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ABSTRACT

Protective behaviors from COVID-19 such as using medical masks, attention to physical dis-
tance, and systematic personal cleaning are recommended by the World Health Organization.
However, the pandemic infects more people, especially in Turkey, because the public does not
adequately fulfill the protective behaviors. This study aims to create a conceptual framework
for social marketing interventions within the scope of the health belief model by identifying the
impact of participants' risk perceptions on their pandemic prevention behaviors. Data were col-
lected from 459 citizens of the Republic of Turkey through an online survey between May 5 and
12, 2020. The structural equation model was performed with AMOS-20 to assess the proposed
model. The data obtained through the surveys indicate some apparent thoughts of participants:
COVID-19 can easily spread between people and therefore, has the potential to collapse the
health system; the most effective way to protect from the pandemic is to stay at home; state-
ments from the Ministry of Health and the Scientific Committee are closely followed; this disease
will cause significant damage to the Turkish economy; and the pandemic will continue until a vac-
cine is available. Besides, perceived severity, perceived barriers, perceived benefits, and cues to
action have a highly significant impact on the target market’s actions toward avoiding COVID-19.

JEL Codes: JEL 112, JEL M38

Keywords: Social Marketing, Health Belief Model, Covid-19, Confirmatory Factor Analysis, Pathway
Analysis

oz

Dinya Saglk Orgutu tarafindan Covid-19'dan korunmak igin tibbi maske kullanma, fiziksel
mesafeye dikkat etme ve sistematik kisisel temizlik gibi koruyucu davraniglari énerilmektedir.
Ancak salgin, toplumun koruyucu davranislari yeterince yerine getirmemesi nedeniyle ozellikle
Turkiye'de daha fazla kisiye bulastigi gériilmektedir. Bu galisma Saglik inan¢ Modeli kapsaminda
katilimcilarin risk algilarinin pandemiden korunma davraniglari tzerindeki etkisini belirleyerek
Sosyal Pazarlama mudahaleleri i¢in kavramsal bir gerceve olusturmayi amaglamaktadir. Veriler,
Turkiye Cumbhuriyeti’nin 459 vatandasindan gevrimigi anket yoluyla 5-12 Mayis 2020 tarihinde
toplanmistir. Onerilen modeli degerlendirmek icin AMOS-20 ile Yapisal Esitlik Modeli uygulan-
mistir. Anketlerden elde edilen veriler, katilimcilarin bazi belirgin distincelerini ortaya koymakta-
dir. Bunlar; COVID-19 insanlar arasinda kolayca yayilabilir ve bu nedenle saglik sistemini gokertme
potansiyeline sahiptir; Pandemiden korunmanin en etkili yolu evde kalmaktir; Saglk Bakanlgi ve
Bilim Kurulu’nun agiklamalari yakindan takip edilmektedir; Bu hastalik Turkiye ekonomisine ciddi
zararlar verecektir ve asi bulunana kadar salgin devam edecektir. Ayrica algilanan ciddiyet, algila-
nan engeller, algilanan faydalar ve eylem ipuglari hedef pazarin COVID-19'dan korunmaya yonelik
eylemleri Uzerinde ylksek ve anlamli bir etkiye sahip oldugu tespit edilmistir.

JEL Kodlari: JEL 112, JEL M38

Anahtar Kelimeler: Sosyal Pazarlama, Saglik inang Modeli, Covid-19, Dogrulayici Faktér Analizi,
Yol Analizi
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Introduction

Infectious diseases pass from one individual to another in a vari-
ety of ways. The disease-causing organisms can be viruses, bac-
teria, fungi, or rickettsia and can be transmitted through the air
(through droplets formed as a result of speech, sneezing, and
coughing), through direct skin contact, and through materials,
such as clothing, bedding, and bathroom items (Bauerfeind et al.,
2020). Collectively, infectious diseases have been responsible for
many human deaths throughout history. The earliest epidemic
detected was an influenza outbreak that is believed to have
occurred in Babylon or the Babirus of Persians in 1103 BC; it is not
known how many people died from the disease (Mouritz, 1921).
As another example, it is estimated that between 1346 and 1353,
between 10% and 60% of the European population (estimated
at 75-200 million people) died from the bubonic plague (Austin
Alchon, 2003). The most recent infectious disease to put lives at
risk is the COVID-19 pandemic.

Respiratory tract symptoms (high fever, severe cough, short-
ness of breath) were first detected in a group of patients in
Wuhan Province, China, at the end of December 2019. In Janu-
ary 2020, after detailed research was conducted, this dis-
ease was identified as COVID-19 (COVID-19 Information Page,
2020). COVID-19 is believed to have a baseline reproduction
rate (RO), defined as the average number of people infected by
one person in a susceptible population, between 2 and 4. The
disease is believed to be transmitted when an uninfected per-
son either inhales droplets produced from the nose or mouth
of a person who is COVID-19 positive after the infected per-
son speaks, coughs, or sneezes or when the uninfected per-
son touches an object or site that has come into contact with
these droplets and then touches their own face, especially the
mouth and nose (Sarda et al., 2020). To slow down the rate at
which the pandemic is spreading, experts note that all indi-
viduals should make the following behaviors as regular habits:
wash their hands longer and more intensely or use disinfectant
orTurkish cologne; have less contact with their faces, especially
[the] mouth and nose; place more physical distance between
themselves and others; stay at home as much as possible; and
wear masks when it is necessary to leave the house (Carico
et al.,, 2020). The target group’s rapid acceptance, implemen-
tation, and continuation of these behaviors as recommended
by health authorities are important in slowing the spread of
the disease.

