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ABSTRACT

Objective: Despite the development of various vaccines to combat Covid-19,
adopting preventive behaviors are still the first line of struggle. There exist
vast differences in the way people comply with the rules. Some are committed
to restrictions laid down by the government, while others disrespect the rules.
Therefore, understanding the underlying structures of behavioral
management was the purpose of the present study. We aim to examine the
contribution of moral standards, sense of social alienation, and institutional
trust in predicting compliance with Covid-19 rules. Method: The study design
is cross-sectional and data collection was done for two months through online
social media. The sample of the study was obtained from 465 of the general
population with an average age of 30.01 years (SD=7.04). Analysis of data was
done by SPSS version 25. Results: correlation and regression analysis were
done to obtain the predictive power of study variables. Findings show that
social alienation, institutional trust, and moral standards explain 33% of the
variance of compliance [R2 = 0.33, F (461) = 7.68, p = 0.001]. Conclusion: The
results of the present study not only contribute to theory development but
also provide implications to the governance of Covid-19. It seems that
strengthening trust and moral standards along with expanding the sense of
cohesion will help to improve compliance with health regulations imposed

during Covid-19 and end this tedious period as soon as possible.

Keywords: Covid-19; Morality; Trust; Social Alienation; Rule Compliance.

1. INTRODUCTION
After the proclamation of Covid-19 by the World Health Organization (WHO)
the universe went through a new era (WHO, 2020). Despite the worldwide
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various attempts to tackle the disease, it seems that all countries reached an impasse. As it is well known, Iran is being widely
known as having been severely rocked by this pandemic, with an exponential number of deaths and mortality (Talkhi et al., 2021).
Owing to the absence of a prophylactic vaccine and the sanctions imposed on the country, official control measures have been
implemented by the government to attenuate the cycle of transmission. Many regulations and restrictions including quarantine and
new hygiene instruction protocols were introduced to the population. However, there exist vast differences in the level of
conformity with rules (Modersitzki et al., 2020). Individuals can engage in a variety of ways upholding protective practices. Some
display suitable responses and comply with social limitations in an attempt to reduce the spread of Covid-19 (Wang et al., 2020),
while others show maladaptive reactions and violate isolation rules (Clay & Parker, 2020).

During recent years pandemic issue has been announced as one of the fastest-growing research areas within social psychology
with a host of studies focusing on investigating underlying mechanisms that influence the adoption of adaptive or maladaptive
pandemic-related preventive behaviors (Nowak et al., 2020; Volk et al., 2020; Min et al., 2020; Pakpour & Griffiths, 2020; Oosterhoff,
2020; Clark et al., 2020; El-Malky et al., 2020; Hassan et al., 2020). An ample amount of social research attention has been devoted to
social predictors of non-compliance with Covid-19-related public health measures and have indicated the contribution of many
factorslike trust (Al-Rasheed, 2020), social responsibility (Oosterhoff, 2020), demographic characteristics (Li et al., 2020; Park et al.,
2020), ideology, morality (Qian & Yahara, 2020), and so on. Despite the number of evidence, there still exists a blind spot in clearly
explaining why an individual’s responses to Covid-19 hygienic precautionary actions differ from another. It seems a mix of multiple
factors accounts for the diversity.

A series of recent studies in the social science sphere have indicated that trust in government is an important factor in
compliance with the health guidelines, while on the contrary belief in a conspiracy theory is linked to disobeying official
recommendations and governmental restrictions (Banai et al., 2021; Alsharif et al., 2020). Lack of trust in the local authority results
in low adherence to recommended public health interventions (Kutalek et al., 2015; Meredith et al., 2007). Recently, some research
onbehavioral responses has shown that institutional trust (IT) is an important factor influencing adequate preventive behavior
(Wong et al., 2020), and prosocial actions during the outbreak (Han et al., 2020).

One of the concepts inextricably intertwined with trust is the concept of Social Alienation (SA) (Southwell, 2012). Although no
phrase can capture the complexity and scope of SA, it is usually defined as a sense of estrangement from society and culture and
lacking group ties (Ifeagwazi et al., 2015). SA encompasses feelings of loss of self, loneliness, rootlessness, powerlessness,
disengagement, and meaninglessness (Tomé et al., 2016). Previous research posits that an alienated person is faintly attached to the
goals of belongingness to the given society and may not be prepared to show compliance with generally accepted norms (Israel,
1968). Other studies have displayed a negative association of SA with constructive behaviors like self-enhancing health-related
behaviors such as avoiding alcohol or drug use, exercising, eating healthy food (Rayce, 2018), and a positive correlation with
destructive and deviant behaviors (Safipour et al., 2010). Besides, loneliness as a construct of SA has been negatively linked to lower
medical adherence (Segrin & Passalacqua, 2010; Kusaslan, 2018). Regarding Covid-19, so far two studies from Poland and Japan
have indicated thatfeelings of loneliness are negatively linked to engaging in pandemic preventative behaviors (Okruszek et al.,
2020; Stickley et al., 2020).

