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Abstract

Background: Dysfunctional attitudes are biased assumptions and beliefs that the subject has toward himself, his surroundings,
and the future world.
Objectives: The present study aimed to predict COVID-19 preventive healthy behaviors based on dysfunctional attitudes in five coun-
tries.
Methods: This was a descriptive, correlational study, and the statistical population of the study included all individuals over the
age of 18 years residing in Iran, Australia, England, Sweden, and Canada. Subjects were selected by the voluntary sampling method
in the Spring of 2020. In total, 498 electronic questionnaires encompassing three sections of demographic characteristics, dysfunc-
tional attitude scale (1987), and COVID-19 preventive health behaviors questionnaire (2020) were completed online. In addition, data
analysis was performed in SPSS version 21 using Pearson’s correlation coefficient and stepwise multiple regression.
Results: In this study, there was a significant negative relationship between dysfunctional attitudes and COVID-19 preventive
healthy behaviors (P < 0.001). In addition, perfectionism, gender, and age predicted healthy behaviors (P < 0/001). The results of the
comparison of Iran with other countries also demonstrated a significant reverse correlation between dysfunctional attitudes and
healthy behaviors (P < 0.001). Moreover, there was a significant association between marital status, age, level of education, gender
(P < 0.001), and economic status (P < 0.05) with healthy behaviors in Iran while no significant relationship was observed in other
countries studied in this regard.
Conclusions: It is suggested that workshops on changing dysfunctional attitudes and strengthening positive attitudes in commu-
nity members be held in-person or via cyberspace before or during the occurrence of crises such as the COVID-19 outbreak.
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1. Background

A new communicable disease called coronavirus dis-
ease or COVID-19 emerged in Wuhan, China in mid-
September, 2019, and rapidly spread throughout this coun-
try in a few days for various reasons (1) and then similar
cases were reported in most of the other countries. On
March 11th, 2020, the World Health Organization (WHO)
announced the COVID-19 outbreak a pandemic (2). COVID-
19 is an acute severe respiratory disease that is closely
related to SARS-CoV-2 (3). Early symptoms include fever,
cough, respiratory problems, and severe cases experience
pneumonia, acute respiratory syndrome, and eventually
mortality (4). To date, no successful vaccine or antiviral
drug has been clinically confirmed for the treatment of
COVID-19, and the only way to prevent the disease and con-

trol the infection is adherence to hygiene practices by the
public (5). The COVID-19 disease is an important global cri-
sis that has necessitated individuals, organizations, and
countries to carry out necessary measures to deal with the
phenomenon (6).

In general, health behaviors and habits of individuals
affect the incidence and severity of diseases (7). The WHO
(1998) defines self-care as the actions performed by an indi-
vidual to maintain their psychological and physical health,
meet their social and mental needs, prevent diseases and
incidences, improve chronic illnesses and conditions and
protect their health after an acute illness or hospital dis-
charge (8). Core principles on self-care include participa-
tion and acceptance of responsibility by the individual so
that disease complications could be controlled (9) or the
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emergence of a disease could be prevented by perform-
ing the related behaviors correctly. During a pandemic
in society, such as COVID-19, self-care includes a series of
health behaviors announced by the WHO that should be
performed by all people. This is mainly due to the fact
that the unhealthy behaviors of one person not only af-
fect their own health but also have impacts on the health
of other people in the community. Therefore, everyone is
responsible for taking care of themselves and others. Peo-
ple may not perform healthy behaviors for various reasons;
firstly, the person who should take care of himself has not
accurately comprehended the problem. Secondly, he does
not know the correct ways to deal with the problem, and
thirdly, he may not that motivated to perform self-care be-
haviors (10).