In addition to creating global health disasters, infectious dis-
eases also cause socioeconomic losses and deterioration, and
the poor, the unemployed, the elderly, and the disabled are
especially affected (Sarda et al., 2020). As such, limiting studies
on the COVID-19 outbreak to the field of health does not provide
a complete picture of the situation. Examining society’s views
on the disease, determining the basic factors underlying their
respective behaviors, and taking social measures to prevent the
spread of the disease will facilitate significant gains toward end-
ing the pandemic.

Authorities have taken some strict measures thus far to address
the pandemic, including the following: closing national borders
and requiring international travelers to leave the country, con-
trolling or limiting intercity travel, declaring curfews, investing
in medical initiatives, offering incentives, supporting vaccine
research, making the use of masks and disinfectants mandatory
in public areas, and disseminating information on how to prevent

the spread of the disease (10 Things the EU Is Doing to Fight
COVID-19, 2020).

To end a pandemic, it is vital that the public cooperates with such
endeavors. Indeed, the WHO emphasized taking protective and
preventive measures at the individual level throughout society in
order to prevent the spread of the epidemic (Balkhi et al., 2020).

However, history shows that individual efforts are not always suf-
ficient. For example, the experiences and lessons learned from
the 1918-1920 Spanish flu pandemic were published nearly 100
years ago in Science Magazine, and in the article, obstacles to
protection from influenza were categorized under the follow-
ing three basic factors: first, the public did not comprehend how
urgent the situation was; second, people tend to be social rather
than isolate themselves away from each other; and finally, people
also tend to go overboard with some behaviors, regardless of the
risk involved (Bavel et al., 2020).

In this context, in their public health studies published in an aca-
demic journal in 1988, Lefebvre and Flora stated that marketing
has great potential in terms of reaching a large number of people
at very low costs and with more effective methods, and social
marketing strategies can be used frequently in the effective man-
agement of interventions related to public health.

Social Marketing

Social marketing is the systematic use of marketing to achieve
certain behavioral goals; it also involves other concepts and tech-
niques designed to obtain a social benefit (Cheng et al., 2011). In
other words, social marketing supports desired behavior change,
regulatory actions or practices, and applied methods, among
other initiatives (National Consumer Council, 2006). Social mar-
keting, which is part of a strategic toolkit that brings interven-
tionstogether, has been successfullyimplemented in many social
transformation projects (European Social Marketing Association
[ESMA], 2020). Social marketing, as it relates to health issues,
supports the target market, enabling them to make informed
decisions about their health and to have more control over the
factors that affect their health (Crawshaw, 2012).

The effectiveness and efficiency of certain behavioral strate-
gies in preventing the spread of the COVID-19 pandemic can be
increased by social marketing interventions. In this context, it is
important to be people-oriented, to set social goals, to identify
motivations that are effective in promoting desired behaviors, to
analyze the current situation and obstacles, and to adopt a set of
practices based on ethical principles (ESMA, 2020).

For measures taken against crises to be successful, it is essen-
tial that the public perceives them as consistent, competent, fair,
objective, and sincere. It is also necessary that the interventions
are communicated by reliable people through easy-to-access
channels in a way that can be clearly understood by the general
public (World Health Organization, 2020). As such, in the con-
text of the COVID-19 pandemic, communication has a vital role
in ensuring the target market is informed about the health risks
posed by COVID-19 and about the measures that can be taken
to reduce its spread. It is also essential that the information pro-
vided is correct so that informed decisions can be made, and
rumors and/or false information are eliminated. Moreover, accu-
rate and up-to-date information on COVID-19 must be provided
in a language that citizens can understand, at appropriate times
and through appropriate means, so citizens can act positively
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to protect themselves and their loved ones from the pandemic
(Barbosa, 2020).

In recent years, social marketing has become an essential com-
ponent and gained a vital role in the health field’s efforts to solve
public health problems. For example, social marketing strategies
have been successfully used in campaigns targeting the public’s
protection from acquired immunodeficiency syndrome (AIDS),
the prevention of youth smoking, the prevention of child abuse,
the fight against various chronic diseases, and general benefits
from public health services (Cheng et al., 2011).

Traditional marketing is shaped around the four primary market-
ing toolkits or marketing principles referred to as the 4Ps: prod-
uct, price, place, and promotion. Social marketers, too, use these
principles to create, communicate, and present value for targeted
behaviors (Cheng et al., 2011). The 4Ps—proposing to fulfill the
desired healthy or protective action of the target market (prod-
uct), identifying the obstacles encountered in the suggested
behaviors and beliefs (price), providing easy access to activities
compatible with the recommended actions (distribution), and
promoting healthy behaviors and designing messages consis-
tent with the target market (promotion)—constitute a strategic
path in terms of social marketing (Evers et al., 2011). Conducting
studies in line with individual public institutions and organiza-
tions, the compliance of interventions with policies and legisla-
tion, and the need for massive financial resources are all essential
for social marketing, mainly because the issues concern a large
segment of society (Menegaki, 2012). This unique nature of social
marketing reveals the necessity of the four extended social mar-
keting principles. In this context, public, partnership, policy, and
purse strings form the expanded mix of social marketing ele-
ments (Eser & Ozdogdan, 20086).

