) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa)
2,25 0,87 -0,81 -0,71 -0,63 -0,75 1,68
1,66 042 0,13 0,14 0,17 0,12 2,68
54,01 13,32 1,57 1,77 1,70 1,91 10,76
1,86 038 0,68 0,47 -0,49 0,48 0,65
1,63 0,52 1,07 0,31 0,31 0,27 1,12
25,50 4,07 3,63 1,26 1,20 1,43 3,30
1,41 0,69 0,01 -0,68 -0,06 -0,33 0,76
1,15 0,88 0,62 0,31 0,59 0,39 1,40
14,53 4,52 1,64 0,83 1,52 1,33 3,26
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHA) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHA) | (PedepeHTHA) | (pedepeHTHa) | (pedepeHTHa)
-0,32 0,16 0,08 0,27 0,16 0,00 -0,40
0,36 0,56 0,65 043 0,69 0,55 0,48
1,45 2,47 1,80 134 1,99 1,85 0,93
0,50 0,25 0,17 -0,19 0,05 0,19 -0,45
0,34 0,68 0,76 0,51 0,66 0,73 0,48
1,09 243 1,84 1,34 1,67 2,02 0,85
0,82 0,36 0,29 -0,21 -0,12 0,15 -0,33
0,25 0,77 0,87 0,51 0,57 0,70 0,55
0,77 2,66 2,06 1,30 1,39 1,91 0,94
1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHa) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHA) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHa)
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Bucok B 0,05 0,44

95% VIHKAMHMpPa HYXem 0,56 0,76
WHTepBan nose-

petba 3a Exp (B) VHKNnHMpa BrLLEM 1,97 3,19

HUBO Cpegtbyt | B 0,02 -0,44

CTpeca 95% VIHKANHMPa HYXem 0,65 037
WHTepBan nose-

petba 3a Exp (B) VHKNnHMpa BrLLEM 1,62 1,12

Huzak B -0,13 0,08

95% VIHKAMHMPa HUXeM 0,53 061
WHTepBan nose-

petba 3a Exp (B) VHKNnHMpa BuLLEM 1,43 1,93

CTpec Huje npucyTaH 10 ey

P Je npucy (pedepeHTHa) | (pedepeHTHa)

Kanmny- |B 0,50 0,38

Ho 95% VIHKAMHUPa HUXeM 0,75 0,59
WHTepBan nose-

petba 3a Exp (B) WNHKNMHMpa BrLEeM 3,60 3,58

Hauan 1 cran |B 0,35 0,47

TPaHCMIA™ 1\ orakT

cje 95% VIHKIVHMPa HKeM 0,65 0,66
WHTepBan nose-

petba 3a Exp (B) WNHKNMHMpa BrLEM 3,07 3,84

NHanpeKTaH KOHTaKT 1.00 1.00

(pedepeHTHa) | (pedepeHTHA)

HanomeHa: OaroBopu Ha nuTarba y Be3un ca NoHalarmem 6unm cy ,yBek 1 / obnyHo” Hacnpam
,4ecTo 1 / Hukap" Mopauy npeacTaBrbajy npunaroheHn nokasatesb BeposaTHohe (MHTepBan
HMBOA nosepera of 95%); OCMM YKONMKO HUWje fpyraumnje Ha3HauyeHo, MpoLieHe HanucaHe no-

nebrbaHnM CnoBMMa Cy 3HadajHe npu p < 0,05.
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0,43 0,33 0,26 -0,10 -0,18 -0,07 -0,37

0,31 0,66 0,75 0,51 0,48 0,50 0,48

1,36 2,93 2,24 1,62 1,45 1,76 1,00

0,02 -0,59 0,57 0,11 -0,09 0,38 -0,21

0,61 0,32 1,21 0,74 0,62 0,94 0,64

1,70 0,96 2,60 1,67 1,35 2,30 1,04

-0,38 0,16 0,05 -0,01 0,16 0,03 0,04

0,39 0,66 0,69 0,64 0,78 0,64 0,81

1,20 2,08 1,59 1,52 1,77 1,65 1,34

1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHa) | (pedepeHTHA) | (pedeperTHa) | (pedepeHTHA) | (pedepeHTHA) | (pedepeHTHa) | (pedepeHTHa)

