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Abstract. The coronavirus disease 2019 (COVID-19) was declared a pandemic by the WHO
on March 11, 2020, due to its high infection rate, which caused thousands of deaths
worldwide and expanding. The evolving outbreak of COVID-19 requires health-protective
behavior that can alleviate the severity of an epidemic. Therefore, recognizing the underlying
drivers of health-protective behavior against COVID-19 is urgently needed to form policy
responses. The purpose of this study was to investigate the individual-level underlying drivers
affecting the formation of knowledge, attitudes, and COVID-19-related health-protective
behavior among individuals aged 50 and older who are more vulnerable to complications of
infection because of their age. The factors making individuals more vulnerable are also
associated with the ability to access and understand information, make well-informed
decisions, and take health-protective and promoting actions, especially when information
itself is not timely, trusted, consistent, or actionable. The researchers used data from a
representative population sample consisting of 50-80-year-old individuals, obtained from in-
depth, semi-structured telephone interviews during July — August 2020, between the first and
second waves of COVID-19. For conducting qualitative data analyses, the Grounded Theory
(GT) approach for developing code structure was used.
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Introduction

COVID-19 was announced by the World Health Organization as a global
pandemic on March 11, 2020. On March 12, 2020, an emergency situation was
declared in Latvia, and related restrictions to reduce the prevalence of infection
were introduced.

The evolving outbreak of COVID-19 requires health-protective behavior
that can help to alleviate the severity of an epidemic. Therefore, recognizing the
underlying drivers of health-protective behavior against COVID-19 on
individual level is urgently needed to form policy responses in the future.

The existing literature indicates that the knowledge and attitudes of the
people toward COVID-19 are critical for promoting effective infection
restrictive measures adopted in a country. It is noted that knowledge is the most
significant driver for attitude formation that results in health-protective behavior.
However, health-protective behavior itself is strongly shaped by socioeconomic
status gradients. Socioeconomic status (SES) usually is assessed by determining
education, income, and occupation, and/or a combination of these determinants.
In health studies, the interrelation between these SES measures was the most
substantial and most consistent for health-protective behavior. However, SES
determinants as single measures are not always sufficient (Bish & Michie, 2010;
Pampel, Krueger & Denney, 2010; Dupas, 2011; Chavarria et al., 2020).

The purpose of this study was to investigate the individual-level underlying
drivers affecting the formation of knowledge, attitudes, and COVID-19-related
health-protective behavior among individuals aged 50 and older who are more
vulnerable to complications of infection because of their age.

The researchers used data from a representative population sample
consisting of 50-80-year-old individuals, obtained from in-depth telephone
interviews during July — August 2020 between the first and second waves of
COVID-19.

For conducting and evaluating analyses of qualitative data applicable for
the aim of this research, the Grounded Theory Approach was used.

Literature Review

The existing literature indicates that knowledge and attitude significantly
correlated with risk perception regarding infectious diseases and health-
protective behavior. Both the prevention and control of spread of infectious
diseases can be positively affected by health-protective behavior of the general
population as well as of people in risk groups. (Brewer et al., 2007; Zwart et al.,
2009; Savadori & Lauriola, 2021).
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Epidemics are usually followed by fear. Health-protective behavior toward
infectious diseases is often associated with substantial fear and anxiety in the
general population or specific communities, especially when morbidity and
mortality rates are relatively high. The pressure caused by physical distancing
resulting in lack of contact with family or friends, in fear of going out, the
compulsive need to hoard food and essentials or medical supplies, and stigma
toward people with symptoms of coronavirus infection are the possible
experiences of people during a pandemic (Tognotti, 2013; Riva, Benedetti &
Cesana, 2014; Savadori et al., 2021).