Various behavioral change theories have been adopted to guide
social marketing programs (Lefebvre, 2011). Researchers and
health authorities have generally used the planned behavior
theory, the transtheoretical model, and the health belief model
(HBM) in their studies and projects to encourage healthy behav-
iors (Orji et al., 2012).

Health Belief Model

The HBM is a structural model introduced and developed by
Godfery Hochbaum, Stephan Kegels, and Irwin Rosenstock for
the expression and prediction of health and protective behav-
iors (Shahab et al., 2013). This model serves as a useful guide
for the estimation of changes in health behaviors by evaluating
the responses of the target market (Chin & Mansori, 2019) and
explaining and measuring the factors that affect or prevent the
target group’s compliance with a desired health-related behavior
(Gozim & Gapik, 2014). Factors such as the behavior’s suscepti-
bility, severity, benefits, barriers to implementation, and cues to
action perceived by the target market are useful in facilitating
their behaviors, such as those related to preventing, screening, or
controlling disease conditions.

The most fundamental characteristic of the HBM is that mem-
bers of the target group for the prevention of the disease believe
that they are individually sensitive, that they can contract the dis-
ease during a certain period of their lives, and that taking specific
steps can decrease both their anxiety about the condition and
the severity of the disease (Rosenstock, 1974). These variables are
used alone or in combination with each other to explain health
behaviors (Orji et al., 2012).
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This model is used to examine behaviors that are effective in pre-
venting or alleviating disease. It is also used to identify the target
market members’ beliefs about actions related to any illness as
a whole, regarding the importance and seriousness of the health
threat, the perception of benefits realized by healthy or protec-
tive behavior, and the obstacles that they encounter or perceive
in demonstrating the recommended behavior or adapting to the
behavior (Carico et al., 2020).

In the HBM, the subjective risk of contracting a disease is defined
as “perceived susceptibility” (Rosenstock, 1974); this refers to
whether individuals who perceive themselves as being at high
risk are prone to avoid risky behaviors. Gilfoyle et al. conducted
a study to understand how certain factors are associated with
mammography screening behavior. As a result, they found that
perceived susceptibility was positively associated with mammog-
raphy screening behavior after controlling for relevant covariates
(Gilfoyle et al., 2019). In the case of the COVID-19 pandemic, if the
target market perceives the risk of catching COVID-19 as high,
some changes in their behavior can be expected. Considering this
information, the following hypothesis has been established.

H,: Perceived susceptibility affects the target market’s actions
toward avoiding COVID-19.

Perceptions and judgments regarding the seriousness of a par-
ticular health problem, expressed as “perceived severity,” may
also differ from person to person (Gozim & Capik, 2014). In other
words, the target population’s perception of the high severity of
the consequences of this disease may prompt behavioral changes
or new behaviors. In the research conducted on the coronavirus
Middle East respiratory syndrome (MERS-CoV) outbreak in 2012
in the United Arab Emirates, it was determined that the sever-
ity of catching the virus was positively related to hand washing
and a healthy and balanced diet. In other words, the more peo-
ple perceive they are at risk of being infected by MERS-CoV, the
more likely they are willing to wash their hands frequently and eat
healthier (Alsulaiman & Rentner, 2018). The following hypothesis
has been established pertaining to this aspect of the HBM.

H,: Perceived severity affects the target market’s actions toward
avoiding COVID-19.

The perceived costs and benefits for the target market related
to the recommended behavior are essential considerations in
health-related decisions (Bavel et al., 2020). “Perceived bar-
riers” are the obstacles the target market faces or perceives in
exhibiting a recommended behavior or adapting to the behavior.
If the target market perceives the desired behavior as unpleas-
ant, inappropriate, painful, expensive, or distressing, they may
stop exhibiting the behavior in question. A study conducted in
Venezuela, Ecuador, Mexico, El Salvador, and Peru reveals that
women failed to attend cervical cancer screening due to difficul-
ties in obtaining accessibility and availability of quality services,
facilities that lack comfort and privacy, high costs, and courtesy
of providers who interact with poor service delivery (Agurto et al.,
2004). However, they may also perceive that some benefits may
be obtained by exhibiting the recommended behavior, which in
the model is referred to as “perceived benefits” (Gozim & Capik,
2014). Higher perceived benefits can increase the likelihood of
the target market to perform the behavior. In this context, in
the article investigating breast cancer protective behaviors by
Tweneboah—-Koduah, a positive and statistically significant rela-
tionship was found between perceived benefits and protective



behavior (Tweneboah-Koduah, 2018). Based on these compo-
nents of the HBM, the following hypotheses were established.

H,: Perceived benefits affect the target market’s actions toward
avoiding COVID-19.

H,: Perceived barriers affect the target market’s actions toward
avoiding COVID-19.

