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Abstract

Background: The COVID-19 pandemic has directly and indirectly affected people in different countries. Recognizing

individual and social patterns of behavior among communities is very effective in designing and implementing prevention

models.

Objectives: The aim of this study was to identify individual and social preventive behaviors associated with COVID-19 in

Iranian men in 2022.

Methods: Data were collected using in-depth unstructured interviews with 15 Iranian men in 2022. Participants were selected

using purposive sampling. The qualitative data were analyzed using directed content analysis.

Results: In total, 939 primary codes were extracted from the interviews upon analysis. Overall, 5 themes, 13 categories, and 38

sub-categories were obtained after analyzing the collected codes. The themes included emotional perception of COVID-19,

COVID-19 awareness, perceived barriers to COVID-19 prevention, perceived social measures for COVID-19 prevention, and

individual actions taken to prevent COVID-19. Categories included negative feelings toward COVID-19, no worries about COVID-

19, nature of the disease, disease recovery, disease symptoms, routes of transmission, diagnostic methods, individual barriers to

COVID-19 prevention, social barriers to COVID-19 prevention, improving social skills and behaviors, revising the rules and

reforming infrastructure, using personal protective equipment, and prevention by following healthcare programs.

Conclusions: Certain recommendations and challenges for COVID-19 prevention were reported by Iranian men. Some of the

barriers to COVID-19 prevention were related to social behaviors, and others were related to managerial policies and

infrastructure reform. Understanding People’s experiences and opinions about COVID-19 can provide potential benefits for

preventing this disease.
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1. Background

Today, with the emergence of different epidemic

diseases, many countries face new economic, social,

political, and especially Health problems (1, 2). COVID-19,

a widespread pandemic disease, had a profound impact

on People due to its high prevalence and creation of

different disabilities in recent years (3).

Human resources are the most important asset of

each community (4). Since the COVID-19 pandemic
started, this disease spread in different communities

across various countries at different time-points (5).

More than 6 million people lost their lives to COVID-19

by the end of July 2022 (6). The number of confirmed

COVID-19 cases in Iran was more than 7 million by May

2022 (7). Therefore, Iranians are one of the most affected

societies and probably have adequate relevant
experience to recall their behaviors during the

pandemic. With the outbreak of COVID-19 in various

communities, the fear of contracting COVID-19 has

become another stressful concern for societies (8, 9).

Studying and identifying individual and social

behaviors of people in different countries can be very

effective in designing and implementing prevention
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and health programs (10). A more effective and better

health plan can be provided by identifying the

behaviors of various communities, which will result in
greater efficiency of prevention models (11).

Protecting human health and utilizing effective

preventive methods before different infections are the

most important goals of health specialists in workplaces

(12). Although no reliable data have been released on the

exact number of Iranian men affected by COVID-19 (up

to the time of writing this article), this cannot

undermine the importance of designing and

implementing preventive health care recommendations

in this community

2. Objectives

The current study tries to understand the concepts of

COVID-19 preventive behaviors from Iranian Men’s

perspective during a pandemic.

3. Methods

3.1. Qualitative Approach

This qualitative study employed the content analysis

technique. Content analysis has been defined as a

research technique for the reproducible and valid
inference of data (13). Standards for reporting

qualitative research (SRQR) were observed during the

study and reporting of the results.

3.2. Participants

Of the 20 participants enrolled in the study, 5

withdrew from the study at the interview and were thus

excluded. Overall, the participants consisted of 15
Persian-speaking Iranian men aged over 20, in Tehran

city. Their demographic parameters (age, educational
level, field of study, and work experience) are presented

in Table 1.

3.3. Sampling Strategy

Participants were selected using purposive sampling.
Prior to the interview, written and oral consents were

obtained from all the participants. The sample size was

determined based on saturation, continuing until no

new concepts or content emerged from the participants.

3.4. Collecting Data

Data was collected through individual in-depth

unstructured interviews with the target population.

After conducting the interviews, the qualitative data

were analyzed using directed content analysis.

Interviews were completed over a period of three

months. Each interview was conducted in one day and

lasted between 35 - 45 minutes.

At the beginning of each interview, and after

receiving written and oral consents from the

participants, individuals were first briefed on the

purpose of the study. An attempt was made to create a

friendly atmosphere before the interview. Demographic

information was then collected. The participant was

asked how he felt about the COVID-19 disease in general.

Subsequent questions were selected using the probing

method, based on the purpose of the study.

The interviews were completely noted down by the

interviewer. After each interview, the notes were typed,

and the contents of the interviews were reviewed

regularly to extract codes.

3.5. Data Analysis

The three main stages followed in data analysis in

this study included: (1) Theoretical stage: In this stage,

the information was prearranged through an early
review of the documents; (2) descriptive-analytical

stage: The interviews were defined and analyzed, and
units of meaning were specified and then coded upon

compression; (3) interpretive stage: Qualitative content

analysis was used to interpret the interviews according
to the categories and subcategories. Each transcript was

read and reviewed numerous times by three authors.
The authors described the aim of content analysis as

confirming the extracted themes, concepts, and their

particular meanings (14). The codes were categorized by
their conception and similarity, and simultaneously,

dissimilarities between them were used to exclude
inappropriate groupings (15).