Self-care is a function of factors such as knowledge,
motivation, attitude, performance and skill, individual be-
liefs, and culture of society (11, 12). A reduction in social in-
teractions always exposes community members to various
stressors, which affects their functioning in society and sat-
isfaction with life. These stressors can be a combination
of internal stimuli, such as personality and beliefs, which
lays the foundation for failure, and external factors, includ-
ing environmental stressors (13). According to cognitive
models, some of the factors affecting the emergence of de-
pression and anxiety include cognitive distortions and dys-
functional attitudes. Dysfunctional attitudes are biased as-
sumptions and beliefs that the subject has toward himself,
his surroundings, and the future world (14). In addition,
dysfunctional attitudes are considered as predisposing fac-
tors in the onset of depressive episodes directly or as a fac-
tor of individual vulnerability due to environmental stres-
sors (15). These attitudes emerge immediately after the oc-
currence of unfortunate and negative life events and stim-
ulate a negatively-biased pattern of information process-
ing. In other words, they are determined by negative think-
ing patterns. These negative attitudes can be among the
health dysfunctional factors (16). According to Beck, dys-
functional attitudes are inflexible and perfectionist stan-
dards used by the individual to judge themselves and oth-
ers. These attitudes are considered dysfunctional due to be-
ing extreme, resilient, and inflexible (17). Negative beliefs
and thoughts that people form put them under stress and
decrease their quality of life in various ways (18). Moreover,
dysfunctional attitudes negatively affect individual, social
and occupational performance (19). Studies have reported
a positive association between dysfunctional attitudes and
depression (20).

Attitudes of people determine their behaviors (21). Ac-
cording to the theory of planned behavior, the intention to
perform a self-care behavior is determined by three com-
ponents: the attitude of the individual (an individual’s as-

sessment of the potential or expected outcome of perform-
ing a self-care behavior), subjective norms (the perceived
social pressure to perform or not to perform the behav-
ior), and perceived behavioral control (a person’s under-
standing of the simplicity or difficulty of performing a self-
care behavior) (22). Studies show that attitude affects in-
dividuals’ self-care against their disease (23-25). In addi-
tion, research has confirmed the relationship between atti-
tude and behavioral intention and, ultimately, performing
healthy behaviors (26, 27). A previous study was performed
to evaluate the effect of self-care on dysfunctional atti-
tudes, the results of which were indicative of a decrease in
the mentioned attitudes after self-care training (19). These
results demonstrated a correlation between dysfunctional
attitudes and self-care. Various studies have shown a rela-
tionship between the demographic characteristics of indi-
viduals and healthy behaviors. In this regard, a significant
association has been reported between self-care behaviors
and variables of age, marital status, level of education, and
economic status (19, 28, 29).

Not only do diseases such as COVID-19 impose huge
financial burdens on the health systems of all countries,
but also, they are associated with undeniable human con-
sequences and complications. Implementing preventive
measures and increasing self-care skills is more effective
than other measures in order to achieve favorable results
(30). Given the negative role of dysfunctional attitudes in
social and individual performance, it is crucial to conduct
research on the relationship between these attitudes and
healthy behaviors. While numerous studies have shown
the association between attitude and healthy behaviors,
no comprehensive research has been conducted on the re-
lationship between demographic characteristics, dysfunc-
tional attitudes, and performing healthy behaviors in such
crises. With this background in mind, the present study
aimed to evaluate the demographic characteristics and
dysfunctional attitudes of individuals, which, according to
the scientific background of the field, seem to be related to
healthy behaviors that prevent COVID-19.

2. Objectives

The present study aimed to predict COVID-19 predictive
healthy behaviors based on dysfunctional attitudes and se-
lected demographic characteristics in five countries

3. Methods

This was a descriptive and correlational study, and the
statistical population included all individuals aged above
the age of 18 residing in Iran, Australia, England, Sweden,

2 J Kermanshah Univ Med Sci. 2020; 24(4):e107528.



Eivazi S et al.