However, the use of fear-creating tactics in public health messages about
pandemics to promote the formation of health-protective behavior among the
population is widely discussed. This interrelation could be summarized into two
opposite by nature perspectives: 1) fear among the people could further
complicate the measures taken to prevent the spread of the disease; 2)
threatening health messages about infectious diseases producing fear among the
population could be effective to prevent the spread of the disease. It is noted that
social media have high power to produce misinformation in emergency
communication during times of crisis to manage public outreach. This can
confuse individuals and they may become more doubtful with regard to any type
of information they access. Fear makes individuals more vulnerable and is also
associated with reduced ability to access and understand information, make
well-informed decisions and choices for the construction of health-protective
behavior, as well as to take health-promoting actions (Person et al., 2004;
Simpson, 2017; Fairchild et al., 2018; Ornell, Schuch, Sordi & Kessler, 2020;
Zarocostas, 2020). This is a set of skills commonly called health literacy.

Health literacy concerns the knowledge, skills, and attitudes of persons to
obtain, process, understand information, make well-informed choices and
decisions to develop health-protective behavior. Although the importance of
health literacy in the population is increasingly recognized, there is no consensus
on the definition of this term and its conceptual dimensions. Therefore, the
possibilities of measurements and comparisons are limited. Since the emergence
of the COVID-19 pandemic and related public health dilemmas, like health-
protective behavior, the issue of health literacy was little discussed. Health
literacy was reported to be underestimated in the COVID-19 crisis. Health
literacy among the population - knowledge, skills, and attitudes - is essential for
the prevention of the disease, as well as dealing with situations requiring a rapid
reaction (Sorensen et al., 2012; Sorensen et al., 2015; Abdel-Latif, 2020; Abel &
McQueen, 2020; Paakkari & Okan, 2020). Older people are a group which most
likely possess lower health literacy than population in general and at some point
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they need help in navigating, understanding, or acting according to sometimes
quite complex and contradictory information.

Methodology

To gain a more detailed and profound understanding of the topic of this
study, the in-depth semi-structured interview was developed with the aim to
understand true meanings that individuals assign to the complexity of their
attitudes, behaviors, and experiences.

The in-depth semi-structured interview consisted of 6 sections: 1) personal
experience with Covid-19; 2) use of health and social care services; 3) emotional
well-being during the pandemic; 4) use of information and communications
technology tools during the pandemic; 5) assessment of government action and
attitudes towards repatriation issues during the pandemic; 6) notion about
COVID-19. The sociodemographic variables included age, gender, level of
education, residential location, and occupation.

In the context of the raised research question, qualitative data from the
questions included in the thematic blocks 4 and 6 were analyzed.

There were five (5) items in Section 4: questions about whether and how
the habits of using information and communication tools and channels changed
during the pandemic and questions about the sources of information related to
COVID-19.

There were eight (8) items in Section 6: questions concerning respondents
knowledge and attitudes towards COVID-19 (sources of infection, fear of
disease, population groups at risk of infection, danger and origin of the virus,
effectiveness and barriers to the introduced restrictive measures, attitudes
towards information provided by the government and public authorities
concerning COVID-19), the losses and benefits of the pandemic, the
effectiveness of reducing the spread of the virus by using masks and observing
physical distancing, the reliability of the information, and sources of information
they rely on.

The Grounded Theory approach was used in the data analysis offering a
systematic process of qualitative data coding. In this approach, coding of one
data element (statement), continuous comparison, and opposition to all other
(similar or different) elements (statements) was done to develop a theoretical
substantiation for a possible relationship between different data elements. To
emphasize an integrated view of the data and their specific contexts, the
researchers used both Grounded Theory approach of data analysis, inductive and
deductive, by employing predetermined codes to guide data analysis and
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interpretation. In the initial stage of coding, the researchers conceptualized
fragments (statements) of the data obtained in the interviews, from which the
categories describing the research topics were distinguished, and the theoretical
links between the categories were determined (Charmaz, 2006; Corbin &
Strauss, 2011; Chamberlain-Salaun, Mills & Usher, 2013).

Age diversity, gender diversity, geographical diversity was observed when
selecting the respondents.