0,20 -0,34 -0,17 0,25 -0,13 0,27 0,54

0,57 035 0,50 0,73 0,49 0,72 0,42

2,61 1,46 1,42 2,25 1,56 2,39 0,81

-0,23 -0,68 -0,49 0,53 0,28 0,23 0,79

0,38 0,25 0,37 0,99 0,75 0,70 033

1,68 1,02 1,03 2,92 2,30 2,25 0,63

1,00 1,00 1,00 1,00 1,00 1,00 1,00
(pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHa) | (pedepeHTHA) | (pedepeHTHA)
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Table 4 : Factors Affecting Better Cough Etiquette and Face Mask Use (N = 700) /
Tabena 4: PakTOpy KOjy yTUUy Ha CTPOTO MPUpKaBakbe MPaBu/Ia MOHAIAbA
IIPIINKOM Kall/baba 1 yHoTpeOby samrutHe Macke (N = 700)

Coyuonowxu iipeineg, vol. LIV (2020), no. 3, ctp. 920-960

B 0,970 0,656
Below 95% Lower Bound/
Graduation/ Confidence Interval _VHKNMHMPa Hkem 0787 1,158
Cpeprbawkona  for Exp(B)/MHrepsan |y
pper Bound/
nosepetba 3a Exp (B) WHKNuHMpa Brwem 8850 3,208
B 0,814 0,467
Graduation/ 959% Lower Bound/
Gakynte- Confidence Interval _YHKNMHMPa Hukem 0758 1,004
ROk for Exp(B)/MHTepBan Upper Bound/
nosepetba 3a Exp (B) nknunmupa Buem 6716 2535
Education/ B 0,857 0,032
CreneH
o6paso- | Post Gradua- 95% h°""er Bound/ 0,840 0,663
Batba tion/Marucrap fConEﬁd?Ir;)c/eVI Interval HKNMHMPa HUXEM
or EXp HTepBal  Upper Bound/
nosepetba 3a Exp (B) Wuknunmpa suiem 6,615 1,606
1,00 1,00
Doctorate/[JokTop HayKa (reference)/ (reference)/
(pedepeHTHa) | (pedepeHTHa)
B -0,169 -0,289
gfa'mfa'th po0 O 0218 0367
TNuana Poor/JTowe Confidence Interval _VHKNMHMPa Hkem ' '
for Exp(B)/WHTepBan
npoLjeHa HOBEF’)’%a o Efp ®) Upper Bound/ 3,266 1,531
3[paBcTBe- WHKNUHMpa BrLLeM
Hor cTatba | Fair/
MpuxBaT/bUBO £ 1,679 0,779
95% Lower Bound/ 1981 1372
Confidence Interval _VHKNMHNPa Hkem ' '
for Exp(B)/MHTtepBan  Upper Bound/
nosepetba 3a Exp (B) WHKNuHMpa Brwem 14,511 3,463
Good/[lobpo B 0,720 0,411
95% Lower Bound/ 0873 0994
Confidence Interval _VHKNMHMPa Hkem ' '
for Exp(B)/MHTtepBan  Upper Bound/
nosepetba 3a Exp (B) Mnknunupa Buiem 4835 2,288
1,00 1,00
Excellent/Ognunuxo (reference)/ (reference)/
(pedepeHTHa) | (pedepeHTHA)