3.6. Trustworthiness

The trustworthiness of the extracted data was

ensured based on earlier studies. To guarantee the
quality of results, Lincoln et al.’s criteria were

considered (16). The four strategies used for

trustworthiness included prolonged engagement with
data, member checking, peer debriefing, and external

checking. Investigators' involvement: The researchers
were continuously engaged in reviewing, discussing,

coding, and revising processes to enhance the depth

and breadth of data collection and interpretation. Data
collection lasted about three months, during which the

researchers maintained a focused and thorough
approach; member checking: The target population was

asked to review, revise, or approve the units of meaning

and extracted codes to ensure harmony between the
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Table 1. Socio-demographic Characteristics of Participants

Participant Number Age Educational Level

1 28 MSc

2 34 MSc

3 28 MSc

4 20 Associate degree

5 30 MSc

6 27 Associate degree

7 25 Associate degree

8 30 BSc

9 33 BSc

10 25 BSc

11 28 Associate degree

12 31 MSc

13 26 BSc

14 25 BSc

15 23 BSc

collected data and the participants' experiences; peer

debriefing and external checking: All interviews, units

of meaning, extracted codes, themes, categories, and

sub-categories were reviewed and revised by several

health professional colleagues until trustworthiness

was established (17). To enhance transferability, a

comprehensive description of the full research

procedure was provided, and participants were quoted

directly.

3.7. Ethical Approval

This project was conducted in accordance with the

ethical principles and national norms and standards for

conducting medical research in Iran (approval ID:

IR.AJAUMS.REC.1400.146). Participants were informed

about the study, and verbal and written informed

consents were obtained from them individually. To

maintain the participants’ confidentiality, their real

names were not used; instead, aliases were assigned for

the quotations.

4. Results

In this study, a total of 15 men with an average age of

27.53 ± 3.61 years and a mean work experience of 25.26 ±

21.69 months were included (Table 1). Overall, 939

primary codes (including repeated codes) were

extracted from the interviews after data analysis.

Subsequently, 5 themes, 13 categories, and 38 sub-

categories were identified based on the collected codes

(Table 2).

The themes are described below.

4.1. Emotional Perception of COVID-19

Based on the interviews, the sub-category of fear of

the COVID-19 outbreak had the most repeated codes in

the negative feelings toward COVID-19 theme. The most

repeated code in this sub-category was "being afraid of

COVID-19 at the beginning of the epidemic," which

appeared six times.

In addition, a perceived sense of danger toward

COVID-19 was reported by two participants. One of the
participants (#10) expressed his anxiety about the

danger of COVID-19 as follows:

“…. Honestly, when I hear something about COVID-19,

I think I should go into quarantine, not travel, and be
cautious, not just for myself, but for my family, and even

others. I don’t have a good feeling about it. I think

nobody is happy about it. I mean, we are afraid of it”.

On the other hand, No fear of COVID-19 was the sub-

category of no worries about COVID-19 with the most

repeated codes in this category. Two participants

declared that they were not worried about COVID-19 as

much as before. One participant (#15) mentioned:

“If a person infected with COVID sits next to me, I'm

no longer afraid of him…”.

4.1.1. COVID-19 Awareness

The non-respiratory symptoms sub-category of the

disease symptoms category contained the most

repeated codes in the COVID-19 awareness theme. The

most repeated codes in this sub-category were fever as

one of the main symptoms of COVID-19, severe bodily

pain, and different signs in different people. Some
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Table 2. Themes, Categories, and Sub-categories Extracted from Data Analysis

Themes and Categories Sub-categories

Emotional perception of COVID-19

Negative feelings toward COVID-19
Perceived sense of danger toward COVID-19

Fear of the COVID-19 Outbreak

No worries about COVID-19
No fear of COVID-19

Readiness to confront the disease

COVID-19 awareness

The nature of the disease

Contagious/speed of spreading

General features of COVID-19

Hypersensitivity of high-risk groups

Infection and mortality rates

Stability of COVID-19

Recovering from the disease
Features of the recovery period

Attitudes toward treatment strategies

Disease symptoms
Respiratory symptoms

Non-respiratory symptoms

Routes of transmission

Transmission through contact with contaminated surfaces

Transmission through non-compliance with personal hygiene

Transmission through non-observance of social distancing

Airborne transmission

Diagnostic methods
Diagnosis through laboratory testing

Diagnosis through symptoms

Perceived barriers to COVID-19 prevention

Individual barriers to COVID-19 prevention

Negligence

Misconceptions

Lack of awareness toward COVID-19

Fear and anxiety

Social barriers to COVID-19 prevention
Non-organizational barriers

Barriers resulting from social determinism and the necessities of life

Perceived social measures to prevent COVID-19

Improving social skills and behaviors

Raising awareness and information about COVID-19 prevention

Strengthening role modeling in the society

The necessity of creating a platform and culture for social distancing

Revising rules and reforming infrastructure
Imposing restrictions

Providing facilities

Individual steps taken to prevent COVID-19

Using personal protective equipment

Using masks

Using shields

Using disinfectants

Vaccination

Prevention by following healthcare principles

Increased hand washing and cleaning

Proper nutrition

Exercise

Early detection of disease

Observance of personal hygiene principles

participants were aware of the elderly’s greater

susceptibility to COVID-19 compared to others. The

COVID-19 awareness theme also highlighted that people

are aware of the lack of specific treatment for COVID-19

and that consuming soup and fresh fruits is beneficial

when affected by the disease.

