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ABSTRACT 

 This study was conducted to determine the individual 

perceptions and health behaviors’ during the COVID-19 

pandemic. Study was designed as a cross-sectional and 

descriptive study. A total of 396 individuals living in 

different cities of Turkey participated in the study. Due to 

pandemic conditions, the online surve   ethod created 

via Google  or s  as used to collect data.  he  ean age 

o  the participants in the stud   as 2 .1     .1 .  he 

state ent   ealthcare pro essionals have e aggerated 

the e tent o  the corona virus  had the lo est  ean 

(  =1.30), whereas  Ever one can be in ected  ith the 

corona virus  had the highest  ean (  =4.73). According 

to the findings, during the pandemic, it was shown that 

50.9% of the participants consumed foods that strengthen 

their immunity (fruits and vegetables), 35.8% of smokers 

declined smoking, 53.3% did not change their bedtime 

habits and 50.1% of them were engaged in physical 

activity by doing housework (cleaning, etc.) more. Also, 

47.7% of the individuals stated that they followed the 

news and current information about the outbreak on TV. 

As a result o  this stud , the participants’ perceptions, 

attitudes, and behaviors towards the disease were 

identified for the initial stage of the epidemic. In addition, 

it was determined how health behaviors changed during 

the epidemic. Behaviors and perceptions about the 

epidemic can contribute to measures to be taken. Also, 

giving correct information about the disease to people 

can have positive effects. 
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INTRODUCTION 

A new type of coronavirus (SARS-CoV-2) that 
causes disease in the human population has been 

detected in Wuhan, Hubei province, China in 2019. 

As the disease spread to many countries and reached 

more serious dimensions, the whole world faced a 

new pandemic known as COVID-19 (Özdin & Bayrak 

Özdin, 2020). Intense infectious disease periods 

constitute public health problems for society socially, 

economically, and culturally (Demiray & Çeviker, 

2020; Yang & Wang, 2020). 

It is necessary to reveal the effects of COVID-19 

by investigating the characteristics of individuals such 

as age, gender, region of residence, attitude, and 

behavior. Studies mostly show that the disease is 

demographically more risky in elderly people and is 

associated with comorbidities in type-2 diabetes, 

hypertension, and cardiopulmonary patients, and 

preventive measures have to be taken more seriously 

in these conditions. Moreover, healthcare workers are 

more at risk as they come into contact with patients 

(Auwaerter, 2020; Budak & Korkmaz, 2020; Chen et 

al., 2020; Dong et al., 2020; Ferguson et al., 2020; 

WHO, 2020). 

In studies involving the problems related to early 

predictions and responses regarding the COVID-19 

epidemic, it was emphasized that the society should be 

informed correctly, the importance of the disease 

should be emphasized and the measures to be taken 

should be planned quickly and accurately. On the 

other hand, it was stated that due to the exaggerated 

information, non-evidence-based measures, and 

recommendations, the individuals in the community 

created either panic and fear or relaxation related to 

COVID-19 (Ioannidis, 2020). 

There are many questions and theories regarding 

COVID-19. Why did this virus appear, who is 

involved? Some people think that the virus is not real. 

There are conspiracy theories against COVID-19 

vaccine considering it as a Chinese biological weapon, 

or saying that the virus was accidentally released by 

China, or that the virus is part of global capital and 

population reduction projects (Khan et al., 2020; 
Miller, 2020; Yılmaz, 2020). These conspiracy 

theories can lead to harmful consequences for humans 

(Bavel et al., 2020). Bats are the natural hosts of this 

disease and some believe that if wild animals are not 

treated well, humans may be punished by nature 

(Yang & Wang, 2020). Environmental conditions such 

as climate, air and nature pollution are linked to this 

disease and even increase deaths. Although we have 

been trying to predict what the new world will be after 

the pandemic, we do not certainly know yet (Frontera 

et al., 2020; Isphording & Pestel, 2020). 