Another known determinant of behavior toward Covid-19 is Morality. Recent studies have shown a widespread injury in the
morality standards (MS) of the healthcare population (Williamson et al., 2020; White & Lo, 2020). Aseminal work by Everette et al.,
(2020) has demonstrated the influence of moral imperatives and virtue-based deontological messages on preventive behaviors.
Different components of morality have also shown linkage with protection, respect for authority, and concern for others in this time
frame (Qian & Yahara, 2020). Based on what was mentioned, although many vaccines have been developed and licensed to fight the
disease, no definitive medication or vaccine has yet been completely successful in counteracting these changes, and preventive
actions are still at the forefront of the fight. The vast individual differences in the adoption of pandemic-related adaptive responses
made us interested to figure out why some people tend to adhere to restrictions laid down by official governmental authorities like
wearing masks or self-isolation, while others seem unwilling to accord to new policies.

It seems that despite the extensive research that has been done in the field of the pandemic, we have not yet achieved a correct
understanding of the factors that leads to the development of preventive behaviors. As far we are concerned, studies have failed to
adequately attend to the role of MS or IT in the Iranian population as they are known to show to be related to low conformity (Qian
& Yahara, 2020). Furthermore, there is no previous research elucidating the role of SA in the adoption of adaptive precautionary
behaviors and compliance with rules. That is why we are interested to examine and assess the role of IT, SA, and MS in following

the Covid-19 guidelines in the Iranian population.
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2. MATERIALS AND METHOD

Design, participants, and procedure

This was a cross-sectional study that took place from 8:00 am May 10% to July 14™, 2021. The survey was advertised via posting on
social media platforms. Overall, 541 participants responded to the online survey. Eligibility criteria were 1) age from 20 to 70, 2)
ability to read and write, 3) residing in Iran and, 4) having access to the internet. Participation was open to any person living in Iran
regardless of the province.During the process of data collection, there were no obligatory restrictions over the countryto avoid the
deviating effect of compulsory measures on the responses and elicit the genuine responses made by the population.

Ethical approval

Ethics approval received from Research Ethics Committees of (Vice-Chancellor in Research Affairs- Shahid Beheshti University of
Medical Sciences (IR.SBMU.RETECH.REC.1399.1039)). Before taking the survey, participants provided written informed consent via
a tick box by confirming that their participation was anonymous and voluntary, the study aim has been disclosed thoroughly to
them and they were not going to receive any incentives. The questionnaires could be displayed only after the participants accepted

the conditions and agreed to participate.

Measurements
Participant Information

Participants were asked to indicate their age, gender, marital status, educational status, and income level

Trust

To measure the trust in government officials in the fight against the Covid-19 pandemic, we used the scale adapted from Banai and
colleagues (2020) which requests participants to report their agreement with the 6 statements about the function of the policymakers
and legislators (e.g. “I trust the legislators and I think they are doing a good job”, “Members of the government are experts in their field”,
“National Protection members work for the best interest of the Iranian people”). Participants reported their agreement with each statement
on a scale ranging from 1 “strongly disagree”to 5“strongly agree” (Banai et al., 2020). The questionnaire demonstrated acceptable
reliability (a=0.94) in our study.

Moral Standard (MS)

The Persian version of the Moral Foundation Questionnaire (MFQ) was used (Ghozlou et al., 2016). It is a self-report measure that is
designed to assess individual differences in prioritizing five foundational domains in moral decision-making: 1) Harm/Care, 2)
Fairness/Reciprocity, 3) In group/Loyalty, 4) Authority/ Respect, and 5) Purity/Sanctity (Graham et al., 2011). MFQ is composed of
30 items on a 6-point Likert-type scale ranging from”0 = not at all relevant”to”5 = extremely relevant” . Fifteen items (first part) assess
moral relevance, that is the individual rate the relevance of each item at the time of decision making about right or wrong when
answering the questions. On the other fifteen questions (second part) participants rate their agreement with each item on a 6-point
rating scale from“0 =strongly disagree to 5 = strongly agree”. Research has revealed the adequate reliability of MFQ (Davies et al., 2014)
with Cronbach’s alpha coefficients ranging from 0.65 to 0.84 (Graham et al., 2011). The Persian version of the scale has demonstrated
acceptable reliability (a=0.79) (Ghozlou et al., 2016). In the present study, Cronbach's alpha 0.83 was calculated.

