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ABSTRACT 

Objectives: The success or failure of global and national efforts to combat the COVID-19 pandemic depends on 

public knowledge, attitude, and practice. Iran, Afghanistan, and Turkey are among the most affected countries in 

which they have approximately similar socio-cultural structures. This is an online questionnaire-based cross-sectional 

study to assess the knowledge, attitude, and practice levels toward the COVID-19 pandemic among the adult 

population of these nationalities.  

Methods: A total of 2736 individuals including 1080 from Turkey, 1025 from Iran, and 631 from Afghanistan 

responded to the questionnaire. The data was collected online through a survey using the Google form and Porsall 

platforms. In addition to demographic characteristics, the questionnaire consists of three main sections including 

items of awareness, attitude, and practice of the participants about COVID-19 using four Likert scale questions. 

Descriptive statistics were used to estimates the proportions of items. One-way analysis of variance (ANOVA) and 

independent T-test was used to analyze the difference between KAP scores among sociodemographic variables and 

between countries. All analyses were done with the 95% confidence level and the significant level was defined as p-

value < 0.05. 

Results: Overall KAP scores were over 3 out of 4 among Turkey, Iran, and Afghanistan respectively. Despite no 

differences between subpopulations in each country, the overall attitude and practice score of the Afghan population 

was significantly lower than Turkish and Iranian populations (P-value<0.05).  

Conclusion: In spite of the high level of knowledge, positive attitude, and acceptable practice in all populations 

understudy, a low-risk perception in a considerable part of the population was discerned.  J Microbiol Infect Dis 2021; 

11(2):58-65. 
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INTRODUCTION 

In late 2019, a novel coronavirus infection later 

named the COVID-19 epidemic suddenly hit 

Wuhan, China, and subsequently spreading all 

around the world and convert to a severe global 

pandemic ever since [1]. High transmissibility 

among the population and fatalities rate in 

specific high-risk groups made this novel 

infection a high-impact health threat [2]. Now, 

the disease has established in almost all 

countries and until the middle of September 

2020, approximately 31 million cases with over 

957 thousand death officially was reported all 

around the world [3]. 

The governments developed country-specific 

preventive measures, in line with WHO 

guidelines. These may include suspending all 

incoming and outgoing flights, closing all 

shopping malls, schools, and universities in the 

country, quarantine, and lockdown practices. 

However, after the first wave of the pandemic, 

some countries have experienced a second or 

even third wave of the pandemic. 

Despite unprecedented national and global 

measures to combat the outbreak continues, the 

success or failure of these efforts largely 

depends on public knowledge, attitude, and 

practice. Evidence shows that public awareness 

and attitude are important in combating the 

pandemic [4, 5]. By evaluating the public's 

awareness of the coronavirus, deeper insights 

into current public perception and practices can 

be achieved, thereby helping to identify 

characteristics that affect the population in 

adopting healthy practices, and sensitive 

behaviors [6]. Evaluating public knowledge, 

attitude, and behavior is also important in 

identifying gaps and strengthening ongoing 

prevention efforts. Iran, Afghanistan, and Turkey 

are among the most affected countries in which 

they have approximately similar socio-cultural 

structures. Attitude evaluation studies conducted 

in Turkey mostly have done among health 

workers [7-12], and little attention has been 

made on the public. The previous studies among 

Iranian belong to the early stage of pandemic 

and also are controversial [13-15]. No study 

previously was done in Afghanistan in this 

regard. In the current study, the knowledge, 

attitude, and practice of the adult population of 

Iran, Afghanistan, and Turkey toward COVID-19 

preventive measurements are investigated. 

METHODS 

This cross-sectional study was conducted 

among Turkey, Iran, and Afghanistan adult 

population to assess the public's knowledge, 

attitudes, and practices regarding the 

Coronavirus outbreak. This study aimed to 

maximize access and collect data from as many 

participants as possible. 

However, the sample size was calculated as 666 

participants for each country based on ± 5% 

margin of error, 99% confidence level, 50% 

response distribution, and country population. 

The data was collected online through a survey 

using the Google form and Porsall platforms.  