Sixteen (16) respondents participated in the interview, 10 of them with
higher education. Among respondents, there were both men and women from
various cities of Latvia, including small-town residents and rural residents.
Respondents represented 50-80-year-old individuals.

The respondents were fully informed about the purpose, methods, and
possible uses of the research, as well as what their participation involves.
Involvement of the research participants was voluntary. All the research
participants were given information explaining the purpose of the research, the
process of record-keeping, and how the data will be used. For the interviewees,
precise information on the purpose of the study was repeated verbally at the time
of the interview. Consent was recorded.

Research Results

Information and communications technologies are used on a daily basis by
all respondents, regardless of their age, education, employment status, and place
of residence (urban or rural), both for communication and obtaining information.
Smart devices are not used by respondents due to visual impairments and
technological limitations (e.g., they do not have a smartphone).

A large proportion of the respondents consider that the highest risk of
becoming infected with Covid-19 is associated with people coming from abroad.
Examples of their statements:

- “...well, just from what I've heard on TV that when contacting with
people who have been abroad recently...”;

- “...if we so look at the news now, then all these patients, they have
infected just when the virus is brought from somewhere. This is exactly that
people come in, especially on planes, that there are people from all over the
world, sitting in a plane, then someone gets infected, they will infect each
other...”.

Respondents believe that there is also a high risk of infection in public
places and from strangers. However, none of the respondents indicate possible
infection from people they know or from their family members. Examples of
their statements:
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- “...indoors, at an event, and where you don't know where all the people
are from...”;

- “...less risk at private events...At a normal party, we all know where we
all come from...”.

Several respondents pointed out that the mass media purposefully cultivates
fear among the population, which can lead to stress amplification and thus has a
negative effect on immunity and increases the risk of infection. In their view, the
information provided by the media and government officials is disproportionate
to the seriousness of the situation and tends to intimidate people. Examples of
their statements:

- “...the highest risk, I think, is by watching our media. This is the greatest
risk of infection...And, by the way, what is done with us today is intimidation
with this disease. And the more scared a person is, the more is the possibility of
the disease, much greater...”;

- “...it is not normal, a person must be afraid all the time...a person gets
sick just because he has to be afraid of his ailments all the time...".

When comparing and opposing the data obtained during the interviews on
whether the respondents are afraid of getting sick with COVID-19, it was found
that those respondents who believe that the media purposefully intimidate
people are not scared of getting sick. Examples of their statements:

- “...I don't think I should be so afraid of it all, because if I start to get
scared, then maybe it will infect me. It is usually said that if you are not afraid,
then it doesn 't infect, that the disease is afraid of those who are not afraid...”";

- “...1 have no fear at all...The risk of getting sick, if you think about the
illness, you will definitely get sick...”.

In addition, those who believe that the media purposefully intimidate
people think that... (examples of their statements):

- “...with the test, the virus can be put inside you to get sick. Also, with the
help of 5G radiation, at which point to turn on and isolate you...”;

- “...if a vaccine is administered to you, then virus runs inside you...”.

Respondents who do not identify themselves in the risk group are not afraid
to get sick. Examples of their statements:

- “...higher risk of illness...for riders around the world, travelers...”;

- “...for doctors, salespersons and cleaners, all service personnel...”;

- “...seems to be dangerous for the elderly...”;

- “...for those who have some problems, some already chronic ailments,
well, they are at risk...”;

- “...those who toss around, well, who wander everywhere, who pile up, so
to speak... Well, retirees, though, don’t organize any parties...".
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Also, respondents who believe that COVID-19 is not dangerous are not
afraid of getting sick. Examples of their statements:

- “...no, I don’t, ...this covid, though, does not correspond to any pandemic
or epidemic...there is some kind of flu... covid analyses have been collected from
me five times...and it is not, it is not, it is not here. It is not coming...”.

Significantly, those who identify themselves at risk and who are at higher
risk of developing the disease, are not afraid of falling ill. Examples of their
statements:

- “...1 had no fear and neither do I now, because, as I said, I am 77, I have
lived a good life, I have two good daughters and four grandchildren and, after
all, why should I be afraid, if it is destined, then it will be destined, if not, then
no...”’;

- “...at my age, there is nothing to be afraid of. It is already lived...”.

