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Background: By explaining the reasons for non-compliance with the protocols of the National Anti-
coronavirus Headquarters, we can help respond better, make better decisions, and control the risks and 
outcomes of coronavirus in the future. This study aimed to explain the reasons for the public’s non-
compliance with the National Anti-coronavirus Headquarters measures from the perspective of academics.

Materials and Methods: The present qualitative study uses a contractual content analysis 
approach. The study participants were 19 professors and experts of the University of Medical 
Sciences with the necessary and sufficient information and experience on the subject. A purposive 
sampling method with maximum diversity in characteristics such as age, gender, education, the 
field of study, and work experience was used to select the participants. The study data were 
obtained through semi-structured interviews until data saturation and analyzed simultaneously.

Results: From the content analysis of the interviews, 5 main themes and 7 subthemes emerged: 
1) normalization and simplification of coronavirus risk with 5 subthemes of learning weakness, 
inconsistency in received information, misperception of coronavirus, perceived harms due to the 
observance of protocols, and the impracticality of some policies and approvals of the National Anti-
coronavirus Headquarters, 2) weak communication, trust and low acceptance of the people by the 
procedures of the Anti-coronavirus Headquarters, 3) lack of sufficient motivation in people to comply 
with, 4) family-cultural conditions with two subthemes of the emotionality of Iranian families and the 
received cultural sediments, and 5) weakness in supervision and compassion in the use of force.

Conclusion: The study results showed that from the point of view of academics, there are reasons 
for people not observing the recommendations of the National Anti-coronavirus Headquarters, 
which leads to more ineffective control of coronavirus and consequently human, economic, 
and social damages to the country. Given the importance of coronavirus control in promoting 
community health and prevention of this disease and its dangers, further understanding of the 
reasons for non-compliance with the procedures and recommendations of the National Anti-
coronavirus Headquarters to plan and carry out effective interventions seem necessary.
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1. Introduction

oronaviruses are a large family of viruses 
that cause various diseases, from a simple 
cold to severe diseases like the middle east 
respiratory syndrome (MERS-CoV) and 
severe acute respiratory syndrome (SARS) 
that created widespread public health 

threats. Coronavirus disease (COVID-19) is a new species 
of that family that was introduced in 2019 [1]. Threats of 
COVID-19 disease outbreaks have affected the health sys-
tems of most countries [2]. COVID-19 was declared an 
international public health emergency [3]. On January 30, 
2020, the World Health Organization declared the coro-
navirus and COVID-19 disease a public health problem, 
and current knowledge of the virus’s biology and modes 
of transmission is still limited [4]. The incidence and mor-
tality of COVID-19 are increasing daily, so by December 
20, 2021, more than 274 million cases and more than 5 
million and 350 thousand deaths have been reported [5]. 
COVID-19 has affected individuals’ health and quality 
of life, especially those suspected of having the disease 
[6]. On the other hand, observing the COVID-19 dis-
ease prevention guideline is a critical way to control the 
COVID-19 pandemic [7]. The word “observance” in the 
Latin dictionary means action or attempt to comply with 
defined legal, moral, and normative requirements, doing 
something for religious reasons or job descriptions, and 
paying attention to something [8]. The World Health Or-
ganization (WHO) defines the concept of “observance” 
as accompanying some behaviors, such as using a pre-
scribed medical prescription, performing health lifestyle 
factors, and observing the recommendations provided by 
health care workers [3].

Conversely, inappropriate behavior is a negative con-
cept and shows what the patient is doing contrary to the 
specialist’s opinion. Patients’ inappropriate behavior 
often interferes with the effectiveness of treatment and 
can have dangerous outcomes [9]. Patient observance of 
medical procedures is a behavior that predicts success-
ful treatment of the disease, coordinates the patient’s be-
havior with medication and the recommendations of a 
physician or health expert, and reduces the adverse side 
effects and severity of the disease [10]. A study reported 
the overall rate of non-compliance with the above coro-
nary procedures [11]. In another study, non-compliance 
with medication and treatment ranges from 18% to 71%, 
which could be the reason for 10% of hospitalizations 
and 23% of nursing homes. Also, hospitalization rates 
in the United States have risen from 33% to 69% due to 
poor adherence and non-compliance with drug prescrip-
tions, which imposes about $ 100 billion a year in health 

costs on the US health system. Also, it is reported that 
those who adhere to medical procedures and take their 
medications get 20% better results [12]. Research results 
in recent decades show that clients do not follow the pre-
scribed procedures for various reasons, and non-compli-
ance can take many forms: the recommended procedures 
are poorly understood, poorly executed, forgotten or ne-
glected, and incompletely observed [13].

Studies have shown that no significant, serious, and 
practical investigations have been conducted to explain 
the reasons for observance of the approvals and recom-
mendations of the National Anti-coronavirus Headquar-
ters. In addition, cultural differences and differences in 
beliefs, lifestyles, health facilities, support systems, ca-
pacities, and socio-familial contexts within communities 
may affect individuals’ perceptions, experiences, atti-
tudes, and practices. These effects require further studies 
and encouraged the need for this qualitative study with 
a content analysis approach. The main question of the 
research is whether people observe the approvals, proce-
dures, and recommendations of the National Anti-coro-
navirus Headquarters. 

By explaining people’s perceptions of the reasons for 
non-compliance with health standards, targeted and ac-
curate educational interventions can be designed and 
planned so that both participation, cooperation, and mo-
tivation of people to observe the approvals and recom-
mendations be improved and made propaganda-informa-
tion and educational-executive programs more effective. 
Various studies have been conducted on patients’ non-
compliance with treatment regimens and physicians’ 
procedures. For example, Graham et al.’s study reported 
that loyalty to President Trump strongly predicts social 
distance. According to moral theory, there is a significant 
connection and correlation between binding ethics and 
loyalty to leaders and observing social distance [11]. In 
Iran, Naghavi et al. conducted a qualitative study entitled 
“Factors affecting non-compliance with the procedures 
prescribed by specialists in outpatient clinics in Iran”. 
According to the study results, various reasons such as 
individual factors, nature of disease, type, duration of 
treatment, health care provider, socioeconomic factors, 
and their interaction affect patients’ non-compliance 
with the procedures prescribed by specialists [12]. 

The results of Khajehnasiri et al.’s study also showed 
that depression, financial problems, the experience of 
drug side effects and disease, memory problems, simul-
taneous use of several drugs, and complex treatment reg-
imens were the most important barriers to adherence to 
the treatment regimens of diabetic patients [14]. Shush-
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tari et al. have identified and classified 84 social determi-
nants into two categories: structural and intermediate [6]. 

