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ABSTRACT

Background: Efforts to promote COVID-19 will actually be in vain without a proper understanding of the
perceptions and beliefs that prevail in society. That is why this study sought to identify the gaps in Ethiopia
about COVID-19 false interpretation and lack of knowledge.

Methods: A survey was conducted online in Ethiopia from 22 April to 4 May 2020. The connection to the
questionnaire were announced via email, digital media and the Jimma University website. The perception of
COVID-19 was based on World Health Organisation (WHO) sources and knowledge. The Statistical Package
for the Social Sciences (SPSS) version 20.0 software was used to analyse the data. A list of categories and
factors was developed for facilitators' perceptions, barriers and information needs. An explanatory factor
analysis (EFA) was conducted to support the categorization. Standardized category means were compared using
analysis of variance (ANOVA) and t-test. The p<0.05 value and significant differences were claimed as they
were supposed to be taken as the very result of this article and further discussed in a manner of strategy to
identify the false belief and superstitions regarding COVID-19.

Inference: The assumption that youth are at minimal chance of contracting COVID-19 requires continuous
monitoring and attention. Communication chances and social participation activities need to take into account
local and community variations in misbelief and fake assurances. Local efforts must be designed to meet source
needs and increase community ownership of anti-viral measures, and should support efforts to address standard
precautions. Various methods of communication must be used and appropriately understood to make out the
misbelief and fake information.
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INTRODUCTION in the countries along the global
manifestation of the very rule bending

The latest coronavirus disease of 2019 position of crisis which has been a rule of

(COVID-19 for short), announced by the
World Health Organization (WHO) on 30
January 2020, is now a pandemic. [1]. In
late December 2019, a cluster of
pneumonia cases of unknown etiology was
first reported in  Wuhan, China,
epidemiologically associated with
exposure to seafood markets and
undetected exposure [2, 3]. This disease
that started as a sporadic infection in the
city of china has now changed to a
pandemic disease of the world wide scale
and has led to many deaths and suffering

www.psychologyandeducation.net

history to repeat itself after a century.

The fight against COVID-19 continues in
Ethiopia. Understanding the myths and
perceptions is very important in order to
eventually stop the virus. Some questions
need to be answered. For sample, who can
be assumed to be more prone to infection?
What do communities think about the
points promoting the viral spread? Do they
think about things preventing the virus
from spreading? How well is this
perception understood by the scientific
community? Are the facilitators and
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perceived barriers to the spread of the
virus correctly or poorly understood? Do
people take responsibility for combating
the virus or do they act in spite of it?
Solution to the problem’s above are crucial
for management of the spread as they
increase the chances of community taking
preventive measures .

WHO recommends risk communication
and community involvement in research
and control of "infodemic", misbelief and
taint to effectively stop viral spread [2
,3,4]. For example, the WHO reported in
COVID-19 on risk perception, alcohol
consumption, heat and antibiotic-related
myths. In addition, up-to-date information
on causes, protective measures, methods of
transmission, confirmation and
management procedures is required to
battle misbeliefs and inference and to hold
prevention [5,6].

The need of COVID-19 for public health
was recognised by the Ethiopian
Government. Efforts have been made to
decentralise detection, quarantine and
treatment facilities and to promote
preventive methods. By the time of
investigation, it was declared an emergent
state to provide preventive methods and
took official steps such as closing
institutes, and universities, introducing
locally available preventive technologies
such as washing hands in cooperation with
public service points and limiting the
number of people using public transport.
The Ministry of Health has also addressed
issues such as public awareness, risk
communication and community
participation and has called for voluntary
action. For example, filling gaps in social
beliefs, inference and knowledge can
strengthen the termination of the virus.
This article hence wanted to show the need
for misbeliefs and awareness to public
information in Ethiopia through a national
online survey.
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METHODOLOGY AND RESOURCE

Study methods and steps

A nationwide survey was performed in all
of Ethiopia using the digital media. At the
moment of the survey, Ethiopia was
administratively  classified into nine
regions and two federal cities. The regions
are divided into zones and districts, each
with its own regional capital and
zone/district cities. Network services are
less available at the district level.
According to the United Nations,
population of Ethiopia in 2020 is
approximated at 114,943,586. The
population is 21.3% urban (24,463,423 in
2020). The average age in Ethiopia is 19.5
years [7]; the median literacy rate in
Ethiopia in 2020 is 49.1% (adults 57.2%
men, 41.1% women; adolescents): 71.1%
men, 67.8% women). The questionnaire
instrument was made using Google forms,
and the link to the questionnaire were
conducted via email communication,
internet (digital/social media) and the
website of Jimma University. The link of
survey was shared on 22 April 2020 and 4
May 2020. By survey day collection of
responses was done.