Social Alienation Questionnaire (SAQ)

The social alienation questionnaire developed by Bani Fatemeh and Rasouli (2011) was used to measure SA conceptualized by
Seeman (1959). This tool contains 26 items and includes 6 subscales of powerlessness, social isolation, self-alienation, abnormality,
meaninglessness, and cultural alienation. Factor analysis of each of the subscales of this instrument has acceptable coefficients and
reported Cronbach's alpha above 0.75 for the whole and each of the subscales (Bani & Rasouli, 2011). Also, in the present study,
Cronbach's alpha 0.74 was obtained.

Compliance with Covid-19 official guidelines

Individual differences in compliance with governmental restrictions implemented by policy makers in attempts of reducing the
spread of the Covid-19 virus were measured with 9 item questions developed by the authors. The questions ask the participantsto
indicate how likely they (1 = definitely not, 4 = definitely yes) have enacted preventive behaviors regarding disinfection

(Decontaminating often touched places [e.g., phone, keys, and door-knobs]; Washing hands more often [e.g., after each return
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home]); social isolation (Limiting outdoor activities without explicit necessity [e.g., to spend time with friends]”) and so on during
the last week. The responses were on 5 point-Likert scales ranging from “0= never to 5=always”. The total score was obtained from
the sum of the subjects' scores in each item. A high score indicatedhigh compliance to the restrictions of the pandemic. The
psychometric properties of this tool were obtained with an acceptable level with Cronbach's alpha of 0.86.

3. RESULTS

Demographic characteristics

A total number of 541 questionnaires were filled. Those which were partially (above 30% of unanswered questions) were regarded
as missing data. 44 Questionnaires were excluded because of being invalid data (random responses) and 32 were removed due to
not meeting the inclusion criteria (13 individuals residing outside Iran, 19 individuals under 20 years old) leaving a final sample of
465 questionnaires left for analysis. Participants' age range was 20 to 70 with a mean of 30.1 (SD= 7.04). The sample comprised 372
females and 93 males. Most of the sample held a bachelordegree and were married (Table 1).

Table 1 Frequency and percentage of demographic characteristics

Variables Status F Y% M (SD)
Female 372 80
Gender
Male 93 20
Single 215 46.23
Marital status Married 169 36.34
divorced 58 12.47
widow 24 5.16
Diploma and
) 25 5.4
under diploma
. Upper diploma 133 28.6
Educational level
Bachelor 240 51.8
Master 55 11.8
Ph.D. 12 2.6
Income level Low 320 68.81
Middle 104 22.37
upper 41 8.82
Age 30.01 (7.04)

Table 2 Correlation of compliance with Covid-19 official guidelines with predictive

variables
MS IT SA
. Pearson Correlation 182" 226" 134"
Compliance ) )
Sig. (2-tailed) .000 .000 .003
Pearson Correlation 161" .098"
MS . . 1
Sig. (2-tailed) .000 .013
IT Pearson Correlation 161™ 1 -.281"
Sig. (2-tailed) .000 .000
SA Pearson Correlation .098" -.281" 1
Sig. (2-tailed) .013 .000

*. at the 0.05 level (2-tailed), correlation is significant

**, at the 0.01 level (2-tailed), correlation is significant

MS: Moral Standards
IT: Institutional Trust
SA: Social Alienation
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Correlational Analysis

To investigate the research hypotheses in the predictive role of MS, SA, and IT on compliance with Covid-19 official guidelines, the
correlation between variables was examined at first. Results are shown in Table 2. The findings of table 2 show that all research
variables are significantly correlated with each other. The relationship between IT and SA is negative and the relationship between
other variables is positive.According to the appropriate correlation coefficients ofvariables of interest with compliance with rules,
hierarchical regression was used to evaluate the predictive power of each of these variables. It is worth noting that examining the

pre-assumptions is a prerequisite to performing this statistical test.

Regression Analysis

The hypothesis of residual independence (errors) was tested with the Watson -Durbin statistic. If the number obtained is between 1
and 3, this assumption is observed and numbers higher or lower than this range indicate that the errors are not independent. The
Watson — Durbin statistic for the research regression model is 1.78, so this assumption has been met. The hypothesis of normality of

residual distribution (errors) was checked using a histogram.