Maraashi has considered about 20 factors to be effec-
tive in people observing the health recommendations in 
coronavirus conditions [15]: 1) information, 2) present-
ing conflicting and voluminous messages (many contra-
dictory messages have been sent to the people during the 
coronavirus outbreak (messages that have described the 
danger more or less and cause a feeling of helplessness 
and widespread negligence), 3) the role of medical staff, 
4) how to make health recommendations, 5) the role of 
“belief” and “attitude” (information alone is not enough, 
but information is effective in increasing health behavior 
when it leads to “belief” and then to “attitude”), 6) be-
lief in the value of health, 7) pattern of effective health 
beliefs (belief in the reality of coronavirus risk and un-
derstanding the severity of the problem, belief in their 
vulnerability to coronavirus, belief in the effectiveness 
of health measures, belief in the benefits of observing 
health practices at cost corona), 8) “self-efficacy” as a 
belief, 9) paying attention to the principles of persuasion, 
10) the role of scary messages, 11) repetition of the mes-
sage, 12) good messenger, 13) internalized social norms, 
14) positive and negative reinforcement, 15) hardening 
unhealthy behavior and facilitating healthy behavior, 16) 
behavior self-regulation, 17) positive and negative inter-
nal self-talk, 18) modeling (observational learning) to 
the community, 19) social support, and 20) ignore slip-
ping [15]. However, no qualitative study was performed 
to explain non-compliance with coronavirus protocols. 
This study aimed to explain the reasons for non-com-
pliance with the National Anti-coronavirus Headquarters 
approvals, procedures, and recommendations from the 
academic community’s perspective.

2. Materials and Methods

The present study is a qualitative study with a con-
tractual content analysis approach that was conducted 
to explain the reasons for observance of the approv-
als, procedures, and recommendations of the National 
Anti-coronavirus Headquarters from the perspective of 
academics. The participants were 19 professors and staff 
providing educational and research services to medical 
students with good knowledge of the subject. A purpo-
sive sampling method with maximum variation in char-
acteristics such as age, gender, marital status, education, 
experience, and work experience was used to select 
participants. The details of the participants s are given 
in Table 1. Study participants were selected based on 
the inclusion criteria of being over 26 years old, having 
teaching experience, being an educational or research 

expert or a faculty member, and being interested in par-
ticipating in the study. 

The study data were collected and analyzed through 
semi-structured individual interviews. The purpose of 
the study is stated, and an introduction is requested. 
Each interview began with an open-ended question: 
“Please talk about how to protect yourself against 
coronavirus?” The following questions were oriented 
and continued based on the participants’ answers and 
the purpose of the study. Interviews were conducted 
in the participants’ offices at the Schools of Medicine, 
Health, Dentistry, Pharmacy and Nursing, and Mid-
wifery or Classroom Affairs. After obtaining permis-
sion from the participants and explaining the reason 
for using the tape recorder, the content of the inter-
views was recorded. Each interview took 25 to 65 min-
utes, but the average interview lasted 33 minutes.

The conventional content analysis approach was used 
to analyze the data. Immediately after the interview, 
the text of the interview was transcribed verbatim and 
reviewed several times to give the researcher a general 
understanding of the content of the interview. Then, the 
coding process began by emphasizing the explicit and 
implicit content, identifying, and highlighting the sen-
tences and paragraphs of the analysis unit. Each unit of 
analysis was given a code. In the coding process, control 
researchers checked the codes repeatedly, and in case 
of discrepancies or inconsistencies, they were resolved 
by re-contacting the participants. Next, the similarities 
and differences of the codes were examined, and simi-
lar codes were merged and summarized, and then these 
results were taken into account in subsequent interviews 
to avoid duplicate data collection. The interviews were 
stopped when data saturation occurred. The interviews 
were stopped when data saturation occurred and data 
saturation was confirmed when the researcher did not 
obtain new data by continuing the interview and the dis-
covered information was repeated and similar to the pre-
vious data and no new code was obtained. In this study, 
67 codes were found. By sorting and removing duplicate 
codes, they were classified into 5 main themes and 7 sub-
themes. MAXQDA10 software was used to manage the 
data. The strategies proposed by Guba and Lincoln were 
used to validate the data [16]. To increase the validity 
and reliability of the data, a purposive sampling method 
with maximum diversity was used to consider a broader 
range of views and experiences of individuals.

On the other hand, reviewing the data by members of 
the research team (peer check) and reviewing the initial 
analysis by some participants (member check) helped 
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increase the study’s accuracy. To ensure data transfer-
ability, the researcher tried to clearly state the context 
and characteristics of the participants so that readers 
could follow the data and the current research process. 
To ensure and observe the research ethics, the necessary 
arrangements were made to enter the environment and 
start the research. Necessary explanations of the goals 
and how to carry out the project were provided to the 
participants. Oral consent was obtained from the partici-
pants, and in all stages, the confidentiality of informa-
tion and non-use of participants’ names were taken into 
account. The participants were also informed about the 
right to withdraw at any research stage.

3. Results

Regarding the reasons for following the instructions of 
the National Anti-coronavirus Headquarters, every be-
havior that occurs in a person is affected by a set of fac-
tors that generally occur during life and forces him to do 
that particular action. In this study, more than 25 people 
were asked for interviews on the subject, but 6 did not 
agree; 19 experts, instructors, and university professors 
were interviewed according to the previous agreement, 
whose details are listed in Table 1. Also, more than 60 
codes were extracted after extracting the interviews’ con-
tent. However, after merging and deleting the similarities 
and classifying the extracted codes, 5 main themes and 7 
subthemes were explored, and the titles of these themes 
and subthemes were inserted in Table 2, and their expla-
nations are presented below.

4. Discussion

Normalization and simplification of coronavirus risk

In any situation, human beings try to satisfy their needs 
in different situations by learning new skills and increas-
ing their knowledge. In each situation, they experience 
and see new needs in front of them, and maybe these 
new experiences guarantee their unique skills, health, 
and life. In addition, until the modification of social 
behaviors such as disease-preventing lifestyles in fac-
ing COVID-19 and other physical, psychological, and 
moral harms becomes a standard behavior and culture, 
health development will be impossible. Unfortunately, 
the issue of COVID-19 disease has become a matter of 
“time-lapse” so that in the beginning, the sensitivities of 
officials and the public were sound, but over time, the 
sensitivities faded so that the health standards declined 
sharply in some parts of Iran, according to experts [17]. 
Therefore, it seems that the most crucial issue regarding 
compliance with the approvals is the issue of simplifi-

cation and normalization of coronavirus. The theme of 
“normalization and simplification of coronavirus risk” 
is composed of five subthemes: poor learning, inconsis-
tency in received information, misperception of corona-
virus, poor welfare, and economic status, and perceived 
losses and impracticality of some of the headquarters’ 
policies and approvals.

