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Background: Assessment of the effective factors in non-compliance with health guidelines 
related to coronavirus disease 2019 (COVID-19) can help make more effective decisions 
and better control of the pandemic. This study aims to determine the effective factors in 
noncompliance with health guidelines related to COVID-19 in Ardebil, Iran.

Materials and Methods: This is a descriptive cross-sectional study. The study population 
consists of all members of WhatsApp groups in Ardebil, Iran in 2020. Sampling was done 
online, by which 366 people were selected, but only 128 completed the questionnaire. The 
questionnaire was a researcher-made tool with acceptable validity and reliability. Data were 
analyzed in SPSS software, version 20. 

Results: The Mean±SD age of the participants was 35.98±9.45 years. More than 60 factors 
were involved in not complying with the health guidelines, the most important of which were: 
(1) Managerial factors such as the impact of sanctions and increase of prices; (2) Individual 
factors such as no previous experience of COVID-19 and lack of understanding the severity of 
its risk; (3) Social factors such as lack of support from other people; (4) Media factors such as 
false news conflicts; (5) Economic factors such as lack of facilities for testing and screening, 
and (6) Cultural factors such as lack of support from family members.

Conclusion: Managerial, individual , social, media, economic and cultural factors are effective 
in  noncompliance with health guidelines related to COVID-19 in Ardebil, Iran.
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1. Introduction 

he world has faced a new phenomenon 
that is the COVID-19 pandemic. This 
pandemic has changed people’s lives sig-
nificantly in various aspects, such as edu-
cation, business, transportation, culture, 
tourism, healthcare, and treatment, as 
well as their physical, mental, and emo-

tional well-being [1]. The outbreak of COVID-19 has 
entangled the healthcare system of many countries [2]. 
This disease has become an international public health 
emergency [3, 4]. The death toll is rising so that un-
til December 20, 2021, more than 274 million people 
were affected by the virus, and more than 5 million and 
350 thousand individuals died [5]. 

 In Iran, the first cases of COVID-19 were detected on 
February 2021 [6]. Following the doctor’s orders is one 
of the predictors of the successful treatment of the dis-
ease. Also, the guided use of the drugs with the health-
care specialist’s prescriptions reduces the complications 
and intensity of the disease [7-9]. In various studies, 
the prevalence of non-adherence to the prescribed drug 
or treatment ranges from 18% to 71%. This negligence 
could be the reason for a 10% increase in hospitaliza-
tion and 23% in stays in nursing homes. Also, the rate 
of hospitalization due to not following the prescribed 
treatment and inadequate attention to the prescribed drug 
in the US reached up to 69% and imposed a $100-bil-
lion cost on this country’s healthcare system. In contrast, 
individuals who follow their treatment and drug achieve 
20% better results [10, 11]. By determining the reasons 
for overlooking health protocols, oriented policies and 
programs, along with accurate interventions, can be used 
to enhance individuals’ participation and motivation to 
follow such protocols and improve the efficacy of previ-
ously designed programs. The results of the study by Shi-
loh and Peleg, and Nudelman have shown that commit-
ment and efficacy of perceived protective behaviors have 
decreased gradually while the perceived anxiety from 
COVID-19 has increased [12]. The results of a study by 
Wright and Fancourt have demonstrated that the signifi-
cance of many factors in predicting adaptability during 
pandemics is different and based on specific backgrounds 
[13]. Similarly, in Iran, the results of conducted studies 
show these differences. For instance, fear of COVID-19, 
controlling the perceived behavior and occupation sta-
tus, the feeling of having job security, and social fear 
impact the protective behaviors toward COVID-19 [14, 
15]. Mar’ashi has listed the following 20 factors for at-
tendance or unattendance to protective behaviors for CO-
VID-19: 1) information; 2) an abundance of conflicting 