On the first page of the online survey, 

participants were informed about the 

background and objectives of the study. The 

survey consisted of four main sections. In the 

first part, information regarding the socio-

demographic characteristics of the participants 

such as age, gender, education level, 

occupational, residential area, and income level 

was collected. The second part evaluated the 

participants' knowledge about COVID-19. This 

section included 4 items on the ways of 

transmission, clinical symptoms, prevention, and 

control. The third and fourth sections evaluated 

the attitude and practice of participants using 

four Likert scale questions. Questionnaires with 

similar content were prepared based on local 

official languages for each country. 

Statistical analysis 

Once data were collected, all questionnaires 

were then entered into a customized Excel-

based system. Descriptive statistics were then 

generated for national-level estimates 

(proportions). One-way analysis of variance 

(ANOVA) was used to analyze the difference 

between KAP scores among sociodemographic 

variables in each country. An independent T-test 

also was used for comparing the scores 

between countries. All analyses were done with 

the 95% confidence level and the significant 

level was defined as p-value < 0.05. 

RESULTS 

A total of 2736 individuals including 1080 from 

Turkey, 1025 from Iran, and 631 from 

Afghanistan responded to the questionnaire. 

The male to female ratio in different countries 

was 366/655, 401/614, and 502/129 
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respectively. Most of the respondents (63.3%) 

were 20-39 years old range and 79.3% of all 

respondents had an academic education. The 

socio-demographic characteristics of 

participants are summarized in Table 1. 

Knowledge of Coronavirus transmission, 

signs, prevention, and control 

Overall knowledge scores were 3.4, 3.2, and 3.2 

out of 4 among Turkey, Iran, and Afghanistan 

respectively. There were no significant 

differences between genders, age groups, 

education levels, and occupational categories 

intra-countries. Besides, no significant 

differences in knowledge scores also were found 

among countries. However, the awareness rate 

of transmission, signs, prevention and control 

were varied among different populations. 

Among all Turkish respondents, 94.7% were 

aware that the virus may spread through cough 

and sneeze. In contrast, 89.5% of Iranian and 

85.5% of Afghan respondents were aware of this 

regard. Respectively, 91.5%, 87.8%, and 74% of 

the Turkish population were aware that near 

distance, handshaking, and hugging, and 

touching objects may cause transmission of the 

virus. However, these ratios were 68.4%, 77.2%, 

and 65.5% among Iranian respectively while 

were 65.4%, 80.9%, and 66.7% among the 

Afghan population. 

Table 1. Socio-demographic characteristics of participant’s summaries. 

Variables Iran % Afghanistan % Turkey % 

Gender Male 39,1 79,5 35,9 

Female 59,9 20,5 64,1 

Age  <20 yrs. 9,7 1,6 2,9 

20-29 37 52,9 30,7 

30-39 64 31,7 24,1 

40-49 28 8,9 21 

50-59 14 3,2 13,6 

60-69 3,5 1,6 6,7 

>70 yrs. 0,8 0,1 1 

Education Primary 2 0 2,6 

Secondary 3,6 1,3 3,7 

High school 17,8 2,7 15,7 

University 77,3 96 77,9 

Occupation Academics and teachers 16,5 19,8 11,7 

Health workers 19,8 13,5 19,4 

Engineers and technical affairs 4,3 4,4 9 

administrative and financial affairs 36,8 21,4 15 

self-employee 5,9 1,3 3,2 

housewife 26,3 0,5 7,8 

Student 17 11,4 7,4 

Retired 4,7 0,1 5,7 

Jobless 5,5 5,4 1,8 

Other 2,5 0,95 4,3 

Overall, 97.8%, 92.4%, and 90.2% of the 

Turkish respondents identified fever, dry cough, 

and dyspnea as key symptoms of infection 

respectively. Among Iranian respondents, 
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79.2%, 77.4%, and 76.6% of individuals 

expressed fever, dry cough, and loss of taste or 

smell as the most common symptoms. However, 

the awareness of fatigue and dyspnea, the two 

other common symptoms were 71.3% and 

70.3% respectively. In this regard, 87%, 83.2%, 

and 81.4% of Afghan respondents respectively 

mentioned fever, muscle or body aches, and 

loss of taste or smell as common symptoms. 

Also, 78.9%, and 75.1% respectively aware of 

fatigue and dry cough as the common signs of 

infection. 

Besides, 82.8% and 73.1% of Turkish, 69.6%, 

and 73 % of Iranian, and 67.5%, and 78.4% of 

Afghan respondents were aware of the 

necessary time for quarantine, and minimum 

time of effective hands washing. 

Attitudes towards pandemic preventive 

measurements. 