Some of the participants’ declarations are presented

below:

https://brieflands.com/articles/jjhs-153898
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Participant 9: “…. Symptoms such as cough, sneezing,

sore throat, and fever are the main symptoms of COVID-

19.”

Participant 12: “…. When I got COVID-19, I had all the

symptoms of body ache, headache, diarrhea, etcetera.”

Participant 13: “…. It has different symptoms.

Symptoms can range from fever and chills to sore

throat, headache, and dizziness.”

Moreover, in the non-respiratory symptoms sub-

category, participant 2 mentioned the following, which

could be a sign of underestimating the disease:

“…. COVID didn’t knock me down when I got it”.

4.2. Perceived Barriers to COVID-19 Prevention

Misconceptions and barriers resulting from social

determinism and the necessities of life were the sub-

categories with the most repeated codes in the
categories of Individual Barriers to COVID-19 prevention

and social barriers to COVID-19 Prevention, respectively.
Resistance toward receiving the COVID-19 vaccine was

mentioned twice in the sub-category of misconceptions.

Additionally, the expensive price of the COVID-19 test
was reported twice in the sub-category of barriers

resulting from social determinism and the necessities of
life.

Participant 2: “…. Some people are afraid of the

COVID-19 vaccine and say it has side-effects, but we did

not experience anything special. It was only a mild fever.

Some say it has no effect”.

Participant 5: “…. Well, the COVID test is expensive, so

many may not be willing to perform it…”.

4.3. Perceived Social Measures to Prevent COVID-19

Improving social skills and behaviors and revising

rules and reforming infrastructure were the sub-

categories of the necessity of creating a platform and

culture for social distancing and providing facilities,

which contained the most repeated codes in these

categories.

Participants indicated that staying at home during

infection with COVID-19 is one of the most important

social behaviors for preventing the spread of COVID-19.

Additionally, the need to lower the price of masks for

affordability was emphasized by two participants.

Participant 1: “…. If we are infected, we should stay at

home so we don’t pass the disease on to others. Many

people infected with COVID-19 don’t care about resting

and leave home and infect other people. This is how the

incidence of COVID increases”.

Participant 4: “…. The price of masks should also be

lowered so that people can afford to buy them”.

4.4. Individual Steps Taken to Prevent COVID-19

Using masks (repeated 105 times) and increased

washing and cleaning (repeated 104 times) were the

most repeated codes in the sub-categories of using

personal protective equipment and prevention by

following healthcare principles.

Washing hands to prevent COVID-19 was repeated

seven times in the sub-category of prevention by

increased Washing and Cleaning.

Participant 3: “…. We must wear masks and have

them with us wherever we go. I try to wear a mask

wherever I go”.

Participant 7: “…. As soon as the hands are washed,

the coronavirus, if it is on the hands, will be washed

away and removed from the hands. So, it is necessary to

wash our hands”.

5. Discussion

In this study, five themes with different categories

and sub-categories related to the concept of COVID-19

were extracted through individual in-depth

unstructured interviews with Iranian men. This study

indicated that while some participants were afraid of

COVID-19, others were not.

A study conducted on the knowledge, attitudes,

practices, and fear of COVID-19 among adult Iranians
from April to May 2020 demonstrated that fear of

COVID-19 was associated with the use of social media as

a source of information (18). Another study on COVID-19

anxiety reported that fear of COVID-19 decreased with

knowledge about the pandemic, educational status, and
age in Chilean adults from middle- and high-income

levels between 10th July 2020 and 10th August 2020 (19).

Moreover, it has been hypothesized that childhood

experiences of severe acute respiratory syndrome (SARS)

have an imprinting effect on the fear of COVID-19 in
general undergraduate students in Chinese universities

(20). Furthermore, a study conducted in 2021 in a central

region of Iran showed that the majority of the

participants were worried about their family and

friends contracting COVID-19 (21). On the other hand, the
reduction in anxiety toward COVID-19 over time could be

a sign of adaptation and normalization of the disease

(22).

Here, some participants believed that cough was

more common than other symptoms of COVID-19.