and voluminous messages; 3) the role of the healthcare 
system; 4) how health recommendations are followed; 5) 
the role of “belief” and “attitude” (information alone is 
not sufficient. The information is effective in healthcare 
behaviors when it leads to “belief” and then an attitude); 
6) believing the value of being healthy; 7) the pattern of 
effective healthcare beliefs (belief about the real nature of 
COVID-19 risks and comprehending the intensity of the 
problem, believing the vulnerability of oneself toward 
the virus, believing the efficacy of healthcare protocols, 
believing the value of complying to healthcare protocols 
as compared to the costs of catching the virus); 8) self-
efficacy as an effective belief; 9) attending the principles 
of convincing; 10) the role of fearful messages; 11) the 
repetition of messages; 12) good messengers; 13) in-
ternalized social norms; 14) positive and negative rein-
forcement; 15) giving pattern to the society; 16) social 
support; 17) and ignoring negligence [16-21]. Numerous 
studies show that research on the effective factors of non-
adherence to healthcare protocols regarding COVID-19 
is either insufficient or limited to some specific aspects. 
However, in this study, the effective factors in not com-
plying with COVID-19 protocols are identified and listed 
based on their importance. The list is provided for subjec-
tive judgment. It is hoped to arrive at more efficacious 
decisions regarding controlling the COVID-19 pandemic 
by recognizing the effective factors that encourage peo-
ple not to comply with healthcare protocols.

2. Materials and Methods

This research was a descriptive-correlational study, 
and the study population included members of chan-
nels and groups on the WhatsApp social media platform 
in Ardebil City, Iran. The Morgan sampling table [22] 
for a 100000 population showed that 384 samples are 
enough for this research. A total of 366 subjects viewed 
the questionnaire, and 128 completed it. The mean time 
to complete the tool was 10 min. The inclusion criteria 
were being a member of WhatsApp, having proficiency 
in Persian, and participating in completing the question-
naire. The data collection tools were an online question-
naire created on the Porsline platform and sent to the 
channels and groups on WhatsApp. Regarding the effec-
tive factors in non-adherence to healthcare protocols, 67 
variables were considered in the following 6 categories: 
individual, economic, social, cultural, media, and mana-
gerial. Considering the qualitative nature of each vari-
able and using the 5-point Likert scale, we did not use 
the factor analysis method for analyzing the data and in-
stead used multifactorial decision-making for determin-
ing the weight and priority of each variable. 

T
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One of the common methods in multifactorial decision-
making is the analytical network process (ANP) that we 
used in this model. To implement the ANP method, we 
used the R software. Considering the quantitative and 
continuous scores of factors, we used the factorial analy-
sis method to determine the weight of each of the 6 fac-
tors. In this regard, it is important to maintain the fol-
lowing notes. The kaiser-meyer-olkin (KMO) measure 
of sampling adequacy equaled 0.840, which is close to 
1; therefore, the sample size is sufficient for conducting 
factorial analysis. 

Also, since the significance of the Bartlett test of sphe-
ricity was smaller than 0.05, conducting factorial anal-
ysis was suitable for the data set. Additionally, the ob-
tained variance was 70.47, indicating that 70.47% of the 
alterations in the data of these 6 variables are explained 
by a more comprehensive variable. To calculate the va-
lidity of the questionnaire, the questionnaire items were 
presented to a panel consisting of 6 faculty members of 
the research field, and their feedback was applied to the 
tool. Finally, 60 variables were included in the research. 
To calculate the tool’s reliability, we used the test-retest 
method in a 2-week interval at the workplace with 15 
individuals. The mean scores of all items in these two 
phases ranged from 0.63 to 0.89. However, the Cron-
bach α method showed the mean score of the items in a 
questionnaire at 0.77 for the two phases. The question-
naire contained three subsections: introduction, demo-
graphic information, and questions regarding the effec-
tive factors of not complying with healthcare protocols 
regarding COVID-19. Finally, the obtained data were 
analyzed via descriptive statistics (simple abundance, 
simple percentage of abundance, Mean±SD), correlation 
coefficient (the Pearson correlation coefficient and the 
Spearman nonparametric correlation coefficient), along 
with the ANP method and factorial analysis via the SPSS 
software, version 20. 

3. Results

The results regarding the demographic information of 
the participants are provided in Table 1. 

The corresponding variables, or the 6 studied variables, 
with their given weights and values, are provided in Ta-
bles 2 to 7.