The overall attitude scores were 3.4, 3.4, and 

3.1 out of 4 among Turkish, Iranian, and Afghan 

respondents respectively. In spite of no 

differences between subpopulations in each 

country, the overall attitude score of the Afghan 

population was significantly lower than Turkish 

and Iranian populations (P-value: 0.03). 

Approximately 78% of the Turkish, 77.8% of 

Iranian, and 63.4% of Afghans have expressed 

that have concerns about the re-increasing of 

Covid-19 where others have either had little or 

no concern in this regard. In the same way, 

respectively 89%, 65%, and 78.9% of the 

respondent on each country think that know how 

they can protect themselves and their families. 

Also, 94.4% of Turkish respondents were shown 

interest in quarantine measurement. In contrast, 

respectively about 20% and 22.6% of Iranian 

and afghan respondents were shown little or no 

interest. 

However, about 13.8% to 20.5% of people did 

not felt to need their environments and 

equipment to be disinfected. The majority of 

participants agreed on the possibility of 

transmission from individuals without symptoms. 

Despite, the probability rate varied, 5.9% of 

Turkish was thinking that possibility is low while 

21.4% of Iranian and 31.8% of Afghan 

respondents believed that transmission from 

individuals without symptoms is impossible or 

their possibility is very low. On the other hand, 

25.7%, 28.7%, and 32.5% of the study 

population felt that the risk of the pandemic was 

somewhat exaggerated. 

The attitude on preventive actions such as 

hands washing, mask-wearing, quarantine, and 

traveling lockdown was varied among 

nationalities. In contrast to Turkey and Iran 

which approximately 95.7% of people thought 

that hands washing and quarantine actions can 

effectively prevent the infection, respectively 

10.9% and 7.5% of Afghan respondents were 

not believed in. On the other hand, 96% of 

Iranian and 90% of Turkish respondents look 

positive about wearing the mask as an effective 

measurement where 15.5% of Afghan 

respondents were shown a weak attitude. 

Similarly, 12.8% of Turkish, 6.2% of Iranians, 

and 14.5% of Afghans respondents did not 

agree with traveling lockdown as an effective 

measurement. 

Among Turkish respondents, 75.8% strictly said 

that they would go to a testing center for tests if 

they would have COVID-19 symptoms while 

1.5% strictly rejected it. These ratios for Iranian 

respondents were 58.9% and 6.1% and for 

Afghan respondents were 26.6% and 36.5% 

respectively. The others were hesitant. 

The majority of the population in all study 

populations felt a degree of responsibility for not 

transmitting the disease to others. Only 1% of 

Turkish and Iranian respondents and 1.7% of 

Afghan respondents mentioned that they do not 

feel responsible in this regard. 

Individual protective practice 

The practice scores among Turkish people, 

Iranians, and Afghans respectively were 3.4, 

3.5, and 3.1.  Despite there were no significant 

differences between Turkey and Iran scores, the 

overall practice score of Afghans was 

significantly lower than the two other nations. (P-

value: 0.004 and 0.04). Besides, no differences 

were found between sociodemographic groups 

in each country.  

In contrast to Afghan respondents that only 28% 

effectively avoid crowded places, 45.7% of 

Turkish and 52% of Iranians never or seldom 

were found at the high-risk places. Healthy 

practices such as hands washing, wearing 

masks, disinfection environment, handshaking, 

and hugging habits, and care about social 
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distance extremely changed in a positive way 

during the pandemic. In terms of handwashing 

79.5% of Turkish people, 90% of Iranians, and 

80% of Afghans used to care more than in the 

past. In the same way, 63.2%, 82.7%, and 

58.8% of respondents respectively in each 

country regularly provide alcohol and 

disinfectants during the pandemic. In addition, 

95% of Turkish people, 89.6% of Iranians, and 

46.5% of Afghan respondents wear a mask out 

of home regularly. Likewise, respectively 80.1%, 

84.4%, and 60.3% avoid handshaking and 

hugging in friendship meetings. Although the 

majority of the population takes care of social 

distance, respectively 9.9%, 16.7%, and 19.5% 

of people in each country have less or no 

attention to social distance. Also, respectively 

1.1%, 0.8%, 2.3% of respondents express that 

they do not use to cover mouth and nose while 

sneezing or coughing. 