and Canada. Subjects were selected by the voluntary sam-
pling method, for which electronic questionnaires were
prepared by Porsall Website and a call was published for
participation in the research through cyberspace. When
500 individuals announced their preparedness for partici-
pation in the research, electronic questionnaires, which in-
cluded three sections of demographic characteristics, eval-
uation of dysfunctional attitudes, and COVID-19 preventive
healthy behaviors, were provided to the subjects online. It
is notable that the participants were ensured of confiden-
tiality terms regarding their personal information. Over-
all, 498 individuals filled the questionnaire throughout a
month. The questionnaire was designed in a way that ac-
cess to the next question was subject to answering the pre-
vious question. Therefore, there was no incomplete ques-
tionnaire. Following data collection and removal of eight
outliers, data analysis was performed in SPSS version 21 us-
ing Pearson’s correlation coefficient and stepwise multiple
regression analysis. The inclusion criteria were age over 18
years and elementary school degree.

3.1. Research Tools

(1) Demographic characteristics: include five questions
about age, marital status, gender, economic status, and
level of education of the participants. The questions were
of multiple-choice type.

(2) Dysfunctional attitude scale (DAS-26): developed
by Weisman and Beck based on Beck’s cognitive theory in
1987, the scale encompasses 40 questions. However, the re-
vised form of the tool includes 26 items scored based on
a seven-point Likert scale. In addition, the score range of
the scale is 26 - 182. The participants were divided into two
high-risk and low-risk groups in terms of dysfunctional
attitudes based on the cutoff point of 82. In this regard,
those obtaining a score above 82 were recognized as high-
risk individuals. The scale comprises four subscales of
perfectionism, need for approval, need for satisfying oth-
ers, and vulnerability-performance evaluation. The tool’s
Cronbach’s alpha was 0.92, correlation with the original
form was 0.97, and validity was confirmed by Ebrahimi et
al. (2008) at 0.65 through health prediction with GHQ-28
scores (31). In the present research, Cronbach’s alpha was
estimated at 0.86.

(3) COVID-19 Preventive Health Behaviors Question-
naire: this is a researcher-made questionnaire designed
in 2020 based on the health protocols announced by the
WHO to prevent COVID-19. The tool was formerly assessed
and confirmed by several experts in the field in terms of
content. In addition, the questionnaire was used in a
group of individuals as a test. In total, the tool encom-
passes eight items, scored based on a five-point Likert scale.
In addition, the score range of the tool is 8-40, where a

higher score is indicative of more healthy behaviors. No-
tably, the Cronbach’s alpha of the questionnaire was esti-
mated at 0.70 in the current research.

4. Results

Table 1 presents the demographic characteristics of the
participants. According to Table 2, there was a reverse re-
lationship between dysfunctional attitude and some of its
components (perfectionism and need for satisfying oth-
ers) with COVID-19 preventive health behaviors (P = 0.001).
among the demographic characteristics, there was a re-
verse significant association between COVID-19 preventive
health behaviors and variables of the level of education
and economic status (P < 0.001). in addition, a signifi-
cant relationship was observed between COVID-19 preven-
tive health behaviors and variables of gender and marital
status. According to Table 3, the F value of the regression
model was equal to 21.357, and 0.109 of the total variances
of healthy behaviors were justified and predicted by age,
perfectionism, and gender. Even though the value was very
low, the regression model was significant. According to
t-test results, there was a significant association between
COVID-19 preventive health behaviors and the variables of
age, perfectionism, and gender (P = 0.001). The correlation
between demographic characteristics and dysfunctional
attitudes with healthy behaviors was compared between
Iran and other countries evaluated in the present research.
According to the results, there was a significant reverse cor-
relation between dysfunctional attitudes and healthy be-
haviors in Iran (P < 0.001). However, this significant rela-
tionship was not observed in other countries. According
to the results, while a significant relationship was detected
between healthy behaviors and the variables of marital sta-
tus, age, level of education, gender (P < 0.001), and eco-
nomic status (P < 0.05), no significant association was ob-
served in other studies in this regard.