Covered Wear a Face
mouth while | mask when
sneezing or go outside/
coughing/ Hocn
Personal Demographic Variable//luuna gemorpadcka Bapujabna MokpuBa ycTa |3alTUTHY
NpUINKOM Macky 3a
Kujarba nnm nnue Ha
Kall/baka OTBOPEHOM
B -0,335 0,069
MALE/ 95% Lower Bound/ 0,502 0914
MYLLKU gon;d?g)c/?/l Interval HKJIMHVPA HUKEM
Oor EXp! HTEpBa/l  Upper Bound/
ﬁiender/ noseperba 3a Exp (B)  Ynknunupa suwem 1,020 1255
on
1,00 1,00
Female/XeHckn (reference)/ (reference)/
(pedepeHTHA) | (pedepeHTHA)
B -0,026 -0,647
Sig. 0,929 0,000
18-24 95% Lower Bound/ 0,546 0,405
Confidence Interval ~_VIHKNMHMPa Hkem
for Exp(B)/MHTepBan  Upper Bound/
nosepetba 3a EXp (B)  nknuHupa suwem 1,737 0677
B 0,090 -0,785
95% Lower Bound/ 0,546 0,363
25-34 Confidence Interval VIHKNMHVPa Hikem
for Exp(B)/MHTepBan  Upper Bound/
nosepetba 3a Exp (B)  nknuHupa suwem 1,531 0574
Age
Group/ B 0,253 -0,461
CrapocHa 95% Lower Bound/ 0,449 0,500
rpyna 35-44 Confidence Interval _VIHKNMHMPa Hkem
for Exp(B)/VHTepBan  ypper Bound/
nosepetba 3a Exp (B) nknunupa euwem 1343 0,795
B 0,407 -0,524
Lower Bound/
95% WNHKNMHMpPa Hukem 0305 0422
45-54 Confidence Interval
for Exp(B)/MiHTepBan  Upper Bound/
nosepetba 3a EXp (B)  nknunupa suwem 1451 0831
1,00 1,00
Above 55/Tpeko 55 (reference)/ (reference)/
(pedepeHTHa) | (pedepeHTHA)
946
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Notatall B -0,045 -0,179
worried/ 95% Lower Bound/
Yonwre HUje Confidence Interval MHKNUHMpa Huxem 0516 0643
3a6pu- for Exp(B)/WHTepBan U
pper Bound/
A nosepetba 3a Exp (B)  Ynknunmpa Buwem 1773 1087
MUCI:\ less B -0,067 -0,324
;Vgr'r';'gﬁ/than Lower Bound/
" 959% MHKNUHMPa HuKem 0,551 0,576
Matbe fConﬁd(-En)c/e Interval
3abpuryt/a  for Exp(B)/MHTepsan U Bound/
Worried Hero WwToje NOBeperba 3a Exp (B) MEﬁﬁ;Hﬁ;; enem 1,587 0,908
if have HOpPMasnHo
COVID-19/ | worried B 0,154 0,289
3abpuHyT/a | more than 7 Raunal
pamiuma  [normal/  gs0 m?.vﬁﬁLH%Z em 0,712 0,607
COVID-19  |3a6puHyT/a  Confidence Interval
BVILIE HErO  for Exp(B)/WHTepBan  Upper Bound/
uroje nosepera 3a Exp (B)  Mnknunmpa Buwem 1910 0924
HOpMaJHO
1,00 1,00
Extremely worried / /13y3eTHo 3a6puHyT/a (reference)/ | (reference)/
(pedepeHTHa) | (pedepeHTHA)
95%
Confidence Interval Ve Beunal
High/Bucok for/WHTepBan MEFK)HMHVI 2 BULEMm 2,509 1,321
noBepetba 3a P
Exp (B)
B 0,132 0,129
Medium/ 95% Lower Bound/ 0,721 0924
Cpeatbm Confidence Interval NHKn1HMpa Hrxem
for Exp(B)/UHTepBan Upper Bound/
. nosepetba 3a Exp (B) 1,805 1,400
Anxiety/ WHKNUHMpa Briem
stress B -0,121 0,165
level/Huso 9 Bound/
cTpeca/ 95% OWer Boun 0,539 0,945
aHKCMO- Low/Husak  confidence Interval WHKNnHMpa Hukem
3HOCTU for Exp(B)/MiHTepBan  Upper Bound/
nosepeta3a Exp (B)  Ynknunmpa Buwem 1456 1471
. 1,00 1,00
NOEIRE e (reference)/ | (reference)/
be3 aHkcmo3HocTw/cTpeca
(pedepeHTHa) | (pedepeHTHA)
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B 1,097 0,474
95% Lower Bound/
Droplets/  Confidence Interval  WHknuHupa Hitkem 1,553 0480
Kanmbuue  for Exp(B)/
ViHTepBan noeepetba ﬁpper Bound 5,775 0,807
33 Exp (B HKJIMHVPA BULIEM
Mode of p(®)
transmi- B 0,771 0,653
ssion/Haunn | Direct 95% Lower Bound/
TpfiHCMM- Contact/ Confidence Interval V|HKnI/IHI/Ipa HUXKeM 1133 0,403
wje AvpektaH  for Exp(B)/
KOHTaKT WnTepsan noseperva  UPper Bound/ 4126 0,672
33 Exp (B) WHKAMHMpa BULIEM