Weakness of learning coronavirus content by people 

The learning process is gradual and is done step by step. 
Every behavioral change requires individual experience 
and the opportunity to interact with the environment. In 
addition to the gradual nature of learning, the fragmenta-
tion and smallness of learning are also necessary. Also, 
resistance and abandonment of previous habits are es-
sential in learning, and therefore, individuals do not learn 
everything at once and immediately but step by step and 
slowly. Furthermore, individual differences, level of ed-
ucation, cultural status, social and economic, access to 
information resources and media, etc., are also involved 
[18]. Poor learning means that people have difficulty 
learning instructions, approvals, and recommendations, 
and because they do not learn effectively, they cannot re-
ceive and use guidelines, instructions, and training. The 
lack of learning about coronavirus seems to be related to 
low basic literacy, occupied, lack of time, and inattention 
to the training provided by credible media. 

People are in a hurry to go to health centers because of 
work, hardship, and lack of time and then want to return 
soon. In addition, today’s living conditions do not allow 
people to study, learn, and think enough, and because 
they do not enjoy attending programs and using the re-
sults of study and learning in life, they participate less 
in educational programs and pay less attention to health 
messages. Therefore, their learning process is disrupted. 
Participants express various interpretations of the lack of 
learning and its causes in coronavirus epidemics. Partici-
pant number 1 said: “Some people do not have a mind; 
no matter how much you explain to them, they do not 
learn; their brains cannot understand”. Participant num-
ber 2 said: “When you ask people what they have learned 
about coronavirus, they do not know, some may not be 
intelligent, or their perception may be weak, which is 
more due to media”. Participant number 3 remarked: 
“The main problem is that people do not have basic lit-
eracy. When they do not have basic literacy, it does not 
matter how much one explains about transmission meth-
ods, virus mutations, or ways to prevent coronavirus”. 
Participant number 10 said: “The fact that people do not 
observe the recommendations is due to three things, one 
is illiteracy and ignorance, the second is stubbornness, 
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and the third is poor learning”. Learning disabilities 
seem to be primarily related to perceptual problems. Per-
ceptions are the basis of human science [19]. Perception 
is a mental process during which sensory experiences 
become meaningful. After receiving and interpreting, 
emotions lead to perception, and the evolution of this 
perception leads to recognizing some phenomena [20]. 

This process is not formed probably due to various fac-
tors such as poor learning, illiteracy, occupied mind, lack 
of time to interact and learn, positive or negative previ-
ous experiences, low reading culture, unrelated topics, 
and commands, receiving contradictory information, in-
dividual inefficiency, imitation of others and disbelief in 

Table 1. Demographic characteristics of the participants

No. (%)Variables

5(26.5)<30 

Age (y)
Minimum age: 28 years
Maximum age: 56 years

Average age: 38.45

6(31.5)30-40 

6(31.5)40-50 

2(10.5)>50 

5(26.5)Female
Gender

14(73.5)Man

3(15.8)Single
Marital status

16(84.2)Married

4(21)No childrenNumber of live children
Minimum: 1 child

Maximum: 3 children
The average number of children: 1.81 15(79)Have children

4(21)Bachelor’s degree

Education 5(26.5)Master’s degree

10(52.5)PhD

3(15.7)General practitioner and specialist

1(5.3)Environmental Health Engineer

1(5.3)Occupational Health Engineer

1(5.3)Master of Midwifery

2(10.5)PhD in Health Education

2(10.5)PhD in Nursing

2(10.5)PhD in Clinical Psychology

1(5.3)PhD in Sociology

3(15.8)Science

3(15.8)Public administration, education, and health services

4(21.1)<10 
Work experience status (y)
Minimum history: 3 years

Maximum history: 29 years
Average history: 17 years

10(52.5)10-20 

5(26.4)>20 years
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the educational content of health workers and doctors, 
conditions and family upbringing.

Moreover, when perception is not formed, cognitions 
about the value and status of “observance” do not occur. 
When there is no cognition, the correct attitude is not 
formed. Furthermore, when the right attitude is not de-
veloped, self-efficacy does not form or decrease, and as a 
result, following the approved and recommended behav-
iors in society is not observed [10]. In addition to poor 
perception, the issue of cognitive dissonance may also 
be raised because some people may be well aware of the 
dangers of coronavirus but may not be able to imple-
ment the expected behaviors due to the conflict between 
beliefs and behaviors. If they follow the recommended 
behaviors, their interests are at stake, and this causes a 
mismatch between their beliefs and behaviors [11].

Contradiction in the received information

One of the dangers of crisis management is the exis-
tence of multiple and conflicting messages. Moreover, 
when multiplied, information turns against itself, so 
communication must replace information. Officials only 
provide information and do not notice that bombardment 
and giving too much information does not cure pain, es-
pecially since many people are unfamiliar with scientific 
terms and concepts [21]. Furthermore, inconsistencies 
in the information provided have also contributed to im-
paired public decision-making. Decision-making means 
choosing a solution from different ones and a process 
that contains specific steps, and the more careful the de-

cision is considered and observed, the more successful it 
will be [22]. However, in coronavirus, providing a lot of 
true and false information has made some people unable 
to make the right decision. When they cannot decide, 
they will not observe the approvals of the National Anti-
coronavirus headquarters. 

Currently, a lot of data and information are pro-
vided to the public, but this information has virtually 
no effect on their behavior. In this regard, the media 
sometimes suffer from these contradictions and are in-
effective in public education. These issues create infor-
mation inconsistencies in the people, disrupting the ap-
provals of the National Anti-coronavirus headquarters. 
Unfortunately, despite the formation of the National 
Anti-coronavirus Headquarters and the presence of a 
spokesman for the Ministry of Health, various voices 
and information about coronavirus are provided from 
official and unofficial sources.