Extensive studies are in progress evaluating the 

behavior and social response towards COVID-19 in 

humans. In these studies, issues that can help reduce 

the impact of the current epidemic such as emotion 

and risk perceptions, prejudice and discrimination, 

panic effect, social and cultural contexts, culture and 

information communication in individuals during the 

pandemic are discussed (Bavel et al., 2020). Measures 

taken against the epidemic differ in each country. 

Culturally individual effects of differences between 

countries in the number of cases and deaths, 

information sources, pandemic prevention policies, 

and many other similar issues should be revealed. At 

the same time, exposing and understanding social 

behavior mechanisms regionally can contribute to a 

better response to outbreaks at the national and local 

levels (Jarynowski et al., 2020). Individuals’ 
perceptions of diseases that take pandemic-like life out 

of their normal course and their health behaviors in 

this process are very important in terms of protecting 

and improving health. In order to control the 

epidemic, besides the way individuals perceive the 

disease in the society, health behaviors such as 

smoking, sleep, physical activity and nutrition during 

the epidemic process are among the issues that should 

be taken into consideration in terms of public health. 

In this study, it is aimed to reveal the perceptions and 

behaviors of individuals in Turkish society during the 

pandemic period by analyzing them. 

MATERIALS AND METHODS  

Study design, setting, and sampling 

This study aimed to examine individual 

perceptions and behaviors towards the COVID-19 

outbreak. It was designed as a descriptive and cross-
sectional study. The participants of the study group 

consisted of individuals residing in different cities of 

Turkey and over 18 years of age. This study was 

carried out by reaching only 396 individuals due to 

pandemic conditions. The data were obtained through 

the online survey method “Google Forms” between 1 

April 2020 and 6 April 2020. The online survey link 

was delivered to the participants through social media 

channels (WhatsApp, Facebook, Instagram, etc.). The 

study also complies with the Helsinki Declaration 

(2013) ethical rules. Participants were included in the 

study voluntarily and willingly. Before accessing the 

questionnaire form, the participants were given 

information about the purpose of the study and were 

informed that they could refuse to fill in the 

questionnaire at any time and access the questionnaire 

if they give their consent. 
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Data collection and study procedure 

In the research, an online questionnaire form was 

used as the data collection tool. The questionnaire 

form consists of two parts: demographic information 

and “COVID-19 Perception and Behavior 
Questionnaire”. 

Demographic Information: Demographic 

information included age, gender, marital status, place 

of residence, educational status, smoking status, and 

chronic illness of the individuals participating in the 

study. 

COVID-19 Perception and Behavior 

Questionnaire: In order to determine the perceptions 

and behaviors of the participants towards COVID-19, 

a questionnaire form was created using Cirakoglu’s 

(2011) study and literature knowledge. In this form, 

there were 31 statements regarding the following: the 

importance of COVID-19 disease and threat 

perception, perception of the causes of the emergence 

of the disease, beliefs about COVID-19, personal 

protection, and the effects of the disease. The level of 

agreement with these statements has a likert rating of 

“1=strongly disagree”, “5=strongly agree”. In 

addition, there are 5 questions in order to determine 

the behavior of individuals to follow the news about 

smoking, sleep patterns, diet, physical activity and the 

epidemic during the epidemic. In this study, the 

Cronbach Alpha value of 31 expressions was found to 
be 0.75. IBM SPSS version 24 statistical package 

program was used to analyze the data. The frequency, 

arithmetic average and standard deviation values of 

the obtained data are described. The arithmetic mean 

ranges based on the evaluation of the study results, 

1.00-1.80; “strongly disagree”, 1.81-2.60; “disagree”, 

2.61-3.40; “undecided”, 3.41-4.20; “agree” and 4.21-

5.00; “strongly agree” (Damgacı & Aydın, 2013; 

Ziemba, 2020). 

RESULTS 

The average age of 396 individuals participating in 

the study was 27.14 ± 9.17. 66.2% of the participants 

were women, 64.6% were single, 71.7% were 

undergraduate graduates, 32.1% were living at home 

with four people during the pandemic period, 23.2% 

were smoking, 61.6% were residing in the city center, 

11.9% had a chronic disease and 29.3% had chronic 

patients who were over 60 years old in their family. 