Note: Responses to questions regarding behaviour were “always and / usually vs often and / never”. Data are
adjusted odds ratio (95% confidence level interval) unless otherwise noted, estimates in bold are significant
at p < 0.05./ HanomeHa: OAroBopm Ha nuTatba y Be3u ca noHaluakem 6mnu cy ,yBek 1 / 06MYHO” Hacrnpam
,4ecto 1 / Hukap" lMopauu npepacTaBrbajy npunarobeHn nokasatesb BepoBaTHohe (MHTepBan HUBOA
nosepetba 0} 95%); 0OCMM YKOSIMKO HUje Apyrayunje HazHaueHo, NpoLeHe HanncaHe nofebrbaHnm CioBrMa
cy 3HauvajHe npu p < 0,05.

M strongly agree
/4BpCTO Ce Cnaem

It will not happen to me(Wishful thinking)

/To My ce Hehe poroauTi (Hapa)

It will be at an utter loss(Dispair)

/Buify notnyHo 13rybmeH (04aj)

[twill not be as bad as predicted(Wishful thinking)

/Hehe 6yt nowe kao wro npenuihajy (Hara)

| feel completely powerless(Fatalism)

/Ocehan ce noTnyHo becnomMonHo (hatanu3am)

There is nothing we can do about it(Fatalism)

/He MOXemo HuwwTa Aa ypaaumo ($atani3am)

| stock up and stay indoor{Avoidance)

/Mpagum 3anvxe 1 ocTajem Kog kyfe (n36erasarbe)

| just have to accept this situation(Fatalism)

/MpOCTO MOpam fia MPVXaTV OBY CHTYaLjy (Gatany3am)
Medication will be available soon(Wishful thinking)
/Yckopo fe 6uTv gocTynaH nek (Hapa)

The threat of COVID-19 Pandemic is exaggerated(Denial)
/Onacroct og nanaemnie COVID-19 je npeyseniyana (nopuLiarbe)

Wagres
Jcnaxem ce

<4m BACK
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) 20 40 60 80 100

Values in percentage / BpegHocTn y npoueHTMma

Figure 2: Maladaptive behavioural responses to COVID-19 pandemic / Cnuka 2: ManafantusHu
6uxeBnopanHu oarosopu Ha maugemujy COVID-19
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Table 5: Factors Affecting Adaptive responses: Social distancing behaviour (N = 700)

Personal Demographic Variable

Avoid going to
family functions
and gathering

Avoid using
Public transport
including taxis

Coyuonowxu iipeineg, vol. LIV (2020), no. 3, ctp. 920-960

Avoid going to

Avoid going to

Are you going out for pur-
chasing essential items, if yes

Maintaining social distan-
cing while going out for

religious places workplaces answer next question purchase of essential items
0,17 0,27 0,21 0,18

0,80 1,06 0,68 0,66

1,25 1,61 1,46 1,06

1,00 (reference) | 1,00 (reference) 1,00 (reference) 1,00 (reference)

-0,27 -0,21 -0,59 0,03

0,52 0,57 0,30 0,70

1,12 1,14 1,03 1,52

-0,26 -0,14 -0,20 -0,07

0,54 0,64 0,48 0,66

1,09 1,18 1,39 1,33

-0,36 0,01 -0,83 -0,12

0,48 0,74 0,24 0,61

1,02 1,38 0,80 1,29

0,07 -0,01 -0,75 -0,30

0,68 0,65 0,20 043

1,69 1,51 1,10 1,27

1,00 (reference) | 1,00 (reference) 1,00 (reference) 1,00 (reference)