“Cues to action” refers to a variety of factors that are effective in
encouraging the target market to exhibit a desired new behavior
or in reminding them to practice this behavior. Examples of such
factors are the immediate environment, the media, opinion lead-
ers, a newspaper or magazine article, or informational posters.
Although cues to action are fundamental variables of the HBM,
they are the least measured or researched and least developed
variable of the model (Orji et al., 2012). The hypothesis about cues
to action established for this study was as follows.

H,: Perceived cues to action affect the target market’'s actions
toward avoiding COVID-19.

Methods

Data Collecting

The pandemic was specifically considered when planning the
survey study. Conducting the survey face-to-face using paper
copies of the questionnaire would have risked spreading the
disease and would have posed a danger to the pollster and
the participants. Therefore, the survey was designed and con-
ducted online using Google Forms. The survey link was sent
to participants through social media and phone groups on
May 5-12, 2020. The survey, which reached 459 participants in
1week, consisted of 36 expressions: 26 of the questions required
responses using a 10-point Likert scale (2 of which were atten-
tion control questions), 6 were multiple-choice, and 4 were
demographic questions. The HBM investigates many health
problems, from cancer to obesity and from smoking to AIDS. In
this study, the scale expressions for the HBM, which was devel-
oped by Irwin M. Rosenstock, Godfrey M. Hochbaum, S. Stephen
Kegeles, and Howard Leventhal, were adapted from the stud-
ies of Carico et al,, 2020, Kim et al., 2012, Orji et al., 2012, and
Saghafi-Asl et al.,, 2020. Nine questionnaires were eliminated
due to the attention-control question responses; statistical
analysis was performed on the data gleaned from the remaining
450 questionnaires.

Ethical Considerations

An application was made to the Ethics Committee of Atatlirk
University to ensure that ethical elements were addressed in
this study, which involved a survey of the sample population to
elicit their thoughts about the COVID-19 pandemic. The applica-
tion was approved by the Atatlirk University Ethics Committee,
confirming the absence of unethical methods and/or compo-
nents in this research. In addition, prior to initiating the survey,
the participants who agreed to voluntarily participate in the
research were informed that personal information other than
basic demographic data would not be requested from them and
that their responses would be used as data for interpretation in
scientific research. The participants’ survey response data were
saved directly to the Google Drive system to protect the data
and to ensure that it could not be subsequently manipulated by
other parties.

Research Model

This research study was designed to identify the factors that
affect the participants’ behaviors related to actions proposed
to protect themselves from COVID-19 according to the basic
variables of the HBM in order to create a suitable conceptual
framework for social marketing interventions. In other words, the
effects of the perceived susceptibility, perceived severity, per-
ceived barriers, perceived benefits, and cues to action factors on
the action were determined using the HBM. The research model
is presented in Figure 1.

According to the research model, the barriers, benefits, suscepti-
bility, severity, and cues to action perceived by the study popula-
tion affect COVID-19 protection behaviors.

Results

A descriptive analysis was performed using Statistical Package
for Social Sciences 20 to determine the demographic character-
istics of the 450 members of the sample population. The results
indicated 51.8% of the participants were male and 48.2% were
female; 28% were 18-35 years old, 451% were 36-53 years old,
and 26.9% were 54 and older. An analysis of participants’ edu-
cation levels indicated the highest level of education reached
by 18.2% was an associate’s degree or below, 48.2% had earned
an undergraduate degree, and 33.6% had obtained a graduate
degree; 68.7% of the participants were employees, 12.9% were
retired, 15.7% were unemployed, and 2.7% were students. Accord-
ing to these results, the gender and age distribution was close to
ideal, and the education level deviated toward higher education.

Participants were asked six multiple-choice questions related to
COVID-19. In response to the question regarding respondents’
perception as to why COVID-19 is being taken so seriously around
the world, 60.2% selected “The disease has the potential to col-
lapse the health system, as it can be transmitted very easily,” while
3.6% indicated they did not believe that “COVID-19 will cause as
big of a problem as claimed.” When asked about the most effec-
tive method for protecting against COVID-19, 59.1% of the partici-
pants chose the option of staying at home and not going out as
much as possible.

Since COVID-19 is a new disease, the researchers expected
that the respondents would not be highly familiar with effec-
tive prevention methods. Along these lines, survey respondents
were asked to identify who or what influences their views on
the most effective measures for protecting against COVID-19:

Perceived Barriers

Action

Perceived Susceptibility

[ Perceived Benefits ]

Perceived Severity

[ Cues to Action }

Figure 1.
Health Belief Model (HBM,).
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80.9% ticked the option “Statements made by health authori-
ties, such as the Ministry of Health and the Science Committee
established under the Ministry of Health” When asked about the
“‘communication platforms” through which they obtain useful
information on COVID-19, 64.9% selected television, and 23.6%
selected social media. As to their belief in the greatest harm that
COVID-19 can cause in Turkey, 63.3% of respondents pointed
to the economic impact. Finally, 41.1% of participants indicated
that the COVID-19 pandemic would continue until a vaccine
becomes available when asked when they believed the health
crisis would end.

The structural equation model was used to determine the rela-
tionships between the variables in the HBM. AMOS 20 was used
to examine the goodness of fit between variables in the HBM and
to determine the relationship between variables through a path
analysis.