The responses of the participants to the statements 

in the questionnaire about “Importance of COVID-19 

and Threat Perception” are presented in Table 1. 

Table 1. Importance of COVID-19 and threat perception 

Statements    SS 

The coronavirus is not as dangerous as it is said. 1.99 1.44 

The media is exaggerating the coronavirus outbreak. 1.75 1.07 

Healthcare professionals are exaggerating the coronavirus outbreak. 1.30 0.70 

COVID-19 is a curable disease. 2.87 1.28 

COVID-19 is a deadly disease. 3.83 1.14 

COVID-19 can infect anyone. 4.73 0.62 

COVID-19 is an easily transmitted disease. 4.69 0.66 

COVID-19 affects women and men equally. 3.66 1.28 

   

As shown in Table 1, the statement “Healthcare 

professionals are exaggerating the coronavirus 

outbreak” (   = 1.30 ± 1.44) has the lowest average 

value, while the expression “COVID-19 can infect 

everyone” is the statement with the highest average 

value (   = 4.73 ± 0.62). When the table is evaluated, 

the participants think that the coronavirus is dangerous 

and that the media or healthcare professionals do not 

exaggerate the epidemic. In addition, the participants 

responded at the level of agreeing to the statements 

that this disease is fatal, can be easily transmitted to 

anyone, and affects people regardless of gender. The 

statement “COVID-19 is a curable disease” has an 

average at the undecisive level. 

The responses of the participants to the statements 

in the questionnaire regarding “Perception of the 

cause of COVID-19 and beliefs toward COVID-19” 

are presented in Table 2. 
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Table 2. Perception of the cause of COVID-19 and beliefs toward COVID-19 

Statements    SS 

The coronavirus originated from wild animals such as bats that the Chinese ate. 3.47 1.34 

The coronavirus was produced as a biological weapon. 2.90 1.36 

This epidemic occurred naturally. 2.67 1.35 
This pandemic is part of a large coronavirus trial. 2.78 1.29 

This disease is a political game of developed countries. 2.82 1.35 

The cause of this epidemic is the efforts of some countries to sell drugs and vaccines. 2.67 1.30 

These kinds of epidemics are an effort to balance nature. 2.76 1.28 

Such epidemics are a punishment given by the Creator against society's departure from religion.  2.87 1.49 

This epidemic is a wrath of the Creator against social degradation. 2.93 1.45 

The coronavirus is the new world order project of a higher mind in the world. 2.58 1.27 

The coronavirus emerged to balance the world population and food sources. 2.48 1.24 

The coronavirus emerged to liquidate the elderly who could not adapt to the digital world. 2.15 1.30 

   

When Table 2. is evaluated, the statement “The 

coronavirus originated from wild animals such as bats 

that the Chinese ate” is the statement with the highest 

average (   = 3.47 ± 1.34) and the participants 

responded at the level of agree with this statement. On 

the other hand, the statement “The coronavirus 

emerged to liquidate the elderly who could not adapt 

to the digital world” has the lowest average (   = 2.15 

± 1.30) and reflects the opinion at the level of 

disagree. Statements about the new world order 

project and the balance of population-food resources 

among the beliefs about coronavirus were evaluated 

with the response at the level of disagree. Other 

statements have average values at the undecision 

level. 

The responses of the participants to the 

e pressions in the questionnaire regarding “Personal 

protection measures from COVID-19” are presented in 
Table 3. 