-0,09 017 0,10 -0,60

0,55 0,71 047 0,33

1,52 1,98 2,60 0,90

0,05 0,11 -0,52 0,58

0,62 0,70 0,27 0,37

1,47 1,76 1,28 0,85

0,02 0,53 -0,46 0,82

0,52 0,92 0,19 0,21

2,02 3,13 2,07 0,90

MALE B 0,12 0,14
95% Lower Bound 0,65 0,72
Confidence Interval
for Exp(B) Upper Bound 1,20 1,03
Gender
Female 1,00 (reference) 1,00 (reference)
18-24 B 1,13 0,51
95% Lower Bound 1,42 1,19
Confidence Interval
for Exp(B) Upper Bound 6,76 2,35
25-34 B 0,95 0,63
95% Lower Bound 1,21 1,39
Confidence Interval
for Exp(B) Upper Bound 5,50 2,55
Age Group S5=41) B 0,89 0,46
95% Lower Bound 1,12 1,14
Confidence Interval
for Exp(B) Upper Bound 531 2,19
45-54 B 0,91 0,49
95% Lower Bound 1,04 1,08
Confidence Interval
for Exp(B) Upper Bound 5,96 2,45
Above 55 1,00 (reference) 1,00 (reference)
Gradua- |B 15,48 0,87
tion 95% Lower Bound 0,24 0,28
Confidence Interval
for Exp(B) Upper Bound 1,13 0,62
Post Gra- |B 15,77 0,54
duation
95%ﬁd I Lower Bound 0,36 042
; Confidence Interva
Education for Exp(B) Upper Bound 1,36 0,81
Docto- B 15,87 1,03
rate
95% Lower Bound 0,65 0,20
Confidence Interval
for Exp(B) Upper Bound 1,34 0,64
Below Graduation 1,00 (reference) 1,00 (reference)
950

1,00 (reference)

1,00 (reference)

1,00 (reference)

1,00 (reference)
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Poor B 0,30 0,91
95% Lower Bound 023 1,30
Confidence Interval
for Exp(B) Upper Bound 2,36 4,75
Fair B -0,78 0,46
95% Lower Bound 022 0,89
gsah;:j-lsealth Confidence Interval
for Exp(B) Upper Bound 0,98 2,82
Good B -0,41 0,41
95% Lower Bound 0,38 091
Confidence Interval
for Exp(B) Upper Bound 1,15 2,48
Excellent 1,00 (reference) 1,00 (reference)
High B 0,43 0,47
95% Lower Bound 0,86 0,44
Confidence Interval
for Exp(B) Upper Bound 2,77 0,90
A y Medium |B 0,33 0,21
nxiety/stress
level/ y 95% Lower Bound 093 0,65
Confidence Interval
for Exp(B) Upper Bound 2,08 1,01
Low B 0,27 0,35
95% Lower Bound 0,83 0,56
Confidence Interval
for Exp(B) Upper Bound 2,08 0,90
No anxiety/stress 1,00 (reference) | 1,00 (reference)
B 0,23 0,11
Not at all [ 95% Lower Bound 0,68 0,66
worried | Confidence Interval
for Exp(B) Upper Bound 2,33 1,21
Much |B 0,56 0,01
Worried if less wor- | g5op Lower Bound 1,04 0,79
have riedthan | Confidence Interval
COVID-19 normal | for Exp(B) Upper Bound 2,92 1,30
Worried |B 0,54 0,28
MOTEs195% Lower Bound 1,04 0,59
than | Confidence Interval
normal | for Exp(B) Upper Bound 2,85 0,96

Extremely worried

1,00 (reference)

1,00 (reference)

Note: Responses to questions regarding behaviour were “always and / usually vs often and / never”. Data
are adjusted odds ratio ( 95% confidence level interval) unless otherwise noted, estimates in bold are
significant at p < 0.05.
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-0,37 0,51 1,86 -1,16
0,20 0,80 1,65 0,06
2,46 345 25,02 1,65
0,77 -0,17 0,26 0,75
1,10 0,51 045 1,20
4,22 1,41 3,67 3,77
0,51 0,10 0,60 0,04
091 0,73 0,80 0,63
3,05 1,65 4,18 1,73
1,00 (reference) | 1,00 (reference) 1,00 (reference) 1,00 (reference)
0,19 -0,33 0,61 0,20
0,78 048 0,91 0,80
1,86 1,07 3,71 1,89
0,12 -0,25 -0,30 0,05
0,85 0,60 0,44 0,78
1,50 1,01 1,24 1,42
-0,05 -0,28 0,23 -0,27
0,68 0,57 0,74 0,53
1,32 1,00 2,14 1,09
1,00 (reference) | 1,00 (reference) 1,00 (reference) 1,00 (reference)
0,31 -0,02 -0,62 -0,34
0,92 0,69 0,27 0,48
2,00 1,40 1,07 1,06
-0,13 -0,05 -0,72 -0,31
0,62 0,70 0,27 0,52
1,26 1,29 0,86 1,02
0,18 0,01 -0,10 0,46
0,86 0,75 0,54 0,46
1,67 1,35 1,53 0,88
1,00 (reference) | 1,00 (reference) 1,00 (reference) 1,00 (reference)
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Ta6erna 5: @akTopy KOju yTUUY Ha afANITHBHE OArOBOPE: IIOHAIIAE COLVjaTHOT
nycrannupama (N = 700)