When there is no coordination between the media and the 
executive organizations in providing information to the 
people, and the organizations do not cooperate, the result 
is inconsistency in the information received by the public, 
distrust, and consequent non-compliance with protocols 
will increase the incidence of coronavirus. Participants 
have different interpretations of this situation. Participant 
number 8 emphasized: “The words and decisions of the 
government and the radio and television are contradictory. 
For example, closing mosques, but the show ‘Durhami’ 
is being broadcast”. Alternatively, Participant number 
7 said: “It is not all the people’s fault; we are not South 

Table 2. The primary and subthemes explored in the study

SubthemeMain Category or ThemeRow

Learning weakness

Normalization and simplification of coronavirus risk1

Contradiction in the received information 

Incorrect social perception of coronavirus

Low welfare and economic situation of the people and 
perceived losses

Unpractical part of the policies and approvals of the Na-
tional Anti-coronavirus Headquarters

Weak communication, trust, and acceptance of people from 
the National Anti-coronavirus Headquarters2

Lack of sufficient motivation in people to obey 3

The emotionality of Iranian familiesFamily-cultural conditions
4

Received cultural sediments

Weakness in supervision and compassion in the use of force5
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Korea and Italy, the offices should have been closed! The 
government says one thing, the media says another when 
the government itself is not cohesive, resulting in us los-
ing more and more”. Participant number 16 believed: 
“The contradictions in the policies have left people frus-
trated and distrustful of the government’s actions against 
coronavirus, leading to disregard for the news and the de-
mands of the authorities. In these circumstances, people 
disobey instructions and recommendations, even if they 
know that disobeying the order will cause harm to them 
and their families”. Participant number 13 said: “The dis-
honesty in the speeches and messages presented by the 
government and the media makes people always pessi-
mistic about them, and this makes people unable to make 
good decisions”. Participant 17 said: “The statements and 
behaviors of the officials are very contradictory, so people 
get confused and do not observe them”. 

In explaining this finding, it can be said that according 
to some experts, people have been subjected to severe 
information bombardment about coronavirus and have 
suffered from a kind of conflict and information dis-
order, which make them unable to take the right deci-
sion. When they could not make a decision, they would 
not comply with the approvals of the Anti-coronavirus 
Headquarters, and now the state of society shows this 
condition. For this reason, the Iranian Health Educa-
tion Association has called for confronting the high 
volume of inaccurate and unscientific information and 
taking appropriate measures to prevent cyberbullying 
against coronavirus and COVID-19 [21].

People’s social perception of the danger of coro-
navirus

Social perception is one of the most fundamental as-
pects of social life. Our efforts to understand the people 
around us are part of our daily lives. We always try to 
understand the current feelings, moods, and emotions of 
others and how they feel about a particular subject, and 
then continue the relationship based on that initial per-
ception [23]. Still, months after the global coronavirus 
spread, some people do not take the coronavirus risk se-
riously. While taking messages seriously and institution-
alizing a culture of obedience to the law in society leads 
to self-control and social control, as in most countries 
in Southeast Asia, China, Korea, and Japan, self-control 
behavior among the people is common. Perhaps one of 
the reasons why coronavirus is not taken seriously is re-
lated to some people’s misunderstanding about its nature 
and danger, which hinders their intellectual and scien-
tific development and prevents them from observing the 
coronavirus guidelines [24]. 

Exciting comments on the lack of seriousness of the 
extent and severity of coronavirus risk were expressed 
by Participant number 1 as follows: “Unfortunately, in 
Iran, we are used to joking, making fun of everything, 
even the corona. I always tell my students in class that 
the reason we Iranians are not progressing is something 
called ridiculous mind. We ridicule everything, both the 
people and the officials, who are also part of the same 
people. For example, several thousand people work for 
hours on a topic, and then someone suddenly says that it 
is impossible in the main meeting. In this one sentence 
from a ridiculous mind, everything falls apart, like the 
issue of empty house tax, so it seems all our problems 
today”. Participant number 3 said: “unemployment, pov-
erty, high prices, lack of culture, and thousands of other 
things are just because we are never serious”. In explain-
ing this finding, we can say that in most cases, the first 
perceptions are significant because, with them, we form 
and coordinate our future relationships with others and 
society. This is because most people are ready for and 
wellcome the first acquaintances, information, and other 
situations, and it seems that these first perceptions have a 
lasting effect on social thinking and behavior [23]. In ad-
dition, if the message and the educational subject are not 
understood, errors and mistakes may occur. These issues 
are also confirmed for some people who do not comply 
with the recommendations and protocols of coronavirus. 
Unfortunately, one of the issues involved in controlling 
the coronavirus is people’s ignorance in recognizing and 
understanding this virus, overlooking it, and not paying 
attention to the recommendations of specialists [25]. 

Of course, people are not to blame because most people 
in our country have low primary education and are self-
employed. They had to work even in dangerous condi-
tions and lacked enough time or patience to study and 
understand the nature of the coronavirus. In any subject, 
including the coronavirus, we must study, read, and think 
enough to understand it properly.

When we have the proper understanding, the correct 
belief is formed in us, and an attitude is created when 
a belief is formed. When an attitude is formed, the in-
tention to perform the behavior is provided. When we 
accept the behavior, do it, and try it, that behavior is 
internalized, and when we internalize the behavior, we 
no longer leave it. This explanation corresponds to the 
stages of attitude formation, Bandura’s theory of social 
learning, and social perception [26]. Two participants 
confirm this discussion. Participant number 17 said: 
“Unfortunately, the real face of the disease and the criti-
cally ill are never shown to the people, and only a few 
officials come and say with a smile that I also got a coro-
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navirus and thank God, I got well and this will affect the 
correct understanding of the people”. Participant number 
1 also emphasized: “People all think that this disease was 
not so dangerous that it was announced late, and because 
people do not understand it. unfortunately, they overlook 
the instructions and announcements, which, unfortunate-
ly, we shall all suffer from the consequences”. 

Low welfare and economic status of the people 
and perceived losses from compliance 

One of the most important reasons for non-compliance 
with the coronavirus protocols is the people’s low welfare 
and economic status. Today, people compare themselves 
with others, and when the economic distance between 
them is far, they become inattentive to law enforcement 
[27]. In addition, the considerable differences in the so-
cial classes in cities and towns, inflation, rising prices, 
living costs, etc., cause people who do not have enough 
income to live inevitably ignore the regulations to meet 
their needs and go to work every day. Participants ex-
pressed differing views. Participant number 19 said: 
“When citizens do not enjoy good welfare and socioeco-
nomic status, they cannot be expected to comply with 
the law properly”. Participant number 10 asked: “Should 
people take it seriously? What should they do? Does 
anyone provide them with food and necessities? In our 
city, it is announced through loudspeakers not to leave 
the house. Moreover, the governor has turned the city 
into a ghost town, but no one tells whom to bring people 
to eat? What happens to miserable people?” Alternative-
ly, participant number 17 said: “The government should 
pay the salary of each family for a few months. Then 
tell them to sit in the house. The government only says 
stay at home and subsidizes 450000 Rials ($1.5); what 
do they expect from the people? Here in Iran, everyone 
in every class needs help. A group of people lives in situ-
ations where they cannot change their lifestyle and living 
environment. For example, people living in the suburbs 
never think about changing their lives. 