Although this inference could be the result of the

participants’ personal experiences with the disease, they

https://brieflands.com/articles/jjhs-153898
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should be informed that symptoms vary among

individuals. In the features of the recovery period sub-

category, some participants reported dissimilar

recovery periods. The recovery times mentioned varied

between 10 days, 2 weeks, and 2 to 3 weeks. Thus,

participants needed to be informed that there is no

definite recovery time for COVID-19. Another significant

code that emerged in the features of the recovery period

sub-category was the perception of a boosted immune

system caused by contracting COVID-19. This could lead

to the misconception that exposing oneself to the virus

intentionally might improve immunity, which requires

correction and proper awareness.

In connection with COVID-19 awareness, a study on

the knowledge, attitude, and practice toward COVID-19

in a general population of Iranians indicated that the

most common symptoms of this disease were shortness

of breath, dry cough, and fever or headache (23).

Another study by Mukhlis et al. reported that

Indonesians identified fever, dry cough, and fatigue as

the primary symptoms of COVID-19 infection (24). In a

qualitative study on Iranian health professionals and

experts, participants agreed that people aged over 50

were more susceptible to COVID-19 (21).

Concerning food consumption during the COVID-19

pandemic, some participants claimed that they

consumed more healthy foods and fruits during the

pandemic. In relation to this, Caso et al. reported that,

with the increase in healthy food intake and cooking,

junk food consumption decreased during the lockdown

caused by the COVID-19 outbreak in Italy (25). This shift

could indicate increased awareness of the positive

effects of healthy foods, such as soups and fruits, for

COVID-19 prevention.

High transmission of the disease through

communication with infected people was another code

extracted under COVID-19 awareness. This code

demonstrated that participants had an acceptable level

of awareness regarding the social transmission of the

disease. In fact, person-to-person transmission is one of

the most significant sources of the disease (26).

The participants had a particular impression of the

PCR tests for COVID-19 diagnosis. Although before 2022,

people in different countries were uncertain about the

reliability of PCR tests when experiencing COVID-19-like

symptoms (27), this study, along with others, showed

that most people used PCR tests for COVID-19 diagnosis

(28).

Previous studies have shown that there are various

public misconceptions about COVID-19 among people.

For instance, a study by Carson et al. revealed that both

policymakers and citizens held incorrect beliefs about

how climate influences exposure to and transmission of

COVID-19 (29).

Additionally, other studies reported misconceptions

such as the deadly nature of the novel coronavirus, the

belief that hand sanitizers can completely destroy the

virus, the notion that drying hands with a hand dryer

prevents infection, and the perception of the COVID-19

vaccine as unsafe (30, 31).

This study highlighted some important

administrative determinants in preventing COVID-19.

While some participants expressed satisfaction with

managerial policies in their centers, the high cost of the

COVID-19 test and the insufficient supply of masks were

the most commonly cited barriers by several

participants.

In the individual barriers to COVID-19 prevention

category, some participants admitted to going out with

friends despite being infected with COVID-19. In the

social barriers to COVID-19 prevention category, one

participant noted that insufficient information had

been provided about the COVID-19 vaccines produced in

different countries.

These findings emphasize the necessity of designing

and implementing comprehensive health education

programs to address these gaps and promote better

preventive behaviors among the population.

Similar to the complaints made by our participants

about the high price of COVID-19 diagnostic tests, people

from other countries have also expressed this concern

(32, 33). Therefore, governments are expected to provide

adequate facilities to support the detection and

prevention of COVID-19.

Regarding the use of personal protective equipment,

some participants believed that N95 masks should be

used to prevent COVID-19. However, it has been

established that N95 masks are not necessary for

everyone to prevent COVID-19 (34, 35). Additionally, some

participants thought face masks should be changed and

replaced every other day, whereas most health

organizations recommend changing or washing face

masks daily (36). In the sub-category of vaccination

prevention, one participant believed he wouldn’t be

infected with COVID-19 because he had already received

the COVID-19 vaccine. However, various studies have

shown that COVID-19 vaccines are not 100% effective (37).

These observations once again underscore the

importance of implementing comprehensive health

education programs to address these misconceptions

and educate the public effectively.

Earlier studies indicate that improving social

prevention skills through various educational plans,

particularly via media, has a significant impact on
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reducing the number of new COVID-19 cases (38, 39). On

the other hand, while social media can effectively raise

public awareness about COVID-19, it can also contribute

to creating panic during the pandemic. Thus, there is a

critical need to monitor social media programs to

ensure accurate and balanced information is

disseminated (40).

5.1. Conclusions

This study revealed that the perceived challenges of

COVID-19 prevention exhibit significant variety and

complexity at both individual and social levels. Certain

managerial determinants were identified as critical

among the personnel concerning COVID-19 prevention.

The necessity of creating a platform and fostering a

culture for social distancing emerged as another barrier,

closely tied to governmental rules and the need for

infrastructure reform. Furthermore, a lack of awareness

among people about COVID-19 prevention was evident.

Therefore, it is essential for policymakers and health

educators to acknowledge and address the diversity and

complexity of these challenges when designing and

implementing health education programs.

The results of this study, along with earlier research,

can play a crucial and effective role in the design and

implementation of health empowerment plans for

COVID-19 prevention. Accordingly, there should be a

strong emphasis on raising awareness, addressing and

removing barriers, and creating incentives to promote

preventive behaviors.