Individual factors

Eighteen out of the 60 variables were classified as individu-
al factors. By employing the ANP method in R software, the 
weight of each variable was calculated, which shows the im-

portance of the variable. In Table 2, two variables of “having 
no history of catching COVID-19 and not understanding the 
intensity of the risk of COVID-19” and “not thinking about 
the consequences, implications, and side-effects of not fol-
lowing the recommended protocols and behaviors” were the 
most important individual factors. Meanwhile, two individ-
ual factors of “having no pre-existing illness and having the 
feeling of not catching COVID-19” and “anxiety about self-
capabilities for following the recommended protocols and 
ignoring them” were among the least important variables.

Economic factors 

Nine out of 60 studied variables were classified under the 
economic factor and then calculated via the ANP method. The 
results are provided in Table 3. Considering this Table, two 
variables of “not having enough equipment to conduct screen-
ing, examining, and finding possible cases of COVID-19” 
and “risking personal and familial benefits by following home 
quarantines” were the most important economic factors.

Social factors

Seven out of 60 studied variables were classified under 
social factors and then calculated via the ANP method. 
The results are provided in Table 4. In this Table, two 
variables of “not an accompaniment of others to follow 
recommended protocols” and “misalignment of people 
in a society with their government officials about the 
recommended protocols” were the most important fac-
tors. In contrast, “disbelief about the positive effects of 
following the protocols” and “collective avoidance of 
people from the rules, such as the recommended proto-
cols”, were the least important variables of social factor. 

Cultural factors

Three out of 60 studied variables were classified in terms 
of cultural factors and then calculated via the ANP method. 
The results are provided in Table 5. In this Table, the “facing 
cultural-economic deprivation because of following the rec-
ommended protocols” and “families’ expectations to meet 
other relatives, regardless of the COVID-19 situation” vari-
ables were the most important variables of cultural factors.

Media factors

Six out of 60 studied variables were classified in terms 
of media factors via ANP and listed in Table 6. Accord-
ing to this Table, the two variables of “false news, gos-
sip and conflict in people” and “sending very simple, 
ambiguous or impractical news regarding COVID-19” 
were the most important media factors.
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Managerial factors

Seventeen out of 60 studied variables were classified as 
managerial factors via the ANP method and are listed in 
Table 7. According to this Table, “the effects of sanctions, 
increasing prices, and the difficulty of life,” “not controlling 
the roads and not limiting the travels from the beginning 
of COVID-19 pandemic,” and “the lack of rigid deterrent 
rules, such as heavy fines and imprisonment” were the most 
important variables of managerial factors.

The importance of each of 6 variables 

After identifying the significance of each variable 
in the 6 categories of factors, the importance of each 

factor was investigated. To better understand the sta-
tus of the scores, we used descriptive statistics, such 
as Mean±SD, minimum and maximum. These data are 
provided in Table 8.

By performing factorial analysis on the data, the 
factorial load of each of the six factors, which shows 
their importance, was calculated and provided in Table 
9. According to the factorial loads, managerial, indi-
vidual, social, media, economic, and cultural were the 
most important factors that make people not follow the 
health protocols provided by the national center for 
confronting COVID-19.

Table 1. Demographic information of the participants

Demographic Information Mean±SD/No. (%)

Age (y) 19-58 36.82±10.88

Gender
Female 56(44) 

Male 72(56) 

Marital status
Single 30(23) 

Married 98(77) 

Number of children

People with no children 41(32)

People with one child 32(25)

People with 2 children 36(28.1)

People with 3 children 15(11.7) 

People with 4 children or more  4(3.1) 

Occupation status

People were student 19(14.8)

 People had free work 23(18)

People were retired or unable to work 6(4.7)

People were houseworkers 28(21.9) 

Government or private employee 52(40.6) 

Education
Diploma or below diploma 40(31)

 University education 88(69)

Place of residence
Urban 108(84) 

Rural 20(16) 

History of COVID-19 in the family
No 62(48)

Yes 66(52)

History of tobacco products usage
No 116(91)

Yes 12(9

Source of information

Schools and universities 4(3.1)

Family 4(3.1)

Healthcare staff 28(21.9)

 Official media 38(29.7)

 Virtual space 54(42.2)
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Table 2. Determined weights or analytical network process of individual factors

Variables Weight Priority

Not knowing the effects of recommended behaviors and protocols 0.05367 18

Not comprehending the benefits of following recommended protocols and behaviors 0.05585 7