DISCUSSION 

This study was conducted to evaluate the 

knowledge, attitude, and practice of the adult 

population of Turkey, Iran, and Afghanistan 

concerning the COVID-19 pandemic and 

preventative measurements. Public evaluation in 

this regard showed that KAP scores were at 

least over 3 out of 4 which means a relatively 

high knowledge, positive attitude on preventative 

measurements, and healthy practice among 

participants. The results of this study show 

approximately similar KAP scores among 

different sociodemographic groups in intra-

countries. Albeit these results show a higher 

knowledge score in Turkish people but there 

were no significant differences amongst 

countries. In contrast, the attitude and practice 

scores of Afghan respondents were significantly 

lower than two other countries. 

The present study indicates a homogeneity at 

the knowledge level of three countries' people. 

The result also shows that knowledge of the 

public in terms of transmission ways, infection 

symptoms, and preventative actions at least is 

as high as health professionals. It may be as a 

result of presenting massive information in all 

countries to all subpopulations. In Turkey, 

previous studies among health workers are in 

line with our results. For example, Kara E et al 

who investigated the knowledge and attitudes 

among hospital pharmacists about COVID-19 

reported that 91% of participants were enough 

familiar with transmission ways, as well as the 

main symptoms such as fever (92.4%), cough 

(84.4%), and dyspnea (60.3%). Moreover, 

washing hands with soap (92.0%), using hand 

disinfectants (80.6%), and avoiding contact with 

sick people (81.9%) were popular answers for 

protection from the disease [8]. The result of the 

study also is consistent with the study which 

showed knowledge of medical students was 

high [11]. In Iran, some of the former studies 

showed a high knowledge among both health 

professionals and the public, while later, other 

studies reported lower knowledge and practice 

among elders, men, and lower education levels 

[13, 14, 15]. In Afghanistan, there have been 

studies that represent high knowledge, attitude, 

and practice regarding COVID-19 among 

medical students and health workers [16, 17]. 

Studies carried out among the public also show 

high knowledge levels among the population 

[18]. In line with attitude and practice toward 

COVID-19 preventive measures among the 

public, this study is the first, which has done in 

Afghanistan. Its findings indicate a positive 

attitude and practice toward preventive 

measurements among adults.  In contrast to 

Turkey and Iran, the level of attitude and 

practice in Afghanistan is significantly low. 

Despite rapid response teams actively engage in 

diagnosis, treatment, and prevention, health 

education programs are not sufficient in 

Afghanistan. Therefore, Afghanis are reluctant to 

involve social activities due to insufficient 

information support programs, dissatisfactory 

health services, low level of trust in the ruling 

system, and poverty leading to lower attitude 

and practice level among the population [19]. 

The KAP study emphasized 37% of Afghan 

respondents perceived COVID 19 as a low-risk 

phenomenon. This finding is consistently 

supported by the following study that shows 

45.8% of Afghans believed it was “very unlikely” 

for them to be infected with COVID-19 [20]. 

Likewise, Iranian risk perception was low which 

is consistent with the study that 32.3 % Iranian 

population perceived themselves as not 

susceptible to COVID-19 [21]. In Turkey, the 

low-risk perception was determined in 24% of 

the individuals [22]. Risk perception itself can 

influence health-related behaviors toward 

avoiding risky behaviors [23]. Accurate risk 
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perception in the conscious, emotional, and 

experiential levels interactively can influence 

health behaviors [23]. Approximately 10% of 

people do not care about social distancing and 

visiting crowded places which potentially 

increases the chance of rotating and spreading 

the virus. 

An Individual's health-related practice is made 

and can be changed into a continuous process 

of the knowledge-attitude-practice model [24]. 

Attitudes of people as a mediator between their 

knowledge and practices have an important role 

in the better controlling pandemic of infectious 

diseases; they facilitate the process of changing 

people's behavior. Attitude is a term of social 

psychology with three components such as 

affective or feeling, cognitive or knowledge, and 

behavioral components [25]. In other words, a 

set of emotions, beliefs, and behaviors toward a 

certain thing or event has been considered as 

an attitude that implicitly influences other 

variables like knowledge and practice.  Likewise, 

attitude itself covers knowledge which is a 

cognitive part of humans, and practice as a 

behavioral part. People's responses to COVID 

19 and its aspects could be controlled by their 

attitudes toward social efforts to defeat and 

prevent the harmful effects of COVID 19. If they 

hold negative effects on the government and its 

efforts against COVID 19, they will be expected 

not to behave or practice effectively preventive 

measurement and vice versa. Moreover, if they 

believe that is dangerous enough and perceive it 

as risky, they will behave according to the health 

protection program.  