Coyuonowxu iipeineg, vol. LIV (2020), no. 3, ctp. 920-960

M3nasute nn y HabaBky

[pxare coumjanHe

M36eraBa Bepcke W36erasa OCHOBHUX HaMupHMLUa? AKo je OWCTaHLUe NPUINKom
objekTe OAnasaK Ha 0froBop NOTBPAAH, OfroBopUTe offlacka y HabaBky
PapHOo MecTo Ha cnegehe nutarbe OCHOBHUX HAMUPHWLA
0,17 0,27 0,21 0,18
0,80 1,06 0,68 0,66
1,25 1,61 1,46 1,06
1,00 (pedepeHTHa) | 1,00 (pedepeHTHA) 1,00 (pedepeHTHa) 1,00 (pedepeHTHa)
-0,27 -0,21 -0,59 0,03
0,52 0,57 0,30 0,70
1,12 114 1,03 1,52
-0,26 -0,14 -0,20 -0,07
0,54 0,64 0,48 0,66
1,09 1,18 1,39 133
-0,36 0,01 -0,83 -0,12
0,48 0,74 0,24 0,61
1,02 1,38 0,80 1,29
0,07 -0,01 -0,75 -0,30
0,68 0,65 0,20 0,43
1,69 1,51 1,10 1,27
1,00 (pedepeHTHa) | 1,00 (pedepeHTHA) 1,00 (pedepeHTHa) 1,00 (pedepeHTHa)
-0,09 0,17 0,10 -0,60
0,55 0,71 0,47 0,33
1,52 1,98 2,60 0,90
0,05 0,11 -0,52 0,58
0,62 0,70 0,27 0,37
1,47 1,76 1,28 0,85
0,02 0,53 -0,46 0,82
0,52 0,92 0,19 0,21
2,02 3,13 2,07 0,90

M3berasa M36eraBa
. nopoanyHa jaBHUW NpeBo3,
JlnuHe pemorpadcke Bapujabne CnaBba v YKIbyuyjyhit
OoKyMn/batba Takcn
MYLWKA | B 0,12 0,14
95% VIHKAMHMpPa Huxem 0,65 0,72
Mon VHTepBan nose-
petba 3a Exp (B) VHKNHMpa BrLem 1,20 1,03
KeHckn 1,00 (pedepeHTHa) | 1,00 (pedepeHTHa)
18-24 |B 1,13 0,51
95% VIHKNMHMpPa HKeM 1,42 1,19
WHTepsan nose-
petba 3a Exp (B) VHKNUHMpa BremM 6,76 2,35
25-34 B 0,95 0,63
95% VIHKNMHMpPa HKeM 1,21 1,39
WHTepsan nose-
perba 3a Exp (B) VHKNuHMpa Brem 5,50 2,55
CrapocHa 35_44
rpyna B 0,89 0,46
95% VIHKNMHMpPa HKeM 1,12 1,14
WHTepsan nose-
petba 3a Exp (B) VHKNuHMpa Brem 531 2,19
45-54 B 0,91 0,49
95% VIHKNMHMPa Huxem 1,04 1,08
WHTepsan nose-
perba 3a Exp (B) VHKNUHMpa Brem 5,96 245
Mpeko 55 1,00 (pedepeHTHa) | 1,00 (pedepeHTHa)
Qakyn- |B 15,48 0,87
TeTcKa o
avnnoma | 2% VIHKVMHMPa Hukem 0,24 0,28
WHTepBan nose-
petba 3a Exp (B) WNHKNnHMpa Buwem 1,13 0,62
CreneH Maru- B 15,77 0,54
obpasoBatba | CTap S
95% VIHKNMHMPa HKeM 0,36 0,42
WHTepBan nose-
perasaExp (B) | VIHKNMHMpPa Briiem 1,36 0,81
Hoktop | B 15,87 1,03
Hayka o
95% VIHKAMHMPa HkeM 0,65 0,20
VHTepBan nose-
pera3saExp (B) | HKAMHMPa Buiem 1,34 0,64
Cpeptba WwKona 1,00 (pedepeHTHa) | 1,00 (pedepeHTHa)
954