Ignoring the health protocols and behaviors due to negligence, carelessness, and delinquency 0.05587 6

Incompetence or inability of the person to take care of himself or herself 0.0559 4

Not being sensitive to the severity and intensity of COVID-19 0.05588 5

Not believing the benefits of following recommended health protocols 0.05596 3

Not thinking about the consequences, implications, and side effects of not following the recom-
mended behaviors 0.05605 2

Having memory problems and forgetting the recommended protocols 0.05572 10

Not having a history of having COVID-19 and not understanding the intensity of the risks of COVID-19 0.05616 1

Not having pre-existing illnesses and not having the feeling of having COVID-19 0.05465 17

Having mental or psychological problems, such as depression 0.05561 11

Hopelessness toward the efficacy of recommended behaviors and protocols to confront COVID-19 0.0556 12

Anxiety about the inability to follow orders, hence, building indifference toward them 0.05515 16

Disbelief about the recommended behaviors and protocols 0.05544 14

Having fear or anxiety because of hearing worrying news and negative stories about the mortality 
rate or confirmed cases 0.0553 15

Not having strong and enough motivation to follow the recommended protocols because of various reasons 0.05549 13

Not having ethical principles in people to follow the recommended orders and protocols 0.05578 8

Weak fundamental literacy of the people in society due to improper educational content 0.05575 9

Table 3. Determined weights with analytical network process to economic variables 

Variables Weight Priority

Not having access to or the high expenses of masks, gloves, or cleaning agents 0.10256 9

Not having sufficient equipment for screening and finding possible cases of COVID-19 0.11399 1

The lengthy and difficult process of identifying COVID-19 patients, especially during the initial phases 0.109 8

Not having clear and immediate support for the people and not acting on what has been promised 0.11194 6

Not providing supportive packages from the government to people 0.11199 5

Realizing the good supporting systems of other countries, thereby realizing the gaps 0.11256 3

Interference of recommended protocols and behaviors with personal and familial benefits or risking 
personal and familial interests because of home quarantines.  0.11387 2

Not having a steady and continuous income and enough savings, thus the need to work outside the house. 0.11129 7

Hoarding health equipment by pharmacies and weak confrontation with violators, and losing motiva-
tion to follow recommended behaviors and protocols 0.11228 4
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To investigate the relationship between age and scores 
of each of the variables that are effective in following 
the protocols, we used the Pearson correlation coeffi-
cient. The variable of age, with a negative correlation 
coefficient, had only a significant relationship with 
cultural and media factors (Sig.=0.031, R=-0.191) and 
(R=-0.312, Sig.=0.000). Accordingly, with increasing 
age, the effect of cultural and media factors in following 
protocols reduces.

Relationship between discrete demographic vari-
ables and effective factors in following the protocols

The studied discrete demographic variables included gen-
der, marital status, number of children, occupation type, 
education level, place of residence, source of information, 
history of having COVID-19, and history of using drugs. To 
analyze the correlation of each of these demographic vari-
ables with the 6 studied variables, at first, we categorized 
them based on their scores into 4 classes of low, medium, 
high, and very high via the Chi-square method. The gender 

Table 5. Determined weights with analytical network process to cultural factor variables

Variables Weight Priority

Loyalty to family traditions, such as attending funerals 0.14925 3

Family expectations for meeting other relatives during COVID-19 0.30395 2

Facing cultural and economic deprivation because of following protocols 0.52547 1

Table 6. Weights assigned by ANP to media factor variables

Variables Weight Priority

False coverage of media on COVID-19 0.1509 6

Presenting false and unreal coverage of the media on COVID-19 0.1701 3

Insufficient information, untimely or late coverage of media on COVID-19 0.16792 4

Not serious coverage of COVID-19 and its consequences or risks by the media 0.16706 5

Sending very simple, ambiguous, or impractical news regarding COVID-19 0.17113 2

false news, gossip, and conflict among people 0.17165 1

Table 4. Weights assigned with ANP to social factor variables

Variables Weight Priority

Disbelief in the positive effects of following the recommended protocols 0.13011 7