This study was conducted during the COVID-19

pandemic, which, to some extent, limited the planning

and coordination of participant contributions.

Footnotes

Authors' Contribution: A. A. M. was involved in the

conception and design of the study, performed data

collection and interpretation, and wrote the

manuscript. Z. S. A. and A. K. J. supervised the

development of the work, assisted in data

interpretation, and evaluated the manuscript. M. H. and

K. G. contributed to writing the manuscript.

Conflict of Interests Statement: The authors
declared no potential conflicts of interest with respect

to the research, authorship, and/or publication of this
article.

Data Availability: The dataset presented in the study

is available on request from the corresponding author

during submission or after publication.

Ethical Approval: This study was approved by AJA

University of Medical Sciences, IR.AJAUMS.REC.1400.146 .

The authors would like to express their gratitude to AJA

University of Medical Sciences, Tehran, for their support.

Funding/Support: This research received no specific

grant from any funding agency in the public,

commercial, or not-for-profit sectors.

Informed Consent: Informed consent was obtained

from all participant.

References

1. Chakraborty I, Maity P. COVID-19 outbreak: Migration, effects on

society, global environment and prevention. Sci Total Environ.

2020;728:138882. [PubMed ID: 32335410]. [PubMed Central ID:

PMC7175860]. https://doi.org/10.1016/j.scitotenv.2020.138882.

2. Yezli S, Khan A. COVID-19 social distancing in the Kingdom of Saudi

Arabia: Bold measures in the face of political, economic, social and

religious challenges. Travel Med Infect Dis. 2020;37:101692. [PubMed

ID: 32330561]. [PubMed Central ID: PMC7172679].

https://doi.org/10.1016/j.tmaid.2020.101692.

3. Rahmani AM, Mirmahaleh SYH. Coronavirus disease (COVID-19)

prevention and treatment methods and effective parameters: A

systematic literature review. Sustain Cities Soc. 2021;64:102568.

[PubMed ID: 33110743]. [PubMed Central ID: PMC7578778].

https://doi.org/10.1016/j.scs.2020.102568.

4. Blaga P. The Importance of Human Resources in the Continuous

Improvement of the Production Quality. Procedia Manufacturing.

2020;46:287-93. https://doi.org/10.1016/j.promfg.2020.03.042.

5. Behnam A, Jahanmahin R. A data analytics approach for COVID-19

spread and end prediction (with a case study in Iran). Model Earth

Syst Environ. 2022;8(1):579-89. [PubMed ID: 33553577]. [PubMed Central

ID: PMC7847231]. https://doi.org/10.1007/s40808-021-01086-8.

6. World Health Organization. WHO Coronavirus (COVID-19) Dashboard.

Geneva, Switzerland: World Health Organization; 2022. Available

from: https://data.who.int/dashboards/covid19/cases.

7. Goudarzi G, Babaei AA, Mohammadi MJ, Hamid V, Maleki H.

Geographical and Meteorological Evaluations of COVID-19 Spread in

Iran. Sustainability. 2022;14(9). https://doi.org/10.3390/su14095429.

8. Abouee-Mehrizi A. Some Recommendations to Change Lifestyle

Against Covid-19 Disease Based on Recently Proven Effects of the

Disease: A Mini-Review. J Res Health. 2022;12(1):8.

https://doi.org/10.32598/jrh.12.1.1923.1.

9. Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A, Rasoulpoor S,

Mohammadi M, et al. Prevalence of stress, anxiety, depression among

the general population during the COVID-19 pandemic: a systematic

review and meta-analysis. Globalization Health. 2020;16:1-11.

10. Aaby A, Friis K, Christensen B, Rowlands G, Maindal HT. Health

literacy is associated with health behaviour and self-reported health:

A large population-based study in individuals with cardiovascular

disease. Eur J Prev Cardiol. 2017;24(17):1880-8. [PubMed ID: 28854822].

[PubMed Central ID: PMC5680908].

https://doi.org/10.1177/2047487317729538.

11. Bavel JJV, Baicker K, Boggio PS, Capraro V, Cichocka A, Cikara M, et al.

Using social and behavioural science to support COVID-19 pandemic

response. Nat Hum Behav. 2020;4(5):460-71. [PubMed ID: 32355299].

https://doi.org/10.1038/s41562-020-0884-z.