Table 3. Personal protection measures from COVID-19 

Statements    SS 

If I pay attention to my personal hygiene, the coronavirus will not infect me. 3.26 1.20 

This disease will not affect me if I do physical activity. 2.43 1.17 

If I pay attention to my diet, this disease will not affect me. 2.91 1.23 
This disease will not affect me if I wear a mask. 2.32 1.12 

This disease will not affect me if I wear gloves. 2.37 1.11 

It is sufficient for everyone to wash their hands frequently to stop the epidemic. 2.75 1.19 

   

According to Table 3, the average of the statement 

“If I pay attention to my personal hygiene, the 

coronavirus will not infect me” (   = 3.26 ± 1.20) is the 
highest, the average of the e pression “This disease 

will not affect me if I wear a mask” (   = 2.32 ± 1.12) 

has the lowest value. The statements about wearing 

masks, wearing gloves and doing physical activity are 

at the level of disagree, and the average of the 

statements about paying attention to nutrition and 

washing their hands frequently to stop the epidemic is 
at the level of undecision. 

The responses of the participants to the statements 

in the questionnaire about “The effects of COVID-19 

and the environment” are presented in Table 4. 

Table 4. Effects of COVID-19 and the environment 

Statements    SS 

The coronavirus vaccine will prevent the spread of the disease. 3.40 1.18 

A more digital world will emerge after this epidemic. 3.13 1.18 

The effect of the coronavirus will decrease in the summer months. 3.11 1.13 

The coronavirus will have a positive effect on cleaning the polluted nature and the environment. 3.72 1.17 

The coronavirus will reduce air pollution. 3.68 1.25 

   

According to Table 4, the average value of the 

statements “The coronavirus will have a positive effect 

on cleaning the polluted nature and the environment” 

is (   = 3.72 ± 1.17), while the average value of the 

e pression “The effect of the coronavirus will 

decrease in the summer months” was determined as 
(  = 3.11 ± 1.13). While the statement about the 

COVID-19 vaccine had an average close to the level 

of agree, the participants responded to the statements 

about the emergence of a more digital world than the 

epidemic and the decrease in the effects of the 

epidemic in the summer. 
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During the COVID-19 pandemic, participants' 

sleep patterns, smoking, feeding, and physical activity 

behaviors, as well as their behavior to follow the news 

about the disease, were shown in figures. 

Figure 1. Quarantine during COVID-19 outbreak: 
Information Sources (N = 396) 

 

During the pandemic, 34.8% of participants 

reported reduced smoking, while 34.8% reported no 

change in the frequency of smoking. Furthermore, 

7.6% of the participants stated that they increased 
smoking and 22.8% gave up smoking during the 

pandemic period. When the responses were examined, 

it was determined that 53.5% of the participants had 

no change in their sleep duration, 33.1% slept more 

and 13.4% slept less. 

Figure 2. Quarantine during COVID-19 outbreak: 

Information Sources (N = 396) 

 

Of the participants included in the study; 48% 

stated that they received news and developments about 

COVID-19 from TV, 35% from social media 

(Facebook, Instagram, Twitter, etc.), 12% from 

internet sources other than social media, 2% from 

newspapers, and 3% from other sources (magazines, 

etc.). 

Figure 3. Quarantine during COVID-19 outbreak: 

changes in diet and physical activity (multiple options 

are marked) 

 

During the pandemic period, the nutritional style 

was examined; 52.3% of the participants (N = 207) 

were eating more immune-strengthening foods (fruits, 

vegetables, etc.), 45.2% (N = 179) did not change diet 

style, 34.3% (N = 136) consumed plenty of fluids, 

14.4% (N = 57) used supplements containing vitamins 
and minerals to strengthen immunity. 

When physical activity behavior is examined 

during the COVID-19 period; 50% of the respondents 

(N = 198) stated that they did housework (such as 

cleaning) by paying more attention to physical 

activity, %33.3 (N = 132) by performing physical 

activity by doing exercises that can be done at home, 

4% (N = 16) preferred to be out of the house to do 

physical activity, and 35% (N = 138) showed no effort 

to increase physical activity. 
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DISCUSSION 

The COVID-19 pandemic is a global threat that 

can have biological, behavioral, emotional, and social 

impacts. Individual behavior and perception have been 

very important to control the spread of COVID-19, 

especially during the beginning of the epidemic. 