Insufficient observance of following the recommended protocols 0.14427 4

Not accompaniment of other people to follow recommended protocols and behaviors 0.14924 1

Collective ignorance of Iranians regarding the rules, such as the recommended protocols 0.14211 6

Misalignment of people in a society with their government officials about the recommended protocols 0.14464 2

Not having social consensus and collectivism for cooperation and participation in following the protocols 0.1443 3

Injustice regarding the income of healthcare staff and their demotivation 0.14427 5
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variable showed a significant relationship (P=0.030) with 
the media factor at a 95% confidence interval. Accordingly, 
male participants, compared to female participants, used 
media more. The variable of marital status was significantly 

related to individual, cultural, and media factors at a 95% 
confidence interval (P=0.008, P=0.021, and P=0.005).

Accordingly, married participants, compared to single 
participants, considered individual, cultural and media 

Table 8. Descriptive statistics regarding each of the 6 variables

Factors Mean±SD Minimum Maximum

Individual 2.44±0.54 3.83 1

Economic 2.72±0.75 4 1

Social 2.47±0.64 3.89 1.10

Cultural 2.61±0.81 3.91 0.97

Media 2.34±0.88 4 1

Managerial 2.44±0.63 3.94 1.06

 

Table 7. Determined weights of variables of managerial factors via analytical network process 

Variables Weight Priority

The impracticality of most behaviors and recommended protocols 0.0568 17

Injustice in the income of healthcare staff and their demotivation 0.0586 14

The lack of rigid deterrent rules, such as heavy fines, imprisonment, and physical punishment 0.05921 3

The politicization of confronting COVID-19 0.05834 16

Not controlling the roads and not limiting travel from the beginning of the COVID-19 pandemic 0.0596 2

Contradiction in words and actions of managers regarding COVID-19 0.05861 13

Improper policy makings, such as giving treatment preference to healthy individuals 0.05891 9

Problems and issues in policies, behaviors, and recommended protocols 0.05912 5

Effects of sanctions, increasing prices, and difficulty of living 0.05966 1

Not supervising the prices and fear of the increase in necessary items’ prices 0.05915 4

Not strict confrontation with gossipers on social media platforms 0.05876 12

Showing protests toward the inefficacy of top managers 0.05846 15

Adversary and conflict with managers and government officials 0.05898 6

The lack of strong leadership in control of the crisis in the country 0.05892 7

Insufficient coordination in compressive management of issues regarding COVID-19 0.05892 8

The lack of evaluation and accurate and constant supervision, along with not identifying demograph-
ic indices 0.05889 10

Sanctions on Iran’s economy 0.05889 11
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variables more involved in following the protocols. The 
education level had a significant relationship with per-
sonal, economic, and cultural factors at a 95% interval (P 
=0.048, P=0.0016, and P=0.0009). Accordingly, partici-
pants with university education considered individual, 
economic, and cultural factors effective in following the 
health protocols. The place of residence had a signifi-
cant relationship with cultural and managerial factors at 
a 95% confidence interval (P=0.000, P=0.006). People 
who live in urban areas consider cultural and managerial 
factors more effective in following the health protocols 
compared to residents of rural areas. The type of occu-
pation had a significant relationship with the individual, 
economic, and social factors (P=0.012, P=0.0006, and 
P=0.001) at a 95% confidence interval. Employees con-
sidered individual, economic, and social factors more 
effective in following health protocols than other occu-
pations. History of having COVID-19 had a significant 
relationship with social and media factors (P=0.0001 and 
P=0.016) at a 95% confidence interval. Also, the source 
of information had significant relationships with indi-
vidual and managerial factors (P=0.013 and P=0.046) 
at a 95% confidence interval. Participants who used the 
internet and government television considered individ-
ual and managerial factors more effective in following 
health protocols.