MS IT

frequency

> o
3 3 H 4 H 3 . ] * . T

Standards Values for error regression Standards Values for error regression  Standards Values for error regression

Figure 1 Normality of residual distribution of histogram diagram

According to the histogram diagram, the distribution of errors in the regression variable of MS is almost normal in the form of a
bell diagram, and in the variables of IT and SA, although the distribution of errors is slightly skewed to the left, as most of the
scores are distributed around the mean score, the distribution can be considered approximately normal, so the assumption of
regression analysis is also observed. Findings show that the regression model is significant in predicting rule compliance based on
MS, SA, and IT. Taken together, the research variables explain 33% of the variance of rule compliance [R2 =0.33, F (461) =7.68, p =
0.001]. To evaluate the effect of each of the variables predicting compliance with Covid-19 official guidelines, their coefficients are

examined in Table 3.

Table 3 Impact of coefficients of regression models

Standardized
Unstandardized Coefficients o
Model Coefficients
B Std. Error Beta T Sig.
IT .230 .049 .286 5.607 .000
SA -.588 192 -.227 -4.056 .002
MS .524 .074 414 6.245 .000

MF: Moral Standard
IT: Institutional Trust
SA: Social Alienation

Findings show that MS to the extent 0.41, IT to the extent 0.28, and SA to the extent -0.22 of compliance with Covid-19 official
guidelines; so, IT and MS have a positive effect and SA has a negative effect on compliance. The regression model diagram of the

research is shown in figure 2.
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4l R? =033
0.28 Compliance with
Covid-19 official

02 guidelines

Figure 2 The regression model diagram

4. DISCUSSION

Today current global and national efforts largely rely on slowing the Covid-19 spreadby exerting significant regulations. Despite
the distribution of vaccine during recent months, attempts to curb the infection still depends on proper hygiene recommendation
guidelines regarding the partial efficacy of vaccination and lack of public access to the vaccine.Individuals' reactions to the
Coronavirus governmentally-imposed restrictions have varied widely. The key contribution of this study is to deepen extant
research understanding underlying psychological mechanisms toward Covid-19 and its exerted guidelines with specific attention to
SA, IT, and MS.

Findings indicate that those with higher scores in SA display more disrespect to measures taken against Covid-19. Several
pathways might be responsible for this result. The SA concept encompasses a feeling of separation and isolation (Seeman, 1959), a
sense of non-belongingness to whom we are normally expected to associate or love, and estrangement (Giffin, 1970). This means
that an alienated individual lacks the inner sense of collectivism, thus does not integrate into the wider community. In other words,
the socially detached individual already feels the standards are in congruent with his needs, has no collective attitude, and already
lacks attachment issue to the extensive environment needs, therefore social participation and undertaking preventive measures for
the favor of self or other protection seems pointless to him/her. This mirrors Israel’s notion (1994) who asserts “The alienated person
is not specifically motivated to follow regular accepted norms as he/she is not strongly attached to the goals of a given society”. This
also goes parallel with the study by Oosterhoff and Palmer (2020) who showed the importance of community attachment and
greater social responsibility values in adopting preventative behaviors.

Besides, following nihilism, the SA individual views life as worthless and meaningless to the extent that rather than a generating
sense of purpose has pervasive attempts to discredit anything bearing meaning and life (Maddi et al., 1979), an example of which
could be preventive behaviors. Third exhibiting active health-protection behaviors entail a belief in the contribution of one’s action
to a desirable result whereas a socially detached individual is filled with a sense of powerlessness and loss of effective control over
his destiny (Dean, 1961). Thus, does not either trust in the inner locus of control or believe in his role. Therefore, disregarding public
health advice and self-protective behaviors and inattention to their consequences are reflective of the SA viewpoint that “I am not
powerful enough to shape my future”, I lack the power to influence the spread of the virus” “I lacka sense of agency, anddo not have an even
slight role in managing the crisis”, all of which signify desperate attitude of impacting social or personal issues. In general, these
findings corroborate prior work on the relation between SA and other destructive health-related behaviors (Nifio et al., 2016;
Nutbeam et al., 1993; Boyd & Mackey, 2000).