A group of people is in a special economic and occu-
pational situation which not only unwilling to fight the 
coronavirus but is indifferent to suffering and dying from 
it, so that, they can get rid of their miserable life”. Par-
ticipant number 15 said: “The first thing in public health, 
especially during an epidemic. Is public access to treat-
ment and medical care at a reasonable cost? However, 
the cost of the coronavirus examination, lung CT scan, 
and medication have led some people to say, ‘God will-
ing, it is a cold”. Participant number 16 said: “A person, 
given the exact symptoms of the disease, has been diag-
nosed and should be quarantined, but for fear of losing 

his job has come to work and infected several others”. 
In explaining this finding, the National Anti-coronavirus 
Headquarters’ instructions, guidelines, and recommen-
dations are lawful and binding, but some people do not 
comply with the law because they lose benefits by com-
plying with these rules. That is, the damage received is 
one of the essential factors in non-compliance with the 
approvals and recommendations of the National Anti-
coronavirus Headquarters, so if people expect to profit 
from compliance with the approvals, they will comply 
with those approvals, but if not, they will ignore the ap-
provals. Consequently, the person will consider the issue 
simple and low-risk and will not adhere to the approvals.

Ineffectiveness of some policies and approvals of 
the National Anti-coronavirus Headquarters

The law is a social control that originates with the trans-
formation of stateless societies into state societies with 
two characteristics. It is accepted as a model of behavior 
because deviation from it can be met with an executive 
guarantee aimed at forcing obedience with punishment. 
Second, this executive guarantee is exercised by a panel 
of brokers who have been explicitly empowered to per-
form this task [27]. When the law does not provide the 
general interests and is not socially acceptable, the desire 
to enforce the law also decreases in most individuals. In 
this situation, everyone easily breaks the law and does 
not comply with the approvals. In other words, some 
approvals are not enforceable from the moment of en-
actment, and some laws are incompatible with social 
justice. In addition, a law may be socially acceptable 
but not enforceable. Under these circumstances, passive 
conditions naturally occur in society, and the problem of 
lawlessness arises. Shutting down everywhere and telling 
people to stay at home does not have enough executive 
grounds and will be inapplicable to a part of society. Per-
haps one of the reasons why people do not comply with 
the instructions of the Anti-coronavirus Headquarters is 
that the grounds for these recommendations are imprac-
tical for many people, including employees of private 
companies, businesses, and freelancers. Many people 
refer to their “lack of a stable income” for not comply-
ing with home quarantine, and this can be explained by 
Durkheim’s theory of social structural pressure [28]. Par-
ticipants have referred to this issue in various comments.

For example, Participant number 6 quoted a salesman 
as saying, “A salesman who has no savings and if he 
does not go to work one day, his family will go hungry, 
he will be unable to miss work even for a day, how can 
he stay in quarantine, even on the day of Ashura?” Par-
ticipant number 13 said: “A friend says we want to get 
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serious, but we cannot. He works for an electricity com-
pany. He is in charge of servicing and maintaining the 
high-voltage power grid and repairing it with his opera-
tor. They have to work longer hours than usual. When 
four technicians, an expert, a worker, and a driver sit 
together in a car on a mission, it is impossible to observe 
health issues unless the mask and gloves remain on the 
mouth, which is also difficult”. Participant number 15 
said: “If the poor worker does not go to work one day, 
he has to beg. How can he comply with the protocols? 
Also, for those who do not have a fixed salary and work 
a paid day or make a living as a peddler and selling fruits 
and vegetables in the back of the van, etc., the quaran-
tine order and not leaving the house makes no sense”. 
Participant number 5 also confidently emphasized: “I 
think those who do not comply with protocols are weak 
and self-defeated people who do not know anything. 
Otherwise, four tips are uncomplicated: wear a mask, 
wash hands, do not gather and observe distances, and do 
not travel”. In explaining this finding, it can be said that 
some approvals may not be enforceable, but this is no 
more than an excuse for some people in the community, 
and those who raise the issue of non-enforceability of 
approvals lack high self-efficacy.

Self-efficacy is defined as the confidence of individuals 
in performing a particular task. Self-efficacy is a funda-
mental principle and a central construct of social cogni-
tion theory that directly affects the individual’s health-
related behaviors and other cognitive determinants. For 
example, people with stronger self-efficacy set higher 
goals, expect positive outcomes, and see obstacles as 
achievable as challenges. There are four sources of self-
efficacy. The first and most important is the experience 
of skill, which means that a person’s self-efficacy be-
comes very strong and invulnerable when he or she sees 
himself or herself as successful, especially in the face 
of obstacles. The second source of self-efficacy is the 
experience gained from observing valuable social pat-
terns. The third source of self-efficacy arises from social 
persuasion by valuable individuals. Finally, the fourth 
source of self-efficacy is rooted in one’s physical and 
emotional states when judging one’s abilities [29]. Peo-
ple with higher self-efficacy are better able to adapt and 
continue health-promoting behaviors, so when a person 
cannot comply with the approvals, he will feel low self-
efficacy and be inattentive to the approvals. This inatten-
tiveness will lead to the normalization and simplification 
of coronavirus epidemics.