5. Discussion

Performing healthy behaviors and self-care tasks is a
valuable step toward increasing awareness and helping
people to prevent diseases. Patients can affect their func-
tional abilities and disease course by acquiring self-care
skills (9). According to the results of the present study,
there was a significant reverse relationship between dys-
functional attitudes and their components (perfectionism
and need for satisfying others) and performing healthy be-
haviors during crises such as the COVID-19 outbreak. In
the last step, perfectionism, gender, and age were the fac-
tors that remained significant in the equation of predict-
ing healthy behaviors (19, 21, 24-27).
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Table 1. Demographic Characteristics

Variable Percentage (%) Standard Deviation

Age (y) 1.21

< 20 8.4

21 - 40 56.2

41 - 60 31.4

> 60 4.0

Gender

Female 80.9

Male 19.1

marital status 0.53

Single 36.3

Married 60.6

Divorced 3.1

Level of education 0.73

Elementary/junior high
school

0.4

High school/diploma 17.9

Associate degree/BSc 43.6

MSc/higher degrees 38.1

Occupational status 1.87

Employed 34.9

Housewife 20.1

Student 16.3

Self-employed 13.5

Retired 4.4

Unemployed 10.8

Economic status 20.1

Poor 14.9

Below moderate 22.3

Moderate 36.1

Above moderate 13.3

High 13.4

Increasing evidence from the field of health psychol-
ogy, which studies the relationship between psychological
and health variables, suggests that both health and disease
are actually determined by complex interactions between
genetic, psychological, and social factors. In addition to
the effect of exposure to pathogenic organisms, attitudes,
and beliefs, various methods of dealing with mental pres-
sure, individual traits that play a role in our health, and
lifestyle of individuals are effective in this regard as well
(32). We can explain our findings by referring to the cogni-
tive approach in psychology, according to which irrational

Table 2. Matrix of Correlation Between Demographic Characteristics, Dysfunctional
Attitudes, and Related Components and COVID-19 Preventive Healthy Behaviors

Healthy Behaviors

Dysfunctional attitudes -0.164**

Perfectionism 0.217**

Need for approval -0.029

Need for satisfying others -0.124**

Vulnerability 0.040

Level of education -0.138**

Age 0.230**

Economic status -0.008

beliefs and how to process information by individuals de-
termine their emotions, attitudes, and behaviors. In a re-
search, five categories of diabetic patients with various at-
titudes were evaluated, and the results showed that the dif-
ferent attitudes of the participants in each group affected
the behaviors related to their disease, resulting in various
self-care commitment degrees (33). In another study, re-
searchers assessed the health status of a group of students
one year after evaluating their attitudes. According to the
results, people with pessimistic attitudes were infected by
infectious diseases twice the time that observed in individ-
uals with an optimistic attitude (34).

Attitudes can be dysfunctional and inconsistent and
an axis for distorting thinking and behavior. Attitudes
are a valid example of traumatic childhood experiences
that gradually become established as patterns of distorted
thinking and dysfunctional behaviors and become habit-
ual and continuous as they develop into childhood (35).
In crises such as the COVID-19 outbreak, dysfunctional atti-
tudes increase anger, stress, anxiety, and feelings of insecu-
rity in interpersonal relationships, resulting in decreased
social functioning. Therefore, an individual may pay less
attention to healthy behaviors in this respect. When peo-
ple have dysfunctional attitudes, they may become pes-
simistic about the impact of their behavior on their destiny
and life, and pass this sense of inefficiency on to their other
experiences, and neglect many opportunities. This may
lead to feelings of helplessness (36), which reduces self-
care behaviors. In another study, individuals with dysfunc-
tional attitudes had lower social functioning and quality
of life, compared to healthy people (14). Characteristics
of dysfunctional attitudes can be negative and destruc-
tive, and an increased dysfunctional attitude towards life
events in a person can be accompanied by a feeling of men-
tal pressure. Generally, individuals with positive and hope-
ful attitudes and away from intellectual errors, consider
problems creatively and flexibly and plan to solve them.
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Table 3. Stepwise Multiple Regression of Dysfunctional Attitude Components with COVID-19 Preventive Health Behaviors

Resources R R2 Adjusted R F sig B β t

Age 0.339 0.115 0.109 21.357 0.001 0.705 0.216 5.050

Perfectionism -0.065 -0.198 -4.629

Gender -1.644 -0.161 -3.793

In addition, they do not hesitate to ask for help from oth-
ers when they need it, and they have complete resources
to deal with problems, which make them more physically
and mentally healthy (19).