In addition to SA, it was found that having trust in government officials could be another determining factor in complying with
Covid-19 governmental policies. Since the advent of Covid-19, the government unfortunately, has had functioned weakly in
managing the unwanted crisis. Hesitancy in enforcing accurate, undisputable, and compulsory lockdowns and adopting
appropriate policies necessary to combat the disease crisis was reflective of the government's lack of adequate practical plan giving
rise to more distrust. In recent years, the relation between social capital and nation has not been two-sided based on respect,
individual freedom, trust, and agreement, that is the rulers could not maintain peoples’ satisfaction in fulfilling their roles and
responsibilities leading to declining of trust in government and subsequent disobeying governmental restrictions. This
accompanied by low support and devaluation of peoples’ participation in solving the social problems lay the ground for distrust,
stubbornness toward the recommendations, and general population disinclination to accept the protocols and policies of
government officials. Some even by believing in conspiracy theory do not view themselves the same as and in line with the
government, this means the social cohesion needed in compliance with rules has vanished. This outcome relates to a previous study

stating that low cohesion and minimal sense of belongingness to society and government during the outbreak of COVID-19, was a

Medical Science, 26, ms68e2042 (2022) 6 of 10



MEDICAL SCIENCE | RESEARCH ARTICLE

source of people's irresponsibility (Al-Rasheed, 2020). This also is in accordance with the result of the recent study showing that
those who believe Covid-19 conspiracy theories displaya lower level of compliance with government-imposed measures (Banai et
al., 2020).

The findings also show thatnon-adherence to pandemic behavior is found more among those with lower MS implying that
moral people take full responsibility for the consequences of their actions and acknowledge others’ welfare. This was expected as
morality outlines a set of individually generated rules orienting one's actions and judgments (Hardy & Lima, 2015). Therefore, a
person whose philosophy of life has been established in accordance with ethical standards and moral principles focuses primarily
on nurturing and protecting others vulnerable to harm as reflected in the harm care subscale of MFQ. This is consistent with Sayer’s
(2011) moral economy framework who posits that “our ethical sentiments are mainlybased on our sense of harm and thrive”. What
else, the moral individuals are more governed by laws imposed on them that is, they show respect to authorities, involve in concern
for obedience, respect, and leadership. The authority/ respect subscale of MFQ duly confirms this (Davies et al., 2014).

Implementing more pandemic-related behaviors and respecting governmental restrictions, also agree with evidence revealing
the strong association of the so-called dark personality traits (such as narcissism, Machiavellianism, and psychopathy) with moral
disengagement (Fossati et al., 2014) and lower adhesion to precautionary behaviors (Zajenkowski et al., 2020). Taken collectively,
our study enhances our understanding of the role of both individuals and government in managing crises. That is, strengthening
social capital, building trust, cultivating social connectedness, and establishing moral commitment and standards in society are

critical strategies in risk management.

Limitation and direction for future research

This study possesses a few potential limitations. First, although the results propose potential directions between the study variables,
inferring causality between the variables is uncertain, because of nature of the study design which is cross-sectional. Future studies
should undertake a longitudinal attitude. Second, the survey was carried out for two months. Time-series studies are needed to
track the possible changes that happen over the separate stages of the outbreak with different variants. Third, data gathering’s
source was mainly self-report questionnaireswhich could be subjected to bias, due to social desirability tendencies (for example,
morality). Other studies may benefit from targeting response eliciting by other methods. Fourth, due to recent sanctions imposed in
Iran and conflictual country status, and a greater number of deaths with the progression of the disease, people naturally start to
express less trust and alienation. Other studies are needed to be carried out in other countries regarding different policies,
strategies, and cultures. Fifth, although the sample size is a strong aspect of the present study the primary source of data gathering

was online databases, which could increase the risk of excluding those illiterates, disinclined to or deprived of cyberspace.

5. CONCLUSION

The findings of this study have important public health implications. As an efficient means of increasing high-level cooperation,
trust should be injected into society. Managing crisis should be focused on cultivating trust by adopting sensible, well-timed, and
operationalized measurements and this could be done by transparency and responsiveness of government and the collaboration of
media, government officials, and campaigns promoting morality and sense of connection among society members with special
attention given to those feeling socially alienated to make them able invest energy on the society and others” welfare. The findings
of this study are indicating that Covid-19, albeit is regarded as a crisis is a golden opportunity for policymakers to consolidate trust
and reevaluate their function, build a two-sided relationship with people, and include peoples’ opinion and participation in

decision makings

Acknowledgments
This study is related to project NO 1399/1039. From Student Research Committee, Shahid Beheshti University of Medical Sciences,
Tehran, Iran. We appreciate the “Student Research Committee” and “Research & Technology Chancellor” in Shahid Beheshti

University of Medical Sciences for their financial support of this study.