Determining the level of these behaviors and 

perceptions in people living in different cultures or 

countries provides valuable information for the 

protection of public health. In addition, individuals' 

perceptions and behaviors towards the pandemic can 

provide insight for the measures to be taken against 

new epidemics that may occur in the future. 

In this study, the participants agreed that the 

coronavirus is a dangerous disease and that the media 

and healthcare professionals are not actually 

exaggerating the epidemic.In addition, participants 

stated that COVID-19 is a deadly disease, can be 

easily transmitted to anyone and affects people 

regardless of gender.The effects of COVID-19 on 

society began to be evaluated during the initial stages. 

In studies conducted in Hong Kong, it was determined 

that there was a high level of risk perception in the 

society against COVID-19 (Chan et al., 2020; Kwok, 

Li, Chan, et al., 2020). Individuals stated that they 

were worried about the COVID-19 outbreak, that the 
disease could be transmitted to them, that the 

symptoms caused by the disease were severe and their 

daily routines were disturbed (Chan et al., 2020; 

Kwok, Li, Chan, et al., 2020). 

In our study, the participants stated that agree with 

the statement that COVID-19 disease is caused by 

wild animals such as bats that the Chinese eat. In 

addition, the participants replied that they do not agree 

with the statements about the coronavirus emerging 

for the purpose of liquidation of the elderly, the new 

world order and the balance of population-food 
resources. The average value of the other expressions 

remained at the level of indecision. Coronaviruses 

closely related to SARS-CoV are typically found in 

bats (Li et al., 2005). The coronavirus is believed to 

originate from wild animals in the Huanan market in 

Wuhan, China. It has been stated in studies that bats, 

snakes, and pangolins are potential coronavirus 

carriers (Yang et al., 2020). While bats are likely 

natural hosts of coronavirus, the specific bat species 

that serves as the natural host is not yet known. 

Moreover, bats and their droppings are often used in 

traditional Chinese Medicine (Wassenaar & Zou, 

2020). On the other hand, many people believe that 

the virus was created in a laboratory or deliberately 

developed to “reduce the population” as the secret 

plan of the “new world order” (Imhoff & Lamberty, 

2020). Another view is that COVID-19 is produced 
for the sale of vaccines and is a part of projects such 

as economic, biological, and psychological warfares 

or global capital and population reduction (Yılmaz, 

2020). There are studies showing high levels of belief 

in conspiracy theories by society (Patsali et al., 2020). 

Seeing 5G as the reason for COVID-19 is a 

conspiracy theory that is especially pitched by social 

media users and popularized in January (Ahmed et al., 

2020). In one study in Greece, 29% of participants 

believed that COVID-19 was a laboratory product, 

25% believed that the spread was a covert action, and 

24% believed that it had been developed as a 

biological weapon (Kaparounaki et al., 2020).  

In this study, statements about wearing a mask, 

wearing gloves and doing physical activity are at the 

level of disagree; when paying attention to personal 

hygiene, the average of the statements about not 

contaminating the disease, paying attention to 

nutrition and washing their hands frequently to stop 

the epidemic had the answers at the level of 

indecision. Given the potential for airborne 

transmission of the virus, the necessity of wearing a 

protective mask arises. The indirect spread of the virus 

from contaminated surfaces is also possible. Frequent 

handwashing to prevent particles descending onto 

surfaces is a rational approach to wearing protective 

gloves, and disinfecting surfaces (Straif-Bourgeois & 

Robinson, 2020). Therefore, the surgical masks, eye 

protectors and gloves can be considered personal 
protective equipment (Balachandar et al., 2020). A 

study in the Philippines found that 82.2% of the 

participants washed their hands to prevent disease, 

49% wore face masks, and 44.4% used hand sanitizer. 

Also in the pandemic, 89.9% of the participants were 

seen to wash their hands more often (Lau et al., 2020). 

In this study, the participants think that COVID-19 

will contribute positively to air pollution, cleaning the 

polluted nature and the environment. In addition, 

while the participants responded with an average close 

to the level of I agree with the statement about the 
COVID-19 vaccine, they responded to the statements 

about the emergence of a more digital world than the 

epidemic and the reduction of the effects of the 

epidemic in the summer. In the current case, no 

vaccine or effective antiviral drug has been found that 

can be used worldwide to combat the disease. 