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)
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Jlowe B -0,30 0,91
95% VIHKNMHMPa HKeM 0,23 1,30
WHTepBan nose-
petba 3a Exp (B) WHKNnHMpa Buwem 2,36 4,75
Mpu- B -0,78 0,46
XBaT/bU-
NlnyHa olieHa | go 95% VIHKNMHMPa HKeM 0,22 0,89
3ApaBCcTBEHOr WHTepBan nose-
cTarba petba 3a Exp (B) VHKNuHMpa Buwem 0,98 2,82
Aobpo (B 0,41 0,41
95% VIHKNMHMPa HKeM 0,38 0,91
WHTepsan nose-
petba 3a Exp (B) WHKnHMpa Brem 1,15 2,48
OpnunuHo 1,00 (pedepeHTHa) | 1,00 (pedepeHTHa)
Bucok B 043 0,47
95% VIHKNMHMpPa HKeM 0,86 0,44
WHTepsan nose-
perasaExp (B) | VIHKNMHWpPa Bullem 2,77 0,90
Cpepmu |B 0,33 0,21
HwuBo cTpeca/ 95%
AHKCMO3HOCTU ® NHKnuHMpa Huxem 0,93 0,65
WHTepsan nose-
petba 3a Exp (B) VHKNuHMpa Buwem 2,08 1,01
Husak B 0,27 0,35
95% VIHKNMHWPa HUXeM 0,83 0,56
WHTepsan nose-
petba 3a Exp (B) VHKNuHMpa Brwem 2,08 0,90
Be3 aHKCMO3HOCTU/CTpeca 1,00 (pedepeHTHa) | 1,00 (pedepeHTHA)
Yonure LB 0,23 0,11
Huje | 95% VIHKNMHWPa HUXeM 0,68 0,66
3a6pu- | YiHTepBan nose-
HyT/a petba 3a Exp (B) WNHKNnHMpa Buwem 2,33 1,21
Muoro |B 0,56 0,01
322235- 95% WHKNUHMpa HuKem 1,04 0,79
3abpuiHyT/a HYT/a | /utepBan nose-
"é?)CII/IDV—”rg Hjeerg(;l:;o petba 32 Exp (B) VIHKNMHMpa BulLem 2,92 1,30
MaJiHO
3abpuHyT | B 0,54 0,28
HZS:LLE?‘O 95% WHKNMHMpa Hukem 1,04 0,59
jeHop- |VHTepBan nose-
ManHo | perba3a Exp (B) VHKNnHMpa Brwem 2,85 0,96

M3y3eTHO 3a6puHyT/a

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)

-0,37 0,51 1,86 -1,16
0,20 0,80 1,65 0,06
2,46 345 25,02 1,65
0,77 -0,17 0,26 0,75
1,10 0,51 0,45 1,20
4,22 1,41 3,67 3,77
0,51 0,10 0,60 0,04
0,91 0,73 0,80 0,63
3,05 1,65 418 1,73
1,00 (pedepeHTHa) | 1,00 (pedepeHTHa) 1,00 (pedepeHTHa) 1,00 (pedepeHTHa)
0,19 -0,33 0,61 0,20
0,78 0,48 0,91 0,80
1,86 1,07 3,71 1,89
0,12 -0,25 -0,30 0,05
0,85 0,60 0,44 0,78
1,50 1,01 1,24 1,42
-0,05 -0,28 0,23 -0,27
0,68 0,57 0,74 0,53
132 1,00 2,14 1,09
1,00 (pedepeHTHa) | 1,00 (pedpepeHTHA) 1,00 (pedepeHTHa) 1,00 (pedepeHTHa)
031 -0,02 -0,62 -0,34
0,92 0,69 0,27 0,48
2,00 1,40 1,07 1,06
-0,13 -0,05 -0,72 -0,31
0,62 0,70 0,27 0,52
1,26 1,29 0,86 1,02
0,18 0,01 -0,10 0,46
0,86 0,75 0,54 0,46
1,67 1,35 1,53 0,88