12. Ingram C, Downey V, Roe M, Chen Y, Archibald M, Kallas KA, et al.

COVID-19 Prevention and Control Measures in Workplace Settings: A

https://brieflands.com/articles/jjhs-153898
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=218561
http://www.ncbi.nlm.nih.gov/pubmed/32335410
https://www.ncbi.nlm.nih.gov/pmc/PMC7175860
https://doi.org/10.1016/j.scitotenv.2020.138882
http://www.ncbi.nlm.nih.gov/pubmed/32330561
https://www.ncbi.nlm.nih.gov/pmc/PMC7172679
https://doi.org/10.1016/j.tmaid.2020.101692
http://www.ncbi.nlm.nih.gov/pubmed/33110743
https://www.ncbi.nlm.nih.gov/pmc/PMC7578778
https://doi.org/10.1016/j.scs.2020.102568
https://doi.org/10.1016/j.promfg.2020.03.042
http://www.ncbi.nlm.nih.gov/pubmed/33553577
https://www.ncbi.nlm.nih.gov/pmc/PMC7847231
https://doi.org/10.1007/s40808-021-01086-8
https://data.who.int/dashboards/covid19/cases
https://doi.org/10.3390/su14095429
https://doi.org/10.32598/jrh.12.1.1923.1
http://www.ncbi.nlm.nih.gov/pubmed/28854822
https://www.ncbi.nlm.nih.gov/pmc/PMC5680908
https://doi.org/10.1177/2047487317729538
http://www.ncbi.nlm.nih.gov/pubmed/32355299
https://doi.org/10.1038/s41562-020-0884-z


Asadi ZS et al. Brieflands

8 Jundishapur J Health Sci. 2025; 17(1): e153898

Rapid Review and Meta-Analysis. Int J Environ Res Public Health.

2021;18(15). [PubMed ID: 34360142]. [PubMed Central ID:

PMC8345343]. https://doi.org/10.3390/ijerph18157847.

13. Stemler S. An overview of content analysis. Practical Assessment, Res

Evaluation. 2000;7(1).

14. Graneheim UH, Lundman B. Qualitative content analysis in nursing

research: concepts, procedures and measures to achieve

trustworthiness. Nurse Educ Today. 2004;24(2):105-12. [PubMed ID:

14769454]. https://doi.org/10.1016/j.nedt.2003.10.001.

15. Canet-Velez O, Botigue T, Lavedan Santamaria A, Masot O, Cemeli T,

Roca J. The perception of training and professional development

according to nursing students as health workers during COVID-19: A

qualitative study. Nurse Educ Pract. 2021;53:103072. [PubMed ID:

33991965]. [PubMed Central ID: PMC8088907].

https://doi.org/10.1016/j.nepr.2021.103072.

16. Lincoln YS, Lynham SA, Guba EG. Paradigmatic controversies,

contradictions, and emerging confluences, revisited. Sage Handbook

Qualitative Res. 2011;4(2):97-128.

17. Alizadeh A, Khankeh HR, Barati M, Ahmadi Y, Hadian A, Azizi M.

Psychological distress among Iranian health-care providers exposed

to coronavirus disease 2019 (COVID-19): a qualitative study. BMC

Psychiatry. 2020;20(1):494. [PubMed ID: 33028290]. [PubMed Central

ID: PMC7538532]. https://doi.org/10.1186/s12888-020-02889-2.

18. Ghaderi E, Mahmoodi H, Sharifi Saqqezi P, Ghanei Gheshlagh R,

Moradi G, Shokri A, et al. Knowledge, attitudes, practices and fear of

COVID-19 among Iranians: A quick online survey. Health Soc Care

Community. 2022;30(3):1154-62. [PubMed ID: 33891794]. [PubMed

Central ID: PMC8251274]. https://doi.org/10.1111/hsc.13382.

19. Cerda AA, Garcia LY. Factors explaining the fear of being infected

with COVID-19. Health Expect. 2022;25(2):506-12. [PubMed ID:

33974721]. [PubMed Central ID: PMC8239863].

https://doi.org/10.1111/hex.13274.

20. Yao H, Liu W, Wu CH, Yuan YH. The imprinting effect of SARS

experience on the fear of COVID-19: The role of AI and big data.

Socioecon Plann Sci. 2022;80:101086. [PubMed ID: 34079148]. [PubMed

Central ID: PMC8154185]. https://doi.org/10.1016/j.seps.2021.101086.

21. Atighechian G, Tavakoli N, Rezaei F. The Information Needs of the

Iranian People in the COVID-19 Pandemic from the Perspective of

Health Professionals: A Qualitative Approach. J Educ Commun Health.

2021;8(3):195-202. https://doi.org/10.52547/jech.8.3.195.

22. Capano G, Howlett M, Jarvis DS, Ramesh M. Long-term policy impacts

of the coronavirus: normalization, adaptation, and acceleration in

the post-COVID state. Policy Soc. 2022;41(1):1-12.

https://doi.org/10.1093/polsoc/puab018.

23. Jani MR, Mohsenizadeh SM, Arabahmadi A, Ahmadi Chenari H, Rajabi

A. Knowledge, Attitude, and Practice (KAP) Towards COVID-19 Among

General Population of South Khorasan Province, Iran: A Quick Online

Cross-sectional Survey. Mod Care J. 2022;19(1).

https://doi.org/10.5812/modernc.120822.

24. Mukhlis H, Widyastuti T, Harlianty RA, Susanti S, Kumalasari D. Study

on awareness of COVID-19 and compliance with social distancing

during COVID-19 pandemic in Indonesia. J Community Psychol.

2022;50(3):1564-78. [PubMed ID: 34716601]. [PubMed Central ID:

PMC9528734]. https://doi.org/10.1002/jcop.22735.