Weak communication, trust, and acceptance of 
people from the Anti-coronavirus headquarters

Trust is one of the crucial aspects of human relations 
and the basis for participation and cooperation between 
members of society. In a trust-based environment, tools 
such as coercion to enforce the rules and regulations and 
the rights of others lose their effectiveness. Trust acceler-
ates participation in various economic, social, political, 
and cultural fields and increases people’s willingness to 
cooperate with different social groups. In general, trust 
can be considered the basis of any society’s social capi-
tal, which plays a central role in creating a suitable en-
vironment for the success of programs [30]. On the one 
hand, the distrust of society towards the health service 
providers and, on the other hand, the non-acceptance 
of education from the media and doctors and managers 
cause people to hesitate in communicating and accepting 
the received education. When in doubt, the correct belief 
is not formed. Moreover, the right attitude is not created 
when there is no belief. Many participants believed that 
people’s distrust of employees and government officials 
was the reason for their incompliance and non-accep-
tance of orders. Some of the participants s’ opinions in 
this regard are interesting. Participant number 3 said: 
“Our difference with China is that they created a culture, 
and people trust the officials, but in Iran, people do not 
trust the knowledge and honesty of the government and 
officials and consider themselves wise, and everyone is 
trying to find a solution and deal with the problem”. Par-
ticipant number 12 said: “The government criticizes the 
people and vice versa. We have a distrust of each other 
that is getting deeper every day. Because we have not 
learned the rules of social life and are not familiar with 
our duties, the government accuses the people of inac-
tion and vice versa, and most importantly, no one trusts 
the media”. Participant number 18 said: “This virus will 
be with us for a long time, so we must change our life-
style and live with this disease. The first step is building 
trust and increasing social responsibility”. Participant 
number 19 said: “If we put together the various actions 
of the government over the past few months, the people 
become worried and distrustful of the government’s ac-
tions in the fight against the coronavirus, and the result is 
the same disregard for the news and officials demands. 
In this situation, everyone disobeys any order, even if he 
or she knows that disobeying the order will cause harm”. 

In explaining this finding, we can say that strengthen-
ing trust and increasing social capital in society is one of 
the main strategies to convince people to comply with 
norms and regulations. The instructions, guidelines, 
and recommendations of the National Anti-coronavirus 
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Headquarters are no exception. Because the basis of the 
social capital theory is the relationships between mem-
bers of society, proper interaction enables individuals 
and communities to commit themselves to each other 
and the interests of society, thereby connecting to the 
power structure. When groups and friendships develop 
and become attached to the government and enjoy the 
respect and material and spiritual benefits, they feel a 
sense of belonging to the governing rules and accept 
the government’s demands. In this environment, mutual 
trust is created and grows, and when mutual trust is es-
tablished, individuals and society develop, and offens-
es and crimes decrease. Also, to build trust in society 
to fight the coronavirus, we need to unite organizations 
and devices. Examples of institutions that well demon-
strated the coalition against coronavirus were the alli-
ance of the Basij and the Islamic Revolutionary Guard 
Corps, the police, and volunteers of the Red Crescent 
Society with the Ministry of Health and the universities 
of medical sciences [31].

Lack of sufficient motivation in people to comply with

Nothing we do in our lives is devoid of purpose and 
motivation. There are many goals in life, and everyone 
has a motivation. The difference in motivations and ten-
dencies of people in life is due to the differences in val-
ues and criteria. What determines a person’s criteria and 
values is attitude and vision towards himself or herself 
and the world and the structure of belief that has been 
accepted. If the goal is not met, we will also lose our 
motivation for it [32]. For example, if employees are 
motivated to redouble their efforts at work, when they 
are not encouraged by managers, they will also lose the 
motivation to work hard. Also, if the clients are motivat-
ed to receive services with incentives in health centers, 
then if incentives are not provided, clients will lose their 
motivation and will cooperate less.

On the other hand, in the theory of rational action and 
planned behavior, a person’s motivation to obey affects 
mental norms. For example, some women believe that 
they should obey their mother-in-law. Otherwise, they 
would be out of favor of their husbands, or many people 
would be motivated to obey religious leaders, or some-
times a person in the peer group should accept his group, 
and if he or she acts contrary to their norms, the group 
does not accept him or her. In such cases, the person acts 
under the influence of the motivations and pressures of 
others [33]. In addition, research shows that motivated 
people are more likely to work together in difficult situ-
ations, and better results will be obtained from programs 
[34]. Motivation may be internal or external. It is much 

more effective if a person follows the recommendations 
and methods through internal motivation, but external 
motives such as encouraging and punishing in improv-
ing human social behavior should not be underestimated. 
Enforcing the rules, if done correctly and on time, will 
be very effective in maintaining order and control of the 
coronavirus. Progress in the coronavirus control process 
will also be imperceptible when the motivation to cooper-
ate in compliance is low. From what the participants said, 
it appears that the approvals and recommendations of the 
National Anti-coronavirus Headquarters have become 
standard for most people, and they come to work for vari-
ous reasons, including fatigue and to lower the tolerance 
threshold, without sufficient sensitivity and motivation, 
which increases the prevalence of COVID-19 disease.

Participants have different opinions in this regard, 
some of which are mentioned here. Participant num-
ber 8 said: “Economic problems, unemployment, and 
poverty, followed by all kinds of social problems, are 
on the side of the issue, and the lack of fine and de-
privation on the other side, and all this has left many 
unmotivated. If some people comply with health care, 
such as wearing masks, because those around them 
and their families do not get infected, they prefer dis-
obedience”. Participant number 16 said: “In my view, 
the psychological stress resulting from livelihood con-
straints and pessimism about the government and the 
public media has made people unmotivated to maintain 
order and comply with coronavirus rules”. Participant 
19 said: “When peddlers or street vendors constantly 
call customers, advertise their products, and talk with 
a mask, and social distance is considered a barrier to 
overselling, they no longer have the motivation to pay 
attention to recommendations”. Participant number 18 
said: “The situation is such that no one has the neces-
sary motivation to observe health unless it has attract-
ed people’s attention in creative ways, because now 
everyone knows how dangerous this disease is, but no 
one observes it”. In explaining this finding, it can be 
said that one of the essential components in health edu-
cation models is motivation. Motivation is an internal 
or external force that motivates a person to do or not to 
do something. Motivation comes from various sourc-
es, including knowledge, attitudes and skills, goals, 
technical preparations, external threats, and incentives 
from the mass media and community leaders. Various 
studies show that people are motivated when they have 
a good knowledge and attitude towards the programs’ 
goals [35]. Therefore, awareness, attitude, and trust 
must be created between the system and the people. 
Lack or weakness of motivation has been shown in 
other studies [36].
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Family-cultural learning

This theme has two subcategories: family and culture.

The emotional nature of Iranian families is an ob-
stacle to complying with the law 

The formation of most human behaviors occurs in the 
family. In addition, each family has its way of socializing 
with children. Some families are stricter about violating 
behaviors, and some ignore their children’s mistakes and 
treat them with tolerance. Moreover, these differences in 
dealing with mistakes cause children to behave different-
ly in society, which is why we see a variety of behaviors 
in complying with the protocols related to coronavirus. 
Despite many warnings from various channels, includ-
ing radio and television networks, press, news sites, 
health officials, and community models in the form of 
banners, clips, posters, speeches, and interviews, regard-
ing the observance of social distance, closing down the 
party, celebrations, mourning, refusal to travel, and not 
meeting family and relatives. However, it seems that 
high tensions, bonds, and emotional tendencies among 
Iranians have caused people to travel and, despite warn-
ings to visit parents in other cities, attend family wed-
dings, funerals, birthdays, and graduations, go from one 
city to another or from one corner of the city to the other. 
These trips will transmit the coronavirus to others.