Reliability analysis was performed to determine whether the
latent variables in the scale were consistent within themselves.
Cronbach’s alpha values, number of items, and variable codes are
presented in Table 1. The following ranges pertain to the values,
including the avalue obtained as a result of the reliability analysis:
values greater than .90 are very highly reliable; values from .80
to .90 are highly reliable; values between .70 and .79 are reliable;
values between .60 and .69 are marginally/minimally reliable; and
the reliability of values under .60 are considered unacceptably low
(Cohen et al., 2007).

The cues to action and perceived severity variable items each
had a high level of reliability; the action, perceived susceptibility,
perceived benefits, and perceived barriers variables were found to
have a good level of reliability among themselves.

A confirmatory factor analysis (CFA) was conducted to verify and
test the suitability of the scale used in this study. Composite
reliability (CR) and average variance extracted (AVE) values were
also checked to assess the internal consistency of the items in
the scale and the validity of the structural model. The CR and AVE
values of the latent variables are presented in Table 2. As shown
in Table 2, the CR values of the latent variables are above the
threshold value of 70. When the AVE values of the hidden vari-
ables were controlled for, the values for all variables except the
cues to action were above the threshold of .50. These values show
that the structural model that is consistent within the items is
mostly valid. The modification indices were also checked: the
results indicated that, theoretically, no more covariance could
be drawn between the error terms. The final version of the CFA is
presented in Figure 2.

Table 1.
Cronbach’s Alpha Values

Cronbach’s No. of
Variable Alpha Items Code
Action 798 6 Act 1-2-3-4-5-6
Cues to action .810 Cue1-2-3-5
Perceived 759 2 Sus 2-3
susceptibility
Perceived severity .884 Sev 1-2-3-4-5
Perceived benefits 757 Ben1-2
Perceived barriers 729 Bar 2-3
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Table 2.
Composite Reliability and Average Variance Extracted
Composite Average Variance
Reliability Extracted
Cues to action 91 487
Perceived severity .886 610
Action 759 513
Perceived barriers 742 592
Perceived benefits 761 615
Perceived susceptibility 773 634

According to the results of CFA, the perceived susceptibility
latent variable with Sus2 and Sus3; the perceived severity latent
variable with Sev1, Sev2, Sev3, Sev4, and Sevb; the perceived
barrier latent variable with Bar2 and Bar3; the perceived benefit
latent variable with Ben1 and Ben2; cues to action latent variable
with Cues2Action1, Cues2Action2, Cues2Action3, and Cues2Ac-
tion5; and finally action latent variable with Act3, Act5, and Act 6
observed variables measured were statistically significant.

Many goodness-of-fit statistics can be used to evaluate the CFA
and path analysis. CMIN/df, SRMR, GFI, AGFI, CFl, and RMSEA
goodness-of-fit statistics are frequently used to interpret analy-
ses (Parry, 2020). The value ranges of the goodness-of-fit index
taken as reference in the research are presented in Table 3.

The model CFA fit indices mainly included excellent fit limits. The
goodness-of-fit indices of the model are presented in Table 4.

Following the CFA, a path analysis was conducted to test the
established hypotheses, that is, to determine whether the vari-
ables in the model could explain the action variable in a statisti-
cally significant way. As a result of the analysis, it was determined
that these variables could statistically predict actions intended
to avoid COVID-19 at a rate of 97%. The path analysis diagram is
presented in Figure 3.

The endogenous prediction scores and significance levels of the
exogenous variables obtained as a result of the analysis are pre-
sented in Table 5.

With the exception of the RMSEA, all fit indices obtained as a
result of the analysis, which is presented in Table 6, were within
perfect fit limits.

The results obtained after the analysis revealed that the perceived
susceptibility, perceived severity, and perceived benefit variables
were supportive in predicting actions toward avoiding COVID-
19, while the perceived barriers and cues to action variables
had inhibitory effects. Thus, H,, H,, H,, H,, and H, were accepted.
Among the variables, perceived susceptibility had a more intense
effect in predicting actions toward avoiding COVID-19 compared
to the other variables.

In summary, the results show that if the participants have a high
level of sensitivity, perception of severity and utility, and a low
level of perception of barriers, it will be as likely that their actions
to avoid COVID-19 will occur. The findings are consistent with
previous studies. Kim et al. (2012) found that high-level sensitiv-
ity, severity, utility, and low-level obstacle perception can lead to
behavioral intention. In the study by Saghafi-Asl et al. (2020), it
was determined that a high level of sensitivity and perception of
benefit were influential in the realization of the behavior. The most
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Figure 2.
Confirmatory Factor Analysis.

fundamental difference that distinguishes our study from previ-
ous studies is that cues to action negatively affect the behavior of
avoiding Covid-19.

Discussion

In addition to the scientific work done in the laboratory environ-
ment, succeeding in the fight against COVID-19 also depends on
individuals around the world taking precautions in their social
life activities and acquiring some new behavioral habits, where
necessary. This topic is precisely within the scope of social mar-
keting. In this study, the HBM, used frequently in social market-
ing research, was applied to identify factors that are effective in
promoting behaviors toward protection against COVID-19 in the
target market, which comprises citizens of the Republic of Tur-
key. For this purpose, an e-survey was conducted with a sample
population of the target market. The data obtained through the
surveys indicate the following among the participants: (1) COVID-
19 can be easily passed between people and therefore, has the
potential to collapse the health system; (2) the most effective
way to protect from the pandemic is to stay at home; (3) state-
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are closely followed; (4) this disease will cause great damage to
the Turkish economy; and (5) the pandemic will continue until a
vaccine is available.