Research funding

The research leading to these results received funding from (Student Research Committee, Shahid Beheshti University of Medical
Sciences, Tehran, Iran) under Grant Agreement No (1399/63415). The Shahid Beheshti University had no further role in study
design; data collection, analysis, and interpretation of data; in the writing of the report; and in the decision to submit the paper for

publication

Medical Science, 26, ms68e2042 (2022) 7 of 10



MEDICAL SCIENCE | RESEARCH ARTICLE

Authors’ contribution

Conceptualization: Ahmad Yousefi; Methodology and Formal analysis: Ahmad Yousefi, Reza Karimi; Investigation, Resources:

Ahmad Yousefi, Parastoo Naeimijoo; Data collection: Mostafa Heidari; Writing and original draft preparation: Parastoo Naeimijoo;

review and editing: Ahmad Yousefi, Parastoo Naeimijoo; Supervision: Maryam Bakhtiyari; Project administration: Abbas Masjedi

Arani. All authors have read and agreed to the published version of the manuscript.

Conflict of interests

The authors declare that there are no conflicts of interests.

Data and materials availability
All data associated with this study are present in the paper.

REFERENCES AND NOTES

1.

10.

Al-Rasheed M. Protective behavior against COVID-19
among the public in Kuwait: An examination of the
protection motivation theory, trust in government, and
sociodemographic factors. Soc work public health. 2020;
35(7):546-56 doi: 10.1080/19371918.2020.1806171

Alsharif MHK, Gasmalla HEE, Elamin AY, Almasaad JM,
Elhag AE. In Light of COVID-19 Crisis: Proposed Guidelines
for the “New Norm” of Anatomy Teaching. Medical Science
2020;24(105):3281-3290

Banai IP, Banai B, Miklousi¢ I. Beliefs in COVID-19
conspiracy theories predict lower level of compliance with
the preventive measures both directly and indirectly by
lowering trust in government medical officials. Curr Psychol
2021; 5:1-11 doi: 10.31234/osf.io/yevq7

Bani Fateme, Rasouli Z. Investigating Social Alienation in
students of Tabriz University and its related factors.
Applied Soc 2011; 41(1):1-26 doi: 10.22034/55Y].2021.683859
Boyd MR, Mackey MC. Alienation from self and others: The
psychosocial problem of rural alcoholic women. Arch
Psychiatr Nurs 2000; 14(3):134-41 doi: 10.1053/py.2000.6383
Clark C, Davila A, Regis M, Kraus S. Predictors of COVID-

19 voluntary compliance behaviors: An international
investigation. Glob trans 2020; 2:76-82 doi:
10.1016/j.g1t.2020.06.003

Clay JM, Parker MO. Alcohol use and misuse during the
COVID-19 pandemic: a potential public health crisis? Lancet
Public Health 2020; 5(5):e259 doi: 10.1016/S2468-
2667(20)30088-8

Davies CL, Sibley CG, Liu JH. Confirmatory factor analysis
of the Moral Foundations Questionnaire. Soc Psychol 2014;
45 (6):431-6 doi: 10.1027/1864-9335/a000201

Dean DG. Alienation: Its meaning and measurement. Amer
soc rev 1961:753-8 doi: 10.2307/2090204

El-Malky AM, Albalawi HJ, Alotaibi TA, Alamoudi Al,
Aldhafeeri DA, Alshammari KA, Alshammari AA, Al-khalaf
TI, El-Shaer F. Social stigma associated with COVID-19
infection in Saudi Arabia: A population based study.
Medical Science 2020,24(105);3427-3437

Medical Science, 26, ms68e2042 (2022)

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Everett JA, Colombatto C, Chituc V, Brady W], Crockett M.
The effectiveness of moral messages on public health
behavioral intentions during the COVID-19 pandemic.
PsyAr 2020; Xiv: 327842 doi: 10.31234/0sf.i0/9yqs8

Fossati A, Pincus AL, Borroni S, Munteanu AF, Maffei C.
Are pathological narcissism and psychopathy different
constructs or different names for the same thing? A study
based on Italian nonclinical adult participants. ] Pers Disord
2014; 28(3):394-418 doi: 101521pedi201428127

Ghozlou JS SA, AlYasin MS, Tirgar S. A preliminary study
on the psychometric properties of the Moral Foundations
Questionnaire (MFQ30). ] Pscyometr 2016; 5(18):99-115.
Giffin K. Social alienation by communication denial. QJS
1970; 56(4):347-57.