Currently, vaccine production and implementation are 

said to be on the agenda for the next few years 

(Anderson et al., 2020). Another issue that is difficult 

to predict in the early stages of COVID-19 is the 

environmental changes in the aftermath of the 

pandemic. On one hand, it is thought that the 

environment will be more polluted by the interference 

with nature due to the large consumption of medical 

material wastes such as disposed masks and gloves, 

and on the other hand, it is thought that the 

environment will be less polluted since people are 
staying at home due to isolation (Saadat et al., 2020). 

The high level of air pollution in northern Italy also 

has been assessed as an additional factor to the high 

mortality rates recorded in that region (Conticini et al., 
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2020). The COVID-19 outbreak has changed the air 

quality in many cities around the world.  It has been 

stated that in many countries such as USA, China, 

Italy, Spain and the UK, there was a decrease in 

carbon emissions due to the disruption of industrial 

activities and transportation systems and the decrease 

in coal use in factories during the epidemic period. 

This has led to an increase in the amount of better 

quality air (Ficetola & Rubolini, 2020; Saadat et al., 

2020). In Venice, Italy, it is stated that as the number 
of tourists decreases, the water-polluting factors 

decrease and the water channels become cleaner 

(Saadat et al., 2020). 

In our survey, 48% of the respondents reported 

that they followed the news and developments related 

to COVID-19 from TV, and 35% from social media 

(Facebook, Instagram, Twitter, etc.). In a survey 

conducted in the Philippines, 85.5% of the 

respondents reported receiving information about 

COVID-19 from TV, 56.1% from radio, 20.7% from 

social media (Facebook, Instagram, etc.) (Lau et al., 

2020). In another study conducted in Nigeria, the 
major sources of information on COVID-19 came to 

the fore as internet/social media (55.7%) and TV 

(27.5%) (Reuben et al., 2020). 

Our research found that during the COVID-19 

pandemic, 53.5% of participants had no change in 

sleep duration and 33.1% slept more. Despite the 

many negative results of quarantine processes in the 

pandemic, it was stated that it might have a positive 

effect on improving sleep quality (Altena et al., 2020). 

It has also been noted that social isolation provided a 

window of opportunity for individuals to develop and 
maintain healthy and quality bedtime habits (Arora & 

Grey, 2020). A study in Italy reported that individuals 

spent more time in bed but had lower sleep quality 

(Cellini et al., 2020). Another study carried out in Italy 

found that individuals' sleep hours increased, 

especially during quarantine (Di Renzo et al., 2020). 

During the COVID-19 pandemic, 34.8% of the 

participants reported a decrease in cigarette use, while 

34.8% reported a change in the frequency of smoking. 

In a survey conducted in the Netherlands, 14.1% of 

the smokers overall reported smoking less due to the 

COVID-19 pandemic, while 18.9% of the smokers 
reported smoking more (Bommelé et al., 2020). On 

the other hand, a study conducted in Italy found that 

during the pandemic, 3.3% of the smokers quit 

smoking (Di Renzo et al., 2020). A survey in Poland 

reported that 40% of smokers did not change their 

smoking frequency during quarantine, 14.8% were 

unsure whether their smoking habits were affected and 

45.2% smoked more (Sidor & Rzymski, 2020). 

During the pandemic, 52.3% of the participants 

reported that they consumed immunity-enhancing 

nutrients (fruits, vegetables, etc.), 34.3% consumed 

plenty of fluids, and 14.4% used vitamin-mineral-

containing reinforcing drug-like products to 

strengthen immunity. While nutrition strengthens the 

immune system, some vitamins such as Vitamin C, 

proper and healthy eating can help improve the 

immune system (Aman & Masood, 2020). In addition, 

during the pandemic period, it is emphasized that a 

balanced diet containing high amounts of antioxidants 

and vitamins is essential for human health. In some 

cases, taking vitamin and mineral supplements can 

also help (Mattioli et al., 2020). A study in Italy found 

that during quarantine, 37.4% of the participants ate 
more healthy foods (fruits, vegetables, nuts and 

legumes) (Di Renzo et al., 2020). Another study in the 

Philippines found that 32.7% of the participants took 

vitamins and herbal drugs (Lau et al., 2020). 