The path analysis results indicated that to protect themselves
from COVID-19, the participants avoided activities that increased
the risk of disease, they used masks and gloves when they
left the house, and they stayed away from crowded environments.
The results further suggested that perceived susceptibility (i.e.,
the perception that people of all age groups can get this disease
and that being in crowded environments increases the risk of get-
ting sick) had a high supportive effect in predicting these behav-
iors. Moreover, such perceptions as those pertaining to the anxiety
of getting the disease, the rapid spread of the virus among peo-
ple, the potential to cause permanent organ damage, and taking
the disease very seriously had positive effects on their behaviors
for protecting themselves from COVID-19. Also, the perception
that the participants could protect both themselves and others
from contracting the virus by taking preventive measures had a

ments from the Ministry of Health and the Scientific Committee Table 4.
Goodness-of-Fit Indices of the CFA Model

Table 3. Measure Estimate Threshold Interpretation
Cut-off Criteria for Fit Indexes* CMIN (x?) 272.634

Measure Bad Acceptable Excellent df 17

N P .000

CMIN/DF (x?/df) >5 >3 >1 CMIN/DF (x?/df) 2.330 1<x?/df<3 Excellent
SRMR > 10 >.08 <.08 SRMR .041 0<SRMR <.05 Excellent
GFI <.85 <.90 > .90 GFl .937 .90 < GFI Excellent
AGFI <.85 <.90 >.90 AGFI .909 .90 < AGFI Excellent
CFI <.90 <.95 > .95 CFI .959 .95 < CFI Acceptable
RMSEA >.08 >.06 <.06 RMSEA .054 RMSEA < .06 Excellent
Note: *Recommended cut-off criteria for fit indexes by Hu and Bentler (1999). Note: CFA=confirmatory factor analysis.
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Figure 3.
Path Analysis.

constructive effect on their COVID-19 protection behaviors. The
participants’ need to leave their homes for various reasons and
the requirement of their physical presence at work had a nega-
tive effect on behaviors intended to protect against COVID-19. In
the research, the cues to action variable, designed as the stimuli
required to trigger the process of taking a recommended health
action, had a negative effect on participants’ behaviors for pro-
tecting themselves from COVID-19. The statistically significant
and effective items of the cues to action variable were as follows:
information shared by health authorities, opinions and practices
of people with valued views, informative and reminder advertise-
ments, and interviews with discharged patients.

Conclusion and Recommendations

Telling the target market what to do to protect against COVID-
19 is an incomplete and inadequate approach to preventing the
spread of the virus. To inform a correct approach, the factors that
are effective in facilitating the protective behaviors in question
should be determined, and strategies should be developed within
this framework. When designing these social marketing strate-
gies, which are frequently used in health behavior interventions,
the eight marketing principles, defined as the social marketing
mix, should be taken into consideration.

The mainstay of social marketing strategies is the product. A
“proposition” created for behavior is called a product in social

Table 5.
Standardized Regression Weights

Predictor Outcome Standard Beta
Perceived susceptibility Action 768***
Perceived severity Action 27T7R**
Perceived benefits Action .036**
Perceived barriers Action —109***
Cues to action Action —.050***

Note: ***p <.001; **p <.050.
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marketing. In other words, the actions proposed to protect from
COVID-19 point to the product in social marketing. In this study,
the effects of the perceived susceptibility, perceived severity,
perceived barriers, perceived benefits, and cues to action fac-
tors on the action were determined using the HBM. In particular,
the impact of the perceived susceptibility factor drew attention.
Therefore, this factor should be assigned great importance when
creating a social marketing intervention.

Different strategies can be applied to affect a proposed behav-
ior with social marketing. With one social marketing strategy,
the continuity or adjustment of an intended behavior can occur
quickly by focusing on variables that have a high constructive
effect on behaviors, while another strategy can concentrate on the
variables that have a lower impact on behavior by comparison. By
implementing yet another approach, a negative effect can trans-
form into a neutral or positive impact by focusing on variables
that have a negative effect on behavior. Based on the framework of
the research results, the following alternatives are proposed.

The perceived susceptibility variable had a stronger effect in
predicting behaviors intended to protect against COVID-19
than other variables. As such, interventions can be arranged to

Table 6.

Goodness-of-Fit Indices of the Path Analysis

Measure Estimate Threshold Interpretation
CMIN (x?) 13.242

df 3

P .004

CMIN/DF 4.414 3<y?/df<5 Acceptable
(x*/df)

SRMR 024 0 <SRMR <.05 Excellent
GFI .990 .90 < GFI Excellent
AGFI .933 .90 < AGFI Excellent
CFI .996 .95 < CFI Excellent
RMSEA .087 .08 < RMSEA Bad
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increase individuals’ susceptibility toward this disease with social
marketing strategies. Thus, the strong effect of the perceived
susceptibility variable can be utilized, and rapid results can be
obtained. This alternative can be considered an advantageous
method.