Moreover, habits such as shaking hands, hugging 
parents and children, kissing, sitting intimate, and not 
observing distance within families are also the cause 
of disease spread. Participant number 18 recounted: “ 
What should I do if I have not seen my family for sev-
eral months and I have to see my mother during this 
late summer vacation. I can no longer come when the 
schools start”. Participant 19 said: “Honestly, I have no 
interest in traveling. However, I am worried my aunt 
will be upset with me because she only has one daugh-
ter, and we waited a few months for the coronavirus 
to disappear. However, this virus has been with us for 
a long time. So they organize a small ceremony, and 
we have to go and participate in it. I have not seen 
my family for more than 6 months. I did not even go 
on New Year’s holidays. I was exhausted and had to 
accept this trip despite the warnings. Of course, I try 
to observe the recommendations. Furthermore, now I 
have the mask and the alcohol spray”. 

Participant number 15 said: “I live in an apartment, 
and I see that, especially on Thursdays, the children of 
one of my neighbors gather at their father’s house, and 
this case often repeats, and it seems as if you are not 

warning them not to party!” In explaining this finding, 
it can be said that the family environment has a very 
decisive role in the formation of human personality, 
character, and behavior, and human behavior, which is 
a sign of his personality and character, is mainly due 
to family upbringing [23]. A lawful family environment 
disciplines and regulates individuals, and vice versa. 
Therefore, if the family disobeys the laws of society 
and in the family, lawlessness and disorder in society 
will increase. In such circumstances, the coronavirus 
will spread and, conversely, the existence of a network 
of social interactions and links (formal and informal) 
between individuals and family, structured and classi-
fied social groups, and working groups are influential 
in the integration and connection of the individual with 
society and the regulation of actions [37, 38]. In the 
case of coronavirus, unfortunately, this network worked 
negatively, so we must use methods to form family and 
friendship networks properly and safely in coronavirus 
conditions to get rid of this virus sooner.

Received cultural sediments

Another factor that, especially in third world countries, 
for non-observance of norms and orders is culture, sedi-
ments, and received cultural roots. It means that instead 
of causing social condemnation, non-compliance with 
legal restrictions from the viewpoint of most people in 
society is a kind of cleverness with neutrality and silence 
or community satisfaction, which has historical and cul-
tural roots. In Iran, the culture of obedience to the law has 
not been institutionalized yet, and if done, it will be good 
self-control and social control [39]. Being in a hurry in 
daily activities, not paying attention to the outcomes of 
circumventing the law, low media literacy of the people, 
and the collective habit of inattentiveness will effectively 
ignore all kinds of health protocols and instructions. In 
addition, a group of individuals may adhere to low-value 
hereditary and cultural-ethnic sediments due to their low 
intellectual capacity, lack of foresight, and strong interest 
in obsolete cultural relations. So, they behave contrary to 
the recommendations of the National Anti-coronavirus 
Headquarters. There are many habits, customs, and tra-
ditions, in society that behaviors should be based on [40]. 
In Iran, cultural topics and structures are very diverse; 
the national Nowruz, Nature Day, and Yalda night, the 
ceremonies and parties of the holy month of Ramadan, 
and mourning ceremonies in the months of Muharram 
and Safar, all have the potential to increase the spread of 
the virus. Days of Tasua and Ashura, summer trips, and 
the reopening of Schools have triggered the third and 
fourth waves of the virus. Although most people do not 
participate in these ceremonies, some do. 
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Participant number 15 said: “A friend narrated that a 
man came to Khalkhal City from Tehran with his wife 
and caused the whole family to get the disease, and 
unfortunately, his father died”. Participant number 17 
said: “I stay at home and watch programs on TV, but I 
have seen some relatives go to visit their parents during 
these months or go to their villages to watch the Ashura 
ceremony”. Participant number 19 said: “Although the 
authorities have banned the memorial service for the 
deceased, some families still attend the funeral, and as 
they say, especially teenagers and young people do not 
observe the health”. Participant number 19 said: “Re-
cently, after the ban on holding ceremonies for the dead 
in mosques, some people in the monasteries have taken 
up their seats and held ceremonies, and unfortunately, its 
dimensions are increasing day by day. In the early days, 
even the relatives of the deceased were not allowed to 
accompany for burial”. 

In explaining this finding, it can be said that deviant 
behavior, like other social behaviors, is learned through 
socializing with others. Just as peers, through communi-
cation with compatible people, accept the norms and cul-
tural values of that group and society and adapt to it, on 
the contrary, some people, when interacting with norms 
or lawbreakers, tend towards them, and the issue of in-
consistency with norms and regulations is raised [41]. In 
other words, when people attend various gatherings and 
ceremonies and see others present, they agree with them. 
This agreement makes people more courageous and in-
clined to commit violations; in other words, being in the 
community sometimes facilitates performance. Because 
according to social facilitation theories, the presence of 
others, through evaluation or motivation, often facilitates 
and enhances one’s performance. In such circumstances, 
the ugliness of violating the law disappears, and non-
compliance of some people worsens, which requires de-
cisive treatment of those who commit misdemeanors by 
the misperception of culture and subcultures.

Weakness in continuous monitoring and compas-
sion in the use of force

The survival of any society depends on its social order 
based on society’s accepted laws. Accordingly, the rul-
ing law causes the stability of society, and lawlessness 
causes the collapse of society [39]. Seriousness, asser-
tiveness, and strictness regarding quarantine and restric-
tions can significantly reduce the number of infected pa-
tients. People in the community can be divided into three 
groups regarding coronavirus conditions. The first group 
is those infected with the coronavirus who have suffered 
physical and psychological damage. They almost obey. 