HanomeHa: OaroBopu Ha NTaka y BE3Y Ca NoHallakbeM 6vnu ¢y, yBek 1 / 06u4HO" Hacnpam ,yecto n /
Hukaa" MNMopaum npeacTaBsbajy npunaroheHn nokasatesb BepoBaTHohe (MHTepBas HUBOA NOBEPEeHba Of
95%); OCUM YKOMMKO HUje Apyrayvje HasHayeHo, NpoLeHe HanncaHe nogeb/baHM CNOBMMa Cy 3HavajHe

npu p <0,05.
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1,00 (pedepeHTHa)

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)

1,00 (pedepeHTHa)
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Figure 3: — Perceived trustworthiness of information sources /
Cruxka 3: - Tlepiunupana moysgasocT usBopa nudopmarja

Which places pose the greater risk
Koja MecTa Hoce Behu prmnk

The severity of the infection
0361BHOCT 3apase
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How the infection is transmitted
Kako ce 3apa3a npeHocu

How the infection is treated
Kako ce 3apa3a neuu

Statistics/Cratuctuka

How an infection can be recognised
Kako ce 3apasa moxe npeno3sHaTv

Which protective measure to take
Koje 3awwTvTHe Mepe npegy3eTu
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Figure 4: Perceived ufgancy of information /
Cruxa 4: [Tepunnpana XUTHOCT y 06jaB/bMBamy nH(pOpMarija
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Table 6: Variable description / Tabena 6: Omuc Bapujabnu
Variable/Bapujabna Indicators/lMoka3aTersu
Sl (Self-isolate)/SI You are advised by the government to isolate yourself at home be-

(Camowmzonauuja)

cause of exposure to large-scale infectious disease, do you think you
could do it?/Bnaga je npenopyuuna aa 360r N3n0XeHOCTN 3apa3Hoj
6onecTv BenuKknx pasmepa bygete y KyhHoj camonsonauumju,
mucnmTe nu aa bucrte To mornu?

ATT (Attitude)/
ATT (CraB)

Do you agree or disagree with the government’s mandatory isola-
tion of infected people during a large-scale epidemic of an infec-
tious disease?/CnaxeTe nn ce ca mepom obaBe3He camonzonaymje
3apaXeHux 0coba, Kojy je HanoXwmna Bnaja, TOKoM enugemuje
3apa3He 6onecTu BeNMKNX pasmepa?

SN
(Subjective Norms)/
SN (Cy6jekTuBHe

If you will infected with a pandemic disease, would you let
your neighbours or colleagues know?/Ako 6ucTe ce 3apa3unu
naHgemmnjckom 6onelwhy, fa v 6ucTe o Tome obaBecTUIN CBOje

HopMe) cyceqne v konere?
Do you show social acceptance to the people who recovered from
COVID-19?/MNoka3syjeTe nv APYLUTBEHO NpPUXBaTake 0coba Koje cy ce
onopaswune of nHodekymje COVID-19?
PBC Do you think that a large-scale infectious disease would have a se-
(Perceived behavioural | rious impact on you or your family, Do you have confidence that
control)/ you can protect yourself and your family if a large scale infectious
PBC (MepumnnupaHa |disease occurs, Worry if have COVID-19?/[la nu cmatpate ga 6u

KOHTpO/a NoHallakba)

3apa3Ha 6onect BenMKUX pasmepa Morna o36ubHO Aa ce oppasu
Ha Bac n Bawy nopoguuy? Jecte nu curypHu ga mox<eTe 3aWTuTuTi
cebe 1 CBOjy Mopoauly y ciyvajy nojase 3apasHe 60nectn BeNNKUX
pasmepa? Jecte nn 3abpuHyTn fia nn numate COVID-19?
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