The perceived benefit variable was less effective in predicting
behaviors toward protection from COVID-19 compared to other
variables. Social marketing interventions prepared based on
this variable can focus on how the target market can benefit as
a result of performing the behavior in question. It is noteworthy
to consider that this strategy may take a long time to take effect.

The perceived barriers variable has a negative effect on explaining
behaviors for protecting against COVID-19. In social marketing
interventions targeting this variable, the target group’s percep-
tions of obstacles can be eliminated, and the desired protection
behaviors can be supported. This method may also take a long
time to reach success and may not immediately provide the nec-
essary contribution to preventing the spread of the disease.

It is out of the question to demand even an extra minute in a
strategy designed to protect from COVID-19, which poses a sig-
nificant risk to human health and world economies with its high
infection rate. In this context, preparing social marketing strat-
egies based on the factors for which effects have already been
determined statistically is scientifically more acceptable.

The target market may encounter some difficulties or motiva-
tions in exhibiting a desired healthy behavior. These obstacles and
motivations are addressed as the “price” in the social marketing
mix. In this research, the obstacles encountered in exhibiting the
desired healthy behaviors to protect against COVID-19, namely,
perceived barriers, and the benefits obtained as a result of exhib-
iting the behavior in question, or perceived benefits, can be evalu-
ated in this context. In the research model, these two variables
were determined to have statistical effects on the action. Social
marketing strategies prepared based on these two variables can
be designed as follows.

Public and private sector cooperation gains importance in elimi-
nating the perceived obstacles to protection from COVID-19.
Leaving their homes for reasons that meet some basic needs of
the target market, going to work, and other ventures into pub-
lic environments constitute an obstacle to the desired healthy
behaviors. In this context, public and private partnerships gain
significant importance. Working from home can be encouraged
in many sectors. In cases where employees need to be physically
present at the workplace, standard shift hours, and the number of
employees in a location can be reduced. Arrangements for take-
away services can be made, expanded, and encouraged, espe-
cially to meet basic food needs.

For daily life to return to normal, goals that can motivate the
entire target market should be set. For example, according to the
density of the number of cases in a region, province, or district,
certain levels (red =intensive number of cases; orange =medium
number of cases; green=Ilow number of cases) can be deter-
mined. What these levels mean and what actions can help a com-
munity move from a more intense to a less intense level can be
announced to the target market with informative campaigns. The
main message to reach the target market in such campaigns is:
“Gaining new behavioral habits is a must for returning to normal
life” Thus, people living in an orange zone can be encouraged to

act with the same determination and consciousness to reach the
green level. With this strategy, the desired result can be achieved
quickly. Openness, transparency, and controlled travel are of great
importance in the implementation of this system.

By designing activities compatible with the recommended
behaviors for protection from COVID-19, the goals of the target
market can be fulfilled more efficiently. For example, providing
hand sanitizer at the entrance points of workplaces, public trans-
port stations, schools, banks, shopping malls, and other public
environments is a harmonious activity already being carried out.
These types of harmonious activities that facilitate the display
of desired behavior express the “place” mix of social market-
ing. Images of fear or happiness can be used to encourage and
increase the use of hand sanitizer in these public places.

A check-in system can be activated with phone applications for
public transport, especially in metropolises with high population
density, buses, subways, ferries, and so on. In this way, users can
see how many passengers can be on the public transportation
vehicle at which time and can check-in at the appropriate time.
These and similar activities can ensure that the target market
coexists with much fewer people in public places.

For strategies designed to eliminate such a pandemic to be
effective and successful, these strategies must be evaluated
consistently, sincerely, fairly, and objectively throughout soci-
ety. Moreover, reliable opinion leaders should communicate their
strategies in an easily understandable way through easy-to-
access communication channels. In summary, the correct com-
munication strategies to be followed are critical to inform the
target market and reduce the spread of the pandemic. Design-
ing and conveying compatible messages encourage the desired
health behaviors of the target market to constitute “promotion”
among social marketing principles.

Social marketers design their communication strategies at both
intra-personal and inter-personal levels. While elements such as
personal feelings, attitudes, self, and social cognition are at the
forefront in intra-personal strategies, close interpersonal rela-
tionships, public, community, group, and other relations come
to the fore in the creation of inter-personal strategies. Since the
COVID-19 pandemic is an issue that concerns the general public,
it may be more appropriate to design communication strategies
at the interpersonal level. Society, in general, should act with the
same determination and consciousness against a pandemic with
such a high basic reproductive rate. The contents of the mes-
sages to be prepared should include all segments of society and
should be easy to understand. Communication campaigns pre-
pared for this disease, which has been on the global agenda since
early 2020, should be kept up-to-date and should keep the mar-
ket’s interest. Not only mass media but also other forums, espe-
cially first-level health institutions, should be actively included in
information and communication campaigns.

Limitations of the Study

In this study, it was assumed that the individual attitudes, beliefs,
and values of the target market were similar and that the social,
environmental, and economic factors that may affect the realiza-
tion of the desired protection behaviors were fixed. It was also
assumed that all participants had an equal amount of knowledge
about the COVID-19 pandemic. The decision-making process of
these behaviors and the factors affecting this process were not
considered.
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Genisletilmis Ozet

Amag

Bu galismanin amaci COVID19 pandemisine yonelik olarak katimcilarin risk algilarinin hastaligin yayihminin énlemesine yonelik dav-
raniglar Gzerindeki etkisini Saglik inang Modeli kapsaminda tespit ederek Sosyal Pazarlama midahaleleri igin kavramsal bir cerceve
olusturmaktir.