The second group comprises people who have taken 
COVID-19 disease seriously since the early days of the 
coronavirus outbreak in the community and still adhere 
to health guidelines. In other words, these people care 
about their physical and mental health. The third group 
is people who no longer care about the coronavirus; they 
are indifferent to it. These people go on unnecessary 
trips, attend parties and crowded gatherings in public, do 
not observe the physical distance, do not wear masks, 
and easily associate with others [42]. The latter group is 
probably those who use the “denial” defense mechanism 
in the face of anxiety caused by the coronavirus. To in-
form the third group about COVID-19, we must first in-
vite them to self-awareness and warn them about the out-
comes of simplifying coronavirus disease. If the warning 
about the negligent outcomes of the virus is repeated 
several times and does not work, punitive and depriva-
tion crimes should be used. Participant number 13 said: 
“Many people are indifferent to the coronavirus because 
there are no fines”. Participant number 16 said: “Only 
fines and deprivation of social services for individuals 
and trades that do not comply with health protocols can 
prevent this scourge”. Participant number 5 said: “If all 
offices were closed and cities were quarantined, people 
would realize the depth of the catastrophe”. Participant 
number 12 said: “In such cases, governments must, as in 
wartime, declare a state of emergency and deal with the 
perpetrators as severely as possible”. Participant 19 said: 
“These disrespectful formal and informal individuals 
and institutions should be dealt with so that others know 
that the phenomenon of coronavirus delinquency is be-
ing combated and not simply ignored”. Of course, some 
interviews took place at the beginning of the summer 
season, and today the closure strategy is being imple-
mented. In addition, unfortunately, the government has 
paid for the use of force too late, and it has only started 
mainly in metropolitan and provincial capitals. 

In contrast, in many parts of the world, since the be-
ginning of the coronavirus epidemic, the ways to fight 
coronavirus included cash and non-cash fines, depri-
vations, and even imprisonment [30, 43]. Participant 
number 11 said: “Because we are used to always be-
ing forced to do something, we have to use force here 
as well”. Participant number 14 said: “Because a bad-
tempered and strict educator in our country is more 
successful than a good-natured educator, and we have 
more respect for strict university teachers and profes-
sors, coronavirus should also be taken seriously be-
cause our people are always used to being forced”. Par-
ticipant number 19 said: “People suspected of having 
coronavirus and do not comply with health guidelines 
and patients who leave quarantine should be deprived 
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of social services at the offices”. In explaining this find-
ing, it can be said that some people are afraid of fines 
and do not comply with the rules and norms of society 
as long as no punishment is expected for not observing 
health standards [27]. In other words, although the ba-
sic foundation of the social system is interaction based 
on discipline and rules of behavior, when a person feels 
that his interests are jeopardized by observing the ap-
provals and recommendations, he will not submit to the 
approvals. Furthermore, maybe that is why businesses, 
trips, and purchases are not closed, so what makes 
some of the approvals of the Anti-coronavirus head-
quarters less effective is the lack of sufficient execu-
tive guarantees and the lack of continuous supervision 
over the implementation of these approvals. Therefore, 
restrictive strategies such as fines and deprivation of 
services should be used to reduce violations and law-
lessness in society, incentive strategies, and strengthen 
the cohesion of society and social capital [44]. In this 
way, appropriate executive guarantees to support law 
enforcement, especially officers and health workers, to 
strictly enforce the law should also be considered in this 
regard. In short, complying or non-complying with the 
approvals of the National Anti-coronavirus Headquar-
ters is a behavior. Based on the foundations of socio-
logical and educational theories, it is claimed that due 
to the complexity of social phenomena, none of the the-
ories of sociology and education alone have the power 
to analyze and study disobedient behaviors, deviations, 
and violations. Furthermore, if all these theories are put 
together, they can accurately explain non-compliance 
behaviors, deviations, and violations of approvals. 
Experts believe that in analyzing behavior, four basic 
principles should be considered. First, most of the be-
havior of individuals in society is taken from culture, 
socioeconomic conditions, and individual-family con-
texts. Second, health-related behaviors are formed by 
events and reactions that occur in the individual and 
social environment, and when these conditions change, 
there is a possibility of changing personal behavior. 
Third, the environmental conditions necessary for 
learning new behaviors are not necessarily similar to 
those for maintaining behavior over time. A program 
designed to introduce and teach new behaviors to the 
target group requires developing a different strategy to 
provide long-term support to maintain and adopt health 
practices, which was very rare in our society in the case 
of coronavirus. Fourth, the internal conditions like be-
liefs, awareness, self-belief, intentions, and feelings of 
self-efficacy can be exhilarating to watch what people 
do or say. Communication programs should focus on 
individual behavior and the physical environment, i.e., 

observable events, to achieve the desired behavioral 
changes [45-48].

5. Conclusion

In the present study on the reasons for non-compliance 
with the approvals of Anti-coronavirus Headquarters, 
we obtained 5 themes of “normalization and simpli-
fication of coronavirus risk” (with 5 subcategories of 
learning weakness, inconsistency in received informa-
tion, incorrect social perception of coronavirus, low 
welfare, and economic status, and perceived losses and 
impracticality of some of the policies and approvals of 
the National Anti-coronavirus Headquarters), “weak 
communication, trust, and acceptance of people of the 
Anti-coronavirus Headquarters,” “lack of sufficient 
motivation to obey,” “family-cultural conditions” (with 
two subclasses of the emotionality of Iranian families 
and the received sediments), and “the weakness in su-
pervision and compassion in the use of force,” as rea-
sons for non-compliance. Considering the importance 
of coronavirus control in promoting community health 
and disease prevention, accurate understanding of poli-
cymakers, managers, health system staff, and people 
of the reasons for people observing the approvals and 
recommendations of the Anti-coronavirus Headquarters 
in the community for better planning and more effec-
tive interventions are necessary to address the identified 
causes and reduce the damage of this disease.

The suggested solutions to reduce lawlessness in the 
community, especially concerning coronavirus, are poli-
cy-making and enacting flexible laws, providing credible 
and consistent information to the public through national 
channels of communication, coronavirus education with 
the same content in educational centers with the use of 
appropriate audio-visual techniques, building trust in so-
ciety by fulfilling promises, increasing the social accep-
tance of the coronavirus laws and guidelines and institu-
tionalizing a culture of respect and obedience to the law, 
providing grounds for law enforcement, increasing moti-
vation and responsibility among the people, cooperation 
of all organizations and monitoring the implementation 
of decrees, executive guarantees appropriate for dealing 
with offenders in the community. We will probably see 
more self-control and social control over coronavirus if 
these suggestions are executed.

The unwillingness of some colleagues to participate, 
prolongation of interviews, marginalization, and with-
drawal from the topic of discussion, the unpreparedness 
of some interviewees, negative and critical speech in-
stead of looking positively at the topic, and lack of suffi-
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cient experience of participants in the field of qualitative 
research wee some of the limitations of this study.
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