Respondents point out that the physical distancing could reduce the spread
of the disease. At the same time, most respondents acknowledging the
usefulness of the physical distancing in limiting the spread of the infection
consider the use of masks to be ineffective.

Respondents also point to various problems creating obstacles to the
observance and implementation of the physical distancing: 1) irresponsibility
and selfishness of people; 2) practical issues, such as little space in public
transport to maintain the necessary distance from each other. Examples of their
statements:

- “...either himself or someone else does not observe distancing...”;

- “...people, however, should not laugh nor about two meters, nor hand
disinfectants, neither hand washing, but they should do it...”’;

- “...during any virus, one should not sneak, as our people are used to do,
even standing in line at the cash register to step on other’s back, should not, you
should observe everything, we have enough space in supermarkets, we have to
observe that distance...”.

Most respondents express distrust in their statements regarding the
information provided by the government and public authorities on the disease
and its prevalence. Examples of their statements:

- “...there is a feeling that no one really knows. Trust in all of them is being
lost...Our government, in general, is seemingly repeating what is being said, for
example, there in some America or Europe, in Brussels...”;

- “...very minimal credibility....one moment someone says something you
might believe, the next moment he maybe says already something else...”;

- “..yes, I believe somewhere a little bit, well, but I'm letting pass a lot,

”

and I'm sad in the sense that I can't believe them...”,
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- “..0 do not trust anyone 100%, because they definitely present
information, as they, let’s say, think, purely subjective, express the objective part
subjectively. Maybe default something, distort something, well, but the question
is for what purpose they are doing it...".

Discussion

Analysis of the qualitative data, obtained from in-depth, semi-structured
telephone interviews with 50-80-years-old individuals during July — August
2020 between the first and second waves of COVID-19, showed that at
individual-level underlining drivers affecting the formation of knowledge,
attitudes against COVID-19, and health-protective behavior could be
categorized into three main groups: 1) health-literacy; 2) life-experience; 3) self-
perception.

At the individual level, health-protective behavior does not directly depend
on socioeconomic status gradients - education, income, and occupation (Bish &
Michie, 2010; Pampel et al., 2010; Dupas, 2011; Chavarria et al., 2020). Low
health literacy among the population may cause obstacles in understanding or
acting according to important and sometimes quite complex and contradictory
information, as well as observing the precautionary procedures and national
measures.

Health-protective behavior resulting in positive outcomes during a crisis
depends directly on everyone’s health-literacy level and can have an important
role in both the prevention and control of spread of infectious diseases. The
existing literature indicates that knowledge and attitude significantly correlated
with the risk perception regarding infectious diseases and health-protective
behavior (Brewer et al., 2007; Zwart et al., 2009; Savadori & Lauriola, 2021).

Social media have high power to produce misinformation in emergency
communication during times of crisis to manage public outreach. Health-literacy
increases the ability to access and understand information, make well-informed
decisions, and take health-protective and promoting actions, especially when
information itself is not timely, trusted, consistent, or actionable (Person et al.,
2004; Simpson, 2017; Fairchild et al., 2018; Ornell et al., 2020; Zarocostas,
2020). Health literacy among the population - knowledge, skills, and attitudes -
is essential for the prevention of the disease, as well as responding to the disease
in situations where a rapid reaction is needed.
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Conclusions

The development of health-literacy should become essential in order to
ensure individuals and societies preparedness for emergency (and not only for
emergency) situations, such as the COVID-19 pandemic. Nations' investment in
the health literacy of its citizens could help to reduce the spread of the infection
and understand the basis behind the social responsibility and disease prevention.
The outcome of this study highlighted a growing need to develop and implement
innovative local strategies and educational interventions to improve health
literacy and awareness among the older population related to COVID-19 and its
preventive practices in order to meet its elimination goals.
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