25. Caso D, Guidetti M, Capasso M, Cavazza N. Finally, the chance to eat

healthily: Longitudinal study about food consumption during and

after the first COVID-19 lockdown in Italy. Food Qual Prefer.

2022;95:104275. [PubMed ID: 34539093]. [PubMed Central ID:

PMC8443069]. https://doi.org/10.1016/j.foodqual.2021.104275.

26. Domingo JL, Marques M, Rovira J. Influence of airborne transmission

of SARS-CoV-2 on COVID-19 pandemic. A review. Environ Res.

2020;188:109861. [PubMed ID: 32718835]. [PubMed Central ID:

PMC7309850]. https://doi.org/10.1016/j.envres.2020.109861.

27. Smith LE, Potts HWW, Amlȏt R, Fear NT, Michie S, Rubin GJ. Do

members of the public think they should use lateral flow tests (LFT)

or polymerase chain reaction (PCR) tests when they have COVID-19-

like symptoms? The COVID-19 Rapid Survey of Adherence to

Interventions and Responses study. Public Health. 2021;198:260-2.

https://doi.org/10.1016/j.puhe.2021.07.023.

28. Rosella LC, Agrawal A, Gans J, Goldfarb A, Sennik S, Stein J. Large-scale

implementation of rapid antigen testing system for COVID-19 in

workplaces. Sci Adv. 2022;8(8):eabm3608. [PubMed ID: 35213224].

[PubMed Central ID: PMC8880770].

https://doi.org/10.1126/sciadv.abm3608.

29. Carlson CJ, Gomez ACR, Bansal S, Ryan SJ. Misconceptions about

weather and seasonality must not misguide COVID-19 response. Nat

Commun. 2020;11(1):4312. [PubMed ID: 32855406]. [PubMed Central

ID: PMC7452887]. https://doi.org/10.1038/s41467-020-18150-z.

30. Abouee-Mehrizi A. A National Survey of Iranian Academicians’

Attitudes Towards COVID-19 Vaccination. Caspian J Health Res.

2021;6(1):21-8. https://doi.org/10.32598/cjhr.6.1.334.1.

31. Nakhostin-Ansari A, Zimet GD, Khonji MS, Aghajani F, Teymourzadeh

A, Rastegar Kazerooni AA, et al. Acceptance or Rejection of the COVID-

19 Vaccine: A Study on Iranian People's Opinions toward the COVID-19

Vaccine. Vaccines (Basel). 2022;10(5). [PubMed ID: 35632426]. [PubMed

Central ID: PMC9143028]. https://doi.org/10.3390/vaccines10050670.

32. Cousins S. Bangladesh's COVID-19 testing criticised. Lancet.

2020;396(10251):591. [PubMed ID: 32861296]. [PubMed Central ID:

PMC7836877]. https://doi.org/10.1016/S0140-6736(20)31819-5.

33. Mousavi SH, Abdi M, Zahid SU, Wardak K. Coronavirus disease 2019

(COVID-19) outbreak in Afghanistan: Measures and challenges. Infect

Control Hosp Epidemiol. 2021;42(3):366-7. [PubMed ID: 32412402].

[PubMed Central ID: PMC7264446].

https://doi.org/10.1017/ice.2020.240.

34. Bartoszko JJ, Farooqi MAM, Alhazzani W, Loeb M. Medical masks vs

N95 respirators for preventing COVID-19 in healthcare workers: A

systematic review and meta-analysis of randomized trials. Influenza

Other Respir Viruses. 2020;14(4):365-73. [PubMed ID: 32246890].

[PubMed Central ID: PMC7298295]. https://doi.org/10.1111/irv.12745.

35. Wang Y, Deng Z, Shi D. How effective is a mask in preventing COVID-19

infection? Med Devices Sens. 2021;4(1). e10163. [PubMed ID: 33615150].

[PubMed Central ID: PMC7883189].

https://doi.org/10.1002/mds3.10163.

36. Li T, Liu Y, Li M, Qian X, Dai SY. Mask or no mask for COVID-19: A public

health and market study. PLoS One. 2020;15(8). e0237691. [PubMed ID:

32797067]. [PubMed Central ID: PMC7428176].

https://doi.org/10.1371/journal.pone.0237691.

37. Olliaro P. What does 95% COVID-19 vaccine efficacy really mean?

Lancet Infect Dis. 2021;21(6):769. [PubMed ID: 33609458]. [PubMed

Central ID: PMC7906690]. https://doi.org/10.1016/S1473-

3099(21)00075-X.

38. Puri N, Coomes EA, Haghbayan H, Gunaratne K. Social media and

vaccine hesitancy: new updates for the era of COVID-19 and

globalized infectious diseases. Hum Vaccin Immunother.

2020;16(11):2586-93. [PubMed ID: 32693678]. [PubMed Central ID:

PMC7733887]. https://doi.org/10.1080/21645515.2020.1780846.