It is noteworthy that in the pandemic, 50% of the 

participants did household chores (cleaning, etc.) with 

more interest in physical activity, 33.3% of them 

increased physical activity by doing the exercises can 

be done at home. Lack of access to gyms, parks, and a 

number of other recreational facilities due to 

quarantine and social isolation measures had a 
negative impact on individuals' physical activity levels 

(Arora & Grey, 2020). Home-based exercise practices, 

especially during the pandemic period, are among the 

types of physical activity that can be preferred 

(Peçanha et al., 2020). A study in Chile during the 

pandemic period found that 51.2% of men and 57.8% 

of women had reduced levels of physical activity 

(Reyes-Olavarría et al., 2020). In the outbreak, 

opportunities to exercise have been limited as most 

people are isolated in their homes. A study conducted 

in Wuhan reported that approximately 69.6% of 

participants had less physical exercise (Fu et al., 

2020). 

CONCLUSION

In this study, we aimed to demonstrate the 

perception of COVID-19 pandemic and health 

behaviors (such as physical activity, nutrition, 

smoking) of 396 participants living in different cities 

of Turkey. In our research, the participants stated that 

COVID-19 is a significant and life-threatening 

disease, that the virus is caused by wild animals such 

as bat, and that they did not adequately agree with the 

conspiracy theories directed at COVID-19. 

Furthermore, the participants think that environment 

and nature will be cleaner with the outbreak. 

Our findings found that 33.1% of the respondents 

slept more and 13.4% slept less. During this period, 

34.8% of the participants stated that they had reduced 

their smoking, while 22.8% stated that they had quit 

smoking. 48% of the participants watched the news 
and developments about COVID-19 on TV, while 207 

participants viewed immunity-enhancing foods (fruits, 
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vegetables, etc.).) stated that he consumed. 198 

participants are housekeepers (cleaning etc.) he was 

more interested in physical activity. 

The COVID-19 outbreak has deeply and 

differently affected all segments of the society, 
especially the health. It may be necessary to measure 

the disease perception of individuals in various time 

periods while the pandemic continues. Because, since 

the beginning of the pandemic, people's perceptions 

about the disease can also determine the measures for 

the disease, although it varies personally. By 

measuring perceptions, policy makers can make more 

accurate decisions in controlling the pandemic.  

It is seen that there are changes also in people's 

health behaviors during the COVID-19 process. In a 

process where human health is under threat like a 

pandemic, adopting positive health behaviors has 

become important. Positive behaviors such as 

adequate and proper nutrition, physical activity and 

adequate sleep are necessary to stay healthy. 

Revealing the health behaviors of individuals during 

the pandemic process guides the presentation of 

preventive and health-promoting services. In order to 
minimize the effects of the pandemic, it is 

recommended to inform individuals about physical 

activity, nutrition, sleep and increase awareness. 

 

Limitations 

This study had some limitations. It was conducted 
by reaching only 396 individuals due to pandemic 

conditions. The data was obtained through the online 

survey method “Google Forms”. The average age of 

the individuals involved in our research could be 

described as young. Considering that young people 

and middle age groups use technological devices 

more, it can be stated that these groups were more 

likely to respond to the online survey. 

We also tried to present the results through 
statements because there was no measurement scale 

that directly measured perceptions, and behaviors 

towards COVID-19. Our study also had some 

strengths. The first COVID-19 case in Turkey was 

reported on 10 March 2020. This investigation was 

carried out as soon as 20 days after the first case was 

reported. This is why it was valuable in terms of the 

perception and behavior of individuals at the 

beginning stage of the epidemic in Turkey. 
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