In the present study, there was a significant but neg-
ative relationship between perfectionism and healthy be-
haviors. The DAS emphasizes the uncompromising as-
pect of totalitarianism (self-critical perfectionism), and
this type of perfectionism mostly includes extreme self-
assessments and critical assessments of individual behav-
ior and difficulty in feeling satisfied with one’s behavior.
Therefore, this negative relationship can be explained by
the fact that the tendency to set extreme and unrealis-
tic standards destroys and weakens the psycho-social ac-
tivity of individuals. Given that this is a self-assessment
tool, perfectionists may have more negative evaluations of
their healthy behaviors and have lower scores in perform-
ing these behaviors while, in fact, it is not true. Research
also shows that extreme self-criticism in the face of ad-
verse life events causes the onset of depressive symptoms
as a vulnerability (37). Depression can also be one of the
factors that undermine healthy behaviors and the use of
non-adaptive coping strategies in the face of negative and
stressful events in life. Depression can also be one of the
factors that undermine healthy behaviors and the use of
non-adaptive coping strategies in the face of negative and
stressful events in life.

According to the results of the current research, age
was an effective factor regarding the ability to predict
healthy behaviors, and those at higher ages had better self-
care performance. In research by Bahrami et al. (2014),
there was a negative association between age and self-care
level. Regarding our findings, it could be that in the case of
COVID-19 disease, a number of underlying factors such as
diabetes, cardiovascular disease, and age increase the vul-
nerability of people to this disease. Therefore, older peo-
ple need more self-care to survive the disease due to an in-
crease in underlying diseases and a weakened immune sys-
tem. As such, aging is associated with a higher possibility
of self-care in this disease. In the current research, mar-
ried individuals showed more healthy behaviors, which
is consistent with previous studies (10, 29). Marriage af-
fects a person’s self-care ability with the role that a spouse
can play in reducing stress through emotional support and

helping to change lifestyles (38). In the present study, there
was a significant positive association between the level of
education and adopting healthy behaviors, which is in line
with the results of previous studies (28, 29). A study of the
health status of Swedish mothers also showed that a lower
level of education was associated with increased mortality,
poverty, and poor health behaviors (10).

5.1. Conclusion

In the present study, there was a significant, but poor,
relationship between dysfunctional attitudes and COVID-
19. The comparison made between Iran and other coun-
tries revealed a significant association between dysfunc-
tional attitudes and healthy behaviors in Iran and no re-
lationship in other countries in this regard. This poor re-
lationship or lack of relationship could be due to the in-
fluence of several other factors (e.g., culture, equipment
availability, sufficient informing, and social level) on per-
forming self-care behaviors in addition to individuals’ at-
titudes. The difference between Iran and other countries
might be due to the difference in the number of partici-
pants in Iran and other countries since this number was
several times higher in Iran, compared to other countries.

One of the major drawbacks of the present study was
the sole participation of those who access the Internet. An-
other limitation was the relatively low number of subjects
in other studies, for which it is recommended that the re-
search be conducted on a higher number of individuals to
be able to generalize the results. In addition, since the pro-
cess of questionnaire completion could not be supervised,
it is suggested that future studies be carried out by inter-
views. This is mainly due to the fact that perfectionists may
have a critical and negative view of their healthy behaviors
and not evaluate themselves properly. Furthermore, it is
recommended that workshops be held for changing dys-
functional attitudes and empowering positive attitudes of
community members in-person or via cyberspace before
or during crises such as COVID-19. The results of the present
study can be used by psychologists and counselors.
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