39. Peyravi M, Ahmadi Marzaleh M, Shamspour N, Soltani A. Public

Education and Electronic Awareness of the New Coronavirus (COVID-

19): Experiences From Iran. Disaster Med Public Health Prep.

2020;14(3):e5-6. [PubMed ID: 32285765]. [PubMed Central ID:

PMC7176984]. https://doi.org/10.1017/dmp.2020.94.

40. Demuyakor J. Social media and COVID-19 pandemic: Enhancing panic

or preventing it? Int J Humanities, Arts Soc Sci. 2020;6(5):211-22.

https://doi.org/10.20469/ijhss.6.20005-5.

https://brieflands.com/articles/jjhs-153898
http://www.ncbi.nlm.nih.gov/pubmed/34360142
https://www.ncbi.nlm.nih.gov/pmc/PMC8345343
https://doi.org/10.3390/ijerph18157847
http://www.ncbi.nlm.nih.gov/pubmed/14769454
https://doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/pubmed/33991965
https://www.ncbi.nlm.nih.gov/pmc/PMC8088907
https://doi.org/10.1016/j.nepr.2021.103072
http://www.ncbi.nlm.nih.gov/pubmed/33028290
https://www.ncbi.nlm.nih.gov/pmc/PMC7538532
https://doi.org/10.1186/s12888-020-02889-2
http://www.ncbi.nlm.nih.gov/pubmed/33891794
https://www.ncbi.nlm.nih.gov/pmc/PMC8251274
https://doi.org/10.1111/hsc.13382
http://www.ncbi.nlm.nih.gov/pubmed/33974721
https://www.ncbi.nlm.nih.gov/pmc/PMC8239863
https://doi.org/10.1111/hex.13274
http://www.ncbi.nlm.nih.gov/pubmed/34079148
https://www.ncbi.nlm.nih.gov/pmc/PMC8154185
https://doi.org/10.1016/j.seps.2021.101086
https://doi.org/10.52547/jech.8.3.195
https://doi.org/10.1093/polsoc/puab018
https://doi.org/10.5812/modernc.120822
http://www.ncbi.nlm.nih.gov/pubmed/34716601
https://www.ncbi.nlm.nih.gov/pmc/PMC9528734
https://doi.org/10.1002/jcop.22735
http://www.ncbi.nlm.nih.gov/pubmed/34539093
https://www.ncbi.nlm.nih.gov/pmc/PMC8443069
https://doi.org/10.1016/j.foodqual.2021.104275
http://www.ncbi.nlm.nih.gov/pubmed/32718835
https://www.ncbi.nlm.nih.gov/pmc/PMC7309850
https://doi.org/10.1016/j.envres.2020.109861
https://doi.org/10.1016/j.puhe.2021.07.023
http://www.ncbi.nlm.nih.gov/pubmed/35213224
https://www.ncbi.nlm.nih.gov/pmc/PMC8880770
https://doi.org/10.1126/sciadv.abm3608
http://www.ncbi.nlm.nih.gov/pubmed/32855406
https://www.ncbi.nlm.nih.gov/pmc/PMC7452887
https://doi.org/10.1038/s41467-020-18150-z
https://doi.org/10.32598/cjhr.6.1.334.1
http://www.ncbi.nlm.nih.gov/pubmed/35632426
https://www.ncbi.nlm.nih.gov/pmc/PMC9143028
https://doi.org/10.3390/vaccines10050670
http://www.ncbi.nlm.nih.gov/pubmed/32861296
https://www.ncbi.nlm.nih.gov/pmc/PMC7836877
https://doi.org/10.1016/S0140-6736(20)31819-5
http://www.ncbi.nlm.nih.gov/pubmed/32412402
https://www.ncbi.nlm.nih.gov/pmc/PMC7264446
https://doi.org/10.1017/ice.2020.240
http://www.ncbi.nlm.nih.gov/pubmed/32246890
https://www.ncbi.nlm.nih.gov/pmc/PMC7298295
https://doi.org/10.1111/irv.12745
http://www.ncbi.nlm.nih.gov/pubmed/33615150
https://www.ncbi.nlm.nih.gov/pmc/PMC7883189
https://doi.org/10.1002/mds3.10163
http://www.ncbi.nlm.nih.gov/pubmed/32797067
https://www.ncbi.nlm.nih.gov/pmc/PMC7428176
https://doi.org/10.1371/journal.pone.0237691
http://www.ncbi.nlm.nih.gov/pubmed/33609458
https://www.ncbi.nlm.nih.gov/pmc/PMC7906690
https://doi.org/10.1016/S1473-3099(21)00075-X
https://doi.org/10.1016/S1473-3099(21)00075-X
http://www.ncbi.nlm.nih.gov/pubmed/32693678
https://www.ncbi.nlm.nih.gov/pmc/PMC7733887
https://doi.org/10.1080/21645515.2020.1780846
http://www.ncbi.nlm.nih.gov/pubmed/32285765
https://www.ncbi.nlm.nih.gov/pmc/PMC7176984
https://doi.org/10.1017/dmp.2020.94
https://doi.org/10.20469/ijhss.6.20005-5