Graham ], Nosek BA, Haidt ], Iyer R, Koleva S, Ditto PH.
Mapping the moral domain. J Pers Soc Psychol 2011;
101(2):366 doi: 10.1037/a0021847

Han Q, Zheng B, Cristea M, Agostini M, Belanger J,
Gutzkow B, Kreiesnkamp J, Reitsema AM, Breen ]V,
Abakoumkin G, Khaiyom JHA, Ahmedi V, Akkas H,
Almenara CA, Kurapove A, Atta M, Bagci C, Basel S, Kida
B, Buttrick N. Trust in government and its associations with
health behaviour and prosocial behaviour during the
COVID-19 pandemic. Pschol Med 2020; 1-11
doi:10.31234/osf.io/p5gns

Hardy Perez AE, Lima RE. Moral, ética y bioética. Un punto
de vista practico. Med Invest 2015; 3 (1):79-84 doi:
10.1016/j.mei.2015.02.007

Hassan SN, AL-Shammary AA, Zahra A, Fathy R, Ahmed
AAM. Comparative analysis on predictors of preventive
health behaviors related to COVID-19: An analysis of
situation in Saudi Arabia and Pakistan. Medical Science
2020;24(106):4622-4631

Ifeagwazi CM, Chukwuorji JC, Zacchaeus EA. Alienation
and psychological wellbeing: Moderation by resilience. Soc
Indic Res 2015; 120(2):525-44 doi: 10.1007/s11205-014-0602-1
Israel J. Alienation: fran Marx till modern sociologi:
Stockholm: Rabén & Sjogren; 1968.

8 of 10



MEDICAL SCIENCE | RESEARCH ARTICLE

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Kusaslan Avci D. Evaluation of the relationship between
loneliness and medication adherence in patients with
diabetes mellitus: A cross-sectional study. ] int Med Res
2018; 46(8):3149-61 doi: 10.1177/0300060518773223

Kutalek R, Wang S, Fallah M, Wesseh CS, Gilbert J. Ebola
interventions: listen to communities. Lancet Global Health
2015; 3(3):e131 doi:10.1016/S2214-109x(15)70010-0

Li S, Feng B, Liao W, Pan W. Internet use, risk awareness,
with
engagement in preventive behaviors and testing: cross-
sectional survey on COVID-19 in the United States. ] Med
Internet Res 2020; 22(6):e19782doi: 10.2196/19782

Maddi SR, Kobasa SC, Hoover M. An alienation test. ]
Human Psychol 1979; 19(4):73-6.

Meredith LS, Eisenman DP, Rhodes H, Ryan G, Long A.
Trust influences response to public health messages during
a bioterrorist event. | health commun 2007;12(3):217-32 doi:
10.1080/10810730701265978

Min C, Shen F, Yu W, Chu Y. The relationship between

government trust and preventive behaviors during the

and  demographic  characteristics  associated

COVID-19 pandemic in China: Exploring the roles of
knowledge and negative emotion. Prev Med 2020;
141:106288 doi: 10.1016/j.ypmed.2020.106288

Modersitzki N, Phan LV, Kuper N, Rauthmann JF. Who is
impacted? Personality predicts individual differences in
psychological consequences of the COVID-19 pandemic in
Germany. Soc Psychol Personal Sci 2020: 1948550620952576
doi: 10.1177/1948550620952576

Nifio MD, Cai T, Ignatow G. Social isolation, drunkenness,
and cigarette use among adolescents. Addict behav 2016;
53:94-100 doi: 10.1016/j.addbeh.2015.10.005

Nowak B, Brzodska P, Piotrowski J, Sedikides C, Zemojtel—
Piotrowska M, Jonason PK. Adaptive and maladaptive
behavior during the COVID-19 pandemic: The roles of Dark
Triad traits, collective narcissism, and health beliefs. Person
Indiv Differ 2020; 167:110232 doi: 10.1016/j.paid.2020.110232
Nutbeam D, Smith C, Moore L, Bauman A. Warning!
Schools can damage your health: alienation from school and
its impact on health behaviour. J paediatr child health 1993;
29:525-530 doi: 10.1111/j.1440-1754.1993.tb02256.x

Okruszek L, Aniszewska-Stanczuk A, Piejka A, Wisniewska
M, Zurek K. Safe but lonely? Loneliness, mental health
symptoms and COVID-19. Front. Pschol 2020; 11:579181 doi:
10.3389/fpsyg.2020.579181

Oosterhoff B, Palmer CA. Psychological correlates of news
monitoring, social distancing, disinfecting, and hoarding
behaviors among US adolescents during the COVID-19
pandemic.
University; 2020doi: 10.31234/0sf.io/rpcy4

United States of America: Montana State

Medical Science, 26, ms68e2042 (2022)

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44

45.