4. Discussion

According to our study, managerial, individual, social, 
media, economic, and cultural factors are the most im-
portant factors in this order that make people not follow 
health protocols set by the national center for confront-
ing this disease. The most important factor in this regard 
was the managerial factor or the inefficiency of manag-
ers. In modern terms, management refers to behaviors 
that people demonstrate according to their status in an 
organization. The behaviors should be based on theories 

and values they believe in and follow individually. These 
behaviors might be practical and can be performed, or 
they might be based on thoughts or metaphysical aspects 
without practical aspects [23, 24]. The proper executive 
management of a country considers this virus an enemy 
and, in confronting this pandemic, emphasizes the tools 
and weapons for fighting with the enemy. Also, the man-
agers highlight the capabilities of the country in fighting 
the disease, along with giving hope and strengthening 
the relationship between people and the government 
[25]. Also, for an efficient management team to fight a 
crisis such as the COVID-19 pandemic, passing manda-
tory laws along with social and economic support such 
as paying subsidies and compensations to the vulnerable 
strata of the societies, supervising the enactment of the 
law and processes of confronting those who do not abide 
with the laws and health protocols are necessary [26]. 
Wright and Fancourt demonstrated that individual char-
acteristics are more important when behaviors are more 
limited [13]. Among individual factors, various variables 
are effective in following the protocols, of which not 
understanding the risk of the virus because of lacking a 
history of COVID-19, overlooking the implications and 
consequences of ignoring recommended protocols, and 
disbelief about following the protocols were the most 
important ones. This finding is in line with the results 
of Mar’ashi, Lee, et al. and Oberli et al. [16, 27, 28]. In 
the present study, one of the beliefs was the feeling of 
not having COVID-19. In other words, the thought that 
the risks always apply to others and that we are immune 
to threats seems to be the main reason behind ignoring 
recommended protocols and the major cause of many 
confirmed cases. Additionally, a group of individuals, 
especially the elderly, believe that everyone’s life is de-
termined and that there is no way to change it. People 
who live in deprived and rural areas around cities cannot 
think about changing their lifestyle or their surroundings. 
Therefore, they not only do not fight COVID-19 but also 

Table 9. Factorial loads and importance of the six variables

Factors Factorial Load Importance Priority

Managerial 0.925 1st

Individual 0.909 2nd

Social 0.881 3rd

Media 0.833 4th

Economic 0.812 5th

Cultural 0.647 6th
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are indifferent to the mortality rate of this disease so 
that they can free themselves from their miserable lives, 
per se. In other words, subjective evaluation of the self 
from the quality and results of their behaviors depends 
on evaluations, expectations, and mental norms. Also, 
people’s behaviors depend on two factors of motivation 
and the ability to control the behaviors based on subjec-
tive assessment of the people (controlling the perceived 
behavior). In case of enough real control over behaviors 
and sufficient opportunities, the individual has enough 
willpower to perform a behavior. Similarly, Rajpura and 
Nayak (2014) have shown that preceding the illness, 
positive thoughts regarding the treatment of blood pres-
sure are accompanied by the following treatment [29].

Perception, on the one hand, creates beliefs, and on 
the other hand, it is made via clear and correct informa-
tion. However, information alone is not enough. It can 
help increase healthcare behaviors when it is turned into 
a belief and then an attitude. Accordingly, information, 
beliefs, and attitudes are the main essence of motivat-
ing people to perform healthy behaviors [30, 31]. The 
third and fourth factors in following the protocols were 
social and cultural. These findings agree with Rajjpura 
and Nayak, Mousavi et al., Siabani, and Mohammadi et 
al. [29, 30, 32, 33]. 

Perception of the illness in cultural and socio-economic 
situations can impact the following differently. For in-
stance, Mousavi et al. have shown in their study that fol-
lowing treatment depends on familial and social support 
becomes a challenge for the person and results in their 
ignorance toward healthy behaviors [30]. It seems that 
culture sets the norms and limits of content approaches 
and managerial processes, thereby affecting the follow-
ing protocols via acceptance or unacceptance of factors. 
The fifth result was regarding media. This result is in line 
with Wright and Fancourt and Ahmidian and Haghigha-
tian. According to their study, cultural factors and pro-
viding information can predict responsive policies [13, 
17]. In analyzing these findings, we can argue that all 
sorts of news are presented via media; media literacy 
makes viewers choose what to watch and pay attention 
to which news. One of the reasons for incorrect percep-
tions is the sending of improper messages, advertise-
ments, and information by several media platforms. In-
effective advertisement and information provision result 
in the ignorance of a group of people toward COVID-19, 
thereby not welcoming advertising and information re-
garding this disease. 