Yontem

Anket galismasi planlanirken pandemi kosullari g6z 6nlinde bulundurulmustur. Anket galismasinin yiz ylze ylritilmesinin hastaligin
yayilma riskini artirabilecegi dislinilerek Google Forms araciligiyla anket sorulari olusturulmustur. Katilimcilara 5-12 Mayis 2020 tarih-
leri arasinda gonderilen bir link ile ankette yer alan ifadelere cevap vermeleri talep edilmistir. Bir haftada 459 katiimciya ulagsan anket
36 ifade ve li¢ bdliimden olusmaktadir. Birinci bdlimde Saglik inang Modeli degiskenlerine ait 26 adet ifadeye yer verilmistir. Bu ifadeler
10’lu likert tipi 6lcege gore tasarlanmustir. ikinci béliimde katilimeilarin COVID 19'a yonelik grislerinin arastirildidi alti adet coktan sec-
meli soru bulunmaktadir. Son bélimde ise dort adet demografik soruya yer verilmistir. Dokuz adet anket kontrol sorulari kapsaminda
elenmis ve kalan 450 anketin verileri ile istatistiksel analizler yapiimistir. Yapisal esitlik analizi igin SPSS AMOS 20 kullanilmistir. SIM'deki
degiskenlere ait uyum indeksleri Dogrulayici Faktor Analizinden (DFA) ve dediskenler arasindaki iligkiyi belirlemek igin Yol Analizinden
yararlanilmistir.

Bulgular

Bu calismada Turkiye Cumhuriyeti vatandaglarindan olusan hedef kitlenin pandemiden korunmaya yonelik davranislarda etkili olan fak-
torlerin tespit edilmesi ve dlclilmesi icin Sosyal Pazarlama arastirmalarinda siklikla yararlanilan SiM kullanilmis ve elektronik ortamda
bir anket ¢alismasi yapildi. Aragstirmadaki bazi sorulara verilen cevaplar incelendiginde; hastaligin kolaylikla bulasmasi nedeniyle saglik
sistemini ¢okertme gibi bir potansiyelinin oldugu, bu salgindan korunmanin en etkin yolunun evde kalmak oldugu, Saglhk Bakanhg§i ve
Saglik Bakanh§i biinyesinde olusturulan Bilim Kurulunun agiklamalarinin takip edildigi, bu hastaligin Tiirk ekonomisine blyuk zarar vere-
cegi ve salginin agl bulunana kadar devam edecegi gorUslerinin katiimcilar arasinda hakim oldugu tespit edildi.

Yol analizi sonuglari incelendiginde; Katilimcilarin COVID-19'dan korunmak igin hastalik riskini artirici faaliyetlerden kagindiklari, evden
ciktiklarinda maske ve eldiven kullandiklari ve kalabalik ortamlardan uzak durduklari tespit edildi. Bu davraniglarin tahmin edilmesinde
algilanan duyarliligin yani “her yag grubundan insanin bu hastaliga yakalanabilecedi ve kalabalik ortamlarda bulunmanin hastalanma ris-
kini artirdigi” algisinin yiiksek oranda destekleyici etkisinin oldugu gorildi. Bunun yaninda katiimcilarin “hastaliga yakalanma endisesi,
insanlar arasinda virtistin hizh bir sekilde yayilmasi, kalici organ hasarlarina neden olabilme potansiyeli ve hastaligi ylksek seviyede ciddi
almasi” gibi sahip olduklari algilarinin da COVID-19'dan korunma igin sergilendikleri davranislarin Gizerinde pozitif etkilerinin oldugu tes-
pit edildi. Katimcilarin aldiklari dnleyici tedbirler ile hastaligin kendilerine ve bagkalarina bulagsmasinin dniine gegebilecekleri algisinin
da COVID-19'dan korunma davraniglarinin tzerinde yapici etkisinin oldugu soylenebilir. Katilimcilarin gesitli nedenlerden dolayi evden
ayrilmalari ve is yerinde fiziki olarak bulanmalarinin COVID-19’a yonelik koruyucu davraniglar Gizerinde negatif etkisinin oldugu goraldu.
Onerilen bir saglik eyleminin gerceklesmesi siirecini tetiklemek icin gereken uyaricilar seklinde tasarlanan Eylem ipuclari degiskenin; bu
calismada katilimcilarin COVID-19'dan korunmalarina yonelik davranislarina negatif etkisinin oldugu tespit edildi. Bu degiskenin ista-
tistiki olarak anlamli ve etkili olan ifadeleri; “saglik otoritelerinin bilgilendirmeleri ve paylagimlari; gorislerine dnem verilen insanlarin
gorusleri ve uygulamalari; bilgilendirici ve hatirlatici reklamlar ve taburcu olan hastalarla yapilan réportajlardir.

Trends in Business and Economics [ 2023 37(1): 2-111 doi: 10.5152/TBE.2022.221539