46.

Pakpour AH, Griffiths MD. The fear of COVID-19 and its
role in preventive behaviors. ] Conserv Dent 2020; 2(1):58-
63.

Park CL, Russell BS, Fendrich M, Finkelstein-Fox L,
COVID-19 Stress,
Coping, and Adherence to CDC Guidelines. ] Gen Intern
Med 2020:1 doi: 10.1007/s11606-020-05898-9

Qian K, Yahara T. Mentality and behavior in COVID-19
emergency status in Japan: Influence of personality,
morality and ideology. PloS one 2020; 15(7):e0235883
doi:10.1371/journal.pone.0235883

Rayce SLB. Measuring adolesent alienation: criterion-related

Hutchison M, Becker J. Americans’

construct validity and health related outcomes: | Patient Rep
outcome 2018; 2:14.

Safipour ], Tessma MK, Higginbottom G, Emami A.
Measuring social alienation in adolescence: Translation and
validation of the Jessor and Jessor Social Alienation Scale.
Scandinav ] psychol 2010; 51(6):517-24 doi: 10.1111/.1467-
9450.2010.00810

Sayer A. Why things matter to people: Social science, values
and ethical life. Cambridge: Cambridge University Press;
2011.

Seeman M. On the meaning of alienation. American
sociological review. 1959:783-91.

Segrin C, Passalacqua SA. Functions of loneliness, social
support, health behaviors, and stress in association with
poor health. Health commun 2010; 25(4):312-22 doi:
10.1080/10410231003773334

Southwell P. Political alienation: Behavioral implications of
efficacy and trust in the 2008 US presidential election. Rev
Eur Stud 2012; 4:71 doi: 10.5539/res.v4n2p71

Stickley A, Matsubayashi T, Ueda M. Loneliness and
COVID-19 preventive behaviours among Japanese adults. ]
Public Health 2020; 3:1-19 doi: 10.1093/pubmed/fdaal51
Talkhi N, Fatemi NA, Ataei Z, Nooghabi MJ. Modeling and
forecasting number of confirmed and death caused COVID-
19 in IRAN: A comparison of time series forecasting
methods. Biomed Signal Process contr 2021; 66:102494 doi:
10.1016/j.bspc.2021.102494

. Tomé G, Gaspar de Matos M, Camacho I, Simoes C, Gomez

P. Impact of alienation on Portuguese adolescents’ well-

being. ] Psychol Psychother 2016, 6(10.4172): 2161-
0487.1000280 doi: 10.4172/2161-0487.1000280
Volk AA, Brazil K], Franklin-Luther P, Dane AV,

Vaillancourt T. The
personality on COVID-19 coping in young adults. Person
Indiv Differ 2020; 168:110398 d0i:10.1016/j.paid.2020.110398

Wang CJ, Ng CY, Brook RH. Response to COVID-19 in
Taiwan: big data analytics, new technology, and proactive
testing. Jama 2020; 323(14):1341-2 d0i:10.1001/jama.2020.3151

influence of demographics and

9 of 10



MEDICAL SCIENCE | RESEARCH ARTICLE

47. White DB, Lo B. A framework for rationing ventilators and

48.

49.

50.

51.

critical care beds during the COVID-19 pandemic. Jama
2020;323(18):1773-4 doi: 10.1001/jama.2020.5046

WHO. who-director-general-s-opening-remarks-at-the-
mediabriefing-on-covid-19. Available from: https://www.
who.int/dg/speeches/detail/.

Williamson V, Murphy D, Greenberg N. COVID-19 and
experiences of moral injury in front-line key workers.
Oxford University Press UK; 2020 doi:
10.1093/occmed/kqaa052

Wong LP, hong Wu Q, Chen X, Chen Z, Alias H, Shen M,
Hu Jingcen, Duan Sh, Zhang ], Han L. The role of
institutional trust in preventive and treatment-seeking
behaviors during the 2019 novel coronavirus (2019-nCoV)
outbreak among residents in Hubei, China. Int. Health 2020;
20023333 doi: 10.1101/2020.02.15.20023333

Zajenkowski M, Jonason PK, Leniarska M, Kozakiewicz Z.
Who complies with the restrictions to reduce the spread of
COVID-19?: Personality and perceptions of the COVID-19
situation. Pers individ differ 2020; 166:110199. doi:
10.1016/j.paid.2020.110199

Medical Science, 26, ms68e2042 (2022)

10 of 10