In addition, populistic and not scientific information 
provision about COVID-19 and also delivery of vari-
ous opinions and scientific and not-scientific hypotheses 
with contradictions by media and nonexperts results in 
the eradication of people’s sensitivity toward COVID-19. 
Also, the dishonesty of government officials and deliver-
ing contradictory news by the media made a group of 
people cynical about the government and mass media 
platforms, resulting in society’s disbelief. The results of 
Wright and Fancourt show that an increase in trust in 
the government effectively confronts the pandemic [13]. 
Therefore, honest talks by government officials and their 
timely reflections and reactions by the media can be ef-
fective in people’s following health protocols. In addi-
tion, people should obtain information via proper and 
scientific sources regarding COVID-19. However, one 
of the reasons for not following health protocols during 
the COVID-19 pandemic might be paying attention to 
improper and untrustworthy media sources.

Regarding economic factors, two variables of “not having 
sufficient equipment for examining, screening and finding 
possible cases of COVID-19” and “interference of recom-
mended protocols with individual and familial interests”, 
were the most important reasons for not following the health 
protocols. These findings are in line with the results of 
Gholamaline et al., Ghiasvanad, and Alizadeh. They have 
demonstrated that in following drug treatments, various fac-
tors such as demographic, social, and economic variables, 
and factors regarding the healthcare system along with fac-
tors regarding the patient are effective [18]. Ghiasvand and 
Taghizadeh have found occupation and people’s income sta-
tus effective in following preventive behaviors, along with 
perceived behavior controls [15]. In analyzing these results, 
it can be maintained that fighting the COVID-19 pandemic 
is a sociocultural and economic fight while it is related to 
the healthcare system. Therefore, controlling this matter re-
quires considering all impacting aspects and all social groups 
to plan, implement, and evaluate programs for people to fol-
low health protocols and break the chain of prevalence.

Also, in the present study, men used media platforms 
more than women and married people compared to sin-
gle ones considered individual, cultural, and media fac-
tors effective in following protocols. In addition, people 
with a university education considered individual, eco-
nomic, and cultural factors effective in following the 
protocols. Urban citizens considered cultural and mana-
gerial factors effective in following protocols more than 
rural citizens. Employees found individual, economic, 
and social factors effective in following the protocols 
more than people with other types of occupations. These 
findings are in line with the results of Kharamin et al. 

Dargahi A, et al. Determinants of Noncompliance With Health Guidelines Related to COVID-19. HDQ. 2023; 8(2):133-144

January 2023, Volume 8, Number 2



142

Their study shows that women more than men, urban 
citizens more than rural citizens, married compared to 
single individuals, educated more than illiterate or less 
educated individuals, personal characteristics, and so on 
were effective in following health protocols [34-36]. The 
benefits of the present study were that almost all influ-
ential aspects of ignoring the protocols were gathered 
in one place and analyzed collectively, and with the use 
of modern statistical methods, an approach similar yet 
better than systematic review and thoroughly scientific 
was made. In addition, the order and importance of each 
factor that affects following the protocols were obtained. 

5. Conclusion

The results of the present study showed that managerial, 
individual, social, media, economic, and cultural factors af-
fect following the health protocols, and if these factors are 
not considered by the managers, controlling the pandemic 
would become harder and impose heavy human, economic, 
and social costs on the country. Considering the importance 
of controlling COVID-19 in improving the country’s health 
and preventing the prevalence of this disease and its impli-
cations, managers must consider affective factors in not fol-
lowing the protocols for designing effective programs and 
interventions. Therefore, by considering the identified fac-
tors and designing models based on the factors mentioned 
above, managers, doctors, and experts should help enhance 
the following protocols to reduce the negative individual, 
social, and economic implications. 

Study limitations

Some limitations of this study were not participation 
and limited reception of members of the WhatsApp so-
cial media platform members, limited participation of 
rural citizens, the self-reporting nature of the question-
naire, and the cross-sectional nature of the study. When 
interpreting the findings of this study, these limitations 
should be considered. Finally, since the questionnaires 
were filled out online, it could be possible that the an-
swers are limited to social media platforms. Therefore, 
the results cannot be generalized to the whole country. 
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