Given the lower score in attitude and practice in 

Iran and Afghanistan, it is thought that 

communication with people to change their 

behavior and attitude has not been strong 

enough to be persuasive. Persuasion is 

described as "human communication that is 

designed to influence others by modifying their 

beliefs, values, or attitudes" [26]. 

There are four theories to explain how a 

message can be persuasive enough to boost a 

certain attitude and behavior including Social 

Judgement theory (SJT), Elaboration likelihood 

model (ELM), Cognitive dissonance theory 

(CDT), and narrative paradigm [20].  

According to Social Judgement theory (SJT), the 

preexisting attitudes determine if a message will 

be rejected and it will be True persuasion if the 

persuasive message falls at the edges of 

people's latitude of acceptance [27]. Therefore, 

the messages about COVID 19 in Iran and 

Afghanistan might not have fallen within the 

latitude of receivers' acceptance or might be in 

contrast to preexisting attitudes toward senders.  

In this regard, approximately 22% of Turkish and 

Iranian as well as 37% of Afghan respondents 

perceived COVID 19 as a low-risk phenomenon. 

Also, minimally one of the fourth of the 

population in all countries under study (25.7%- 

32%) thinks that the dangers of the pandemic 

have been exaggerated. In order to improve 

people's judgment for perceiving COVID 19 as 

high-risk health issues, building social groups 

can be a byproduct of this theory will raise the 

community individual's attitude. Such 

spontaneous social groups in preventive 

activities play an important role in succeeding 

the taken measurements as well as increasing 

the attitude of society. 

The second theory of persuasion is the 

Elaboration likelihood model (ELM) also 

emphasizes receivers' motivation and ability to 

process elaborated messages. Given low 

cooperative subjects in all three countries, they 

are supposed to be unmotivated or unable to 

process information, peripheral cues should be 

used [27]. For example, they would agree to 

health preventive messages if the source 

appears to be accepted like experts, attractive 

like children, well-known like celebrities, 

unanimous like friends, and so on. 

The third theory of persuasion that is applicable 

in this study is Cognitive dissonance theory 

(CDT) explains inconsistencies in beliefs and 

actions. The disparity between incongruent 

beliefs and behaviors would be solved through 

persuasion [27]. Living in a society that facing 

COVID 19 is inevitable but unwanted. We live 

and behave in settings that jeopardize our health 

as if it causes inconsistency between beliefs and 

behaviors.  An extremely low score in self-

reporting action attitude in Afghanistan might be 

a sign of cognitive dissonance.   Boosting 

altruistic behavior will fill the gap and disparity 

between belief and behavior as an attitude-

changing plan. For this purpose, launching and 

attracting charitable donations helps those who 

are actively involved in this endeavor achieve a 

positive attitude toward the injured society. 
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The fourth theory of persuasion, the narrative 

paradigm is an emotional process based on 

storytelling and judging on the perceived 

truthfulness and consistency [20]. According to 

this theory, telling the story of COVID 19 should 

evoke empathy in people and increase 

sensitivity to the degree of risk for them. 

There are some limitations to this research. 

First, the questions did not involve all aspects. 

Second, the convenience sample of each 

country was included in the study. Besides, 

people were able to self-select based on their 

interest and experience with the topic. It is 

possible that sample demographics may not 

completely represent the public adults and the 

generalizability of the result is weak because it 

has no random logic and infrastructure. The 

majority of respondents were university-

educated individuals which mainly familiar with 

smart technologies and social media which 

made them more approachable.  

In terms of Afghanistan, the majority of 

respondents have a university degree. 

Therefore, the results from Afghanistan cannot 

reflect the public adults' knowledge, attitude, and 

practice situations. Participation of women in 

surveys is generally low in Afghanistan when the 

public is the target group [18]. It might due to the 

average women are not broadly using social 

media. It caused either difficult access to them 

or a low number of females participating in this 

research. 

Conclusion  

In spite of the high level of knowledge, positive 

attitude, and acceptable practice in all 

populations understudy, a low-risk perception in 

a considerable part of the population was 

discerned. Further study to evaluate the causal 

factors is suggesting. This can lead to filling the 

gaps in action plans. 
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