Measurement and operationalization

The instrument of truth and inference on
the viral spread and its control has been
mostly taken from WHO material. In
addition, participants were free to give
their opinion and interpretation about
COVID-19. In general, asking about their
perception of four themes. These were:
perception of facilitating the spread of the
virus (9 items), perception of preventing
the spread of the virus (9 items),
communication needs (7 items), chance
labelling (8 items), provision of tools to
communicate (7 items), and
sociodemographic inconsistency,
containing place of residence and
community. The measurement of channels
for communication was done on a scale
from 1 to 7, including ownership or
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control of media, official network,
internet, medical professionals,
communications, friends/neighbours and
network  services. Communities are
defined as metropolitan cities and towns
(regional and national capitals), cities at
continental level and cities at continental
level (semi-urban and rural). Observed
trainers observed communities'
perceptions of p COVID-19, and known
preventers refer to communities false or
true inference of points suppressing the
virus. These known problems then
subdivided in the following groups of
points using explanatory factor analysis
(EFA). A problem evaluation of 0.4 used
for a cut-off mark to maintain products in
different way. Kaiser Mayer Olkin's
(SME>50%) pointed that it was enough to
perform EFA.

Data analysis
The groups network replies were then
coded in a tabulated database and then sent

to SPSS version 20.0 to evaluate. The
groups framework and beliefs were given
in the frequency tables. Evaluated means
(0-100) and main deviations were used to
describe the list of factor categories, based
on the perception theme to which they
belong. Analysis and tests were calculated
to differentiate by place, society and
means of communication. Many replies
were analysed and performed for
perception; 95% confidence intervals and
p-values of 0.05 was made to claim a
standard relationship.[8,9,10]

RESULTS

Population-based features of contributors
Approximately 920  contributors  of
different of Ethiopia replied on the mass
network survey. Table 1 shows the
framework of the contributors. A majority
of the contributors aged in range of 30-39
years (50.8%), from Zonal towns (56.0%),
and the Oromia region (56.6%).

Table 1Chosen population-based factors of contributors, May 2020, Ethiopia.

Variables Response category | Frequency Percentage

Age in years 18-29 285 30.7
30-39 472 50.8
> =40 172 18.5

Gender Male 828 89.1
Female 101 10.9

Religion Orthodox 417 44.9
Protestant 336 36.2
Muslim 114 12.3
Others 62 6.7

Township Big (regional | 319 34.3
capitals/national) city
Zonal level town 520 56.0
District  level/Semi- | 90 9.7
urban/town

Region Oromia 526 56.6
Addis Ababa 139 15.0
SNNP™ 103 11.1
Amhara 52 5.6
Tigrai 49 5.3
Other regions 60 6.5
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*SNNP: Southern Nations and Nationalities People
Inferred contributing points: Peoples inference on communicability of COVID-19?

Categorizations of factors

Table 2 shows the factors and the list of drivers observed by COVID-19 dispersion, of its
known perception. The results of the Explanatory Factor Analysis (EFA) revealed two main
points of differentiation that were identified as motivating acceptance of COVID-19 in
Ethiopia. The only point of differentiation is referred to as behavioural responses, suggestion
of failure to take the anticipated defence measure to the spread of the virus. Factors
contributing to behavioural compliance include continued shaking of hands, failure to seek
medical attention for symptoms indicating COVID-19, use of pressure transport, failure to be
seen for viral clinical feature and fright of taint, each with a load factor the score was in
descending order (0.714-0.503). The other factor of alleged facilitators was inadequate in
surroundings factors to back up the adaptation of preventive measures. The inadequacy of
training conditions included the reluctance to stay at home for economic reasons, an
overcrowded living and working environment and a lack of IPEs such as masks and
disinfectants, with factor loading scores in descending order (0.786 to 0.718). Behavioural
factors of non-compliance and lack of facilitation explain the general variation in the
perception of facilitation of 48.8% of viruses.

Table 2Known factors and points differentiating COVID-19, May 2020, Ethiopia.

Perceived Principal components and factor | Descriptive statistics
COVID-19 loading score
exacerbating Behavioral Lack of | Freq. % (95% CI)
factors non- adherence | enabling
environment
People fear | .503 584 62.9 (59.7,65.9)
stigma and bias
related to
COVID-19
People still use | .654 562 60.5 (57.4,63.3)
crowded
transportation
means
People with flu- | .638 551 59.3 (56.1, 62.5)

like symptoms
are  not well
screened for
COVID-19

People don't | .681 481 51.8 (48.7, 55.1)
take prevention
for features that

are like COVID-
19
People do hug |.714 416 44.8 (41.5. 47.8)

and shake hands
when greeting

People don’t .786 858 92.4 (90.6,94.2)
self-quarantine

www.psychologyandeducation.net 776




PSYCHOLOGY AND EDUCATION (2021) 58(2): 773-783
An Interdisciplinary Journal

Article Received: 16th October, 2020; Article Revised: 30th December, 2020; Article Accepted: 08th January, 2021

for economic
and social
reasons

People still live 705
and work in a
very  crowded
condition

814 87.6 (85.4, 89.6)

People do not 127
have face masks

758 81.6 (78.9, 84.0)

People do not 718
have sanitizers

735 79.1 (76.3,81.6)

Notes: KMO 81.9%); Variance
Explained (VE 48.8%); and PPE:
Personal Protective Equipment.

Prevalence of facilitators

The columns of descriptive statistics in
Table 2 show the majority of selective
features the category of factors to which
they belong. The results show that the
prevalence of specific factors contributing
to behavioural independence ranged from
584 (62.9%) to 416 (44.8%). Terror of
taint and prolonged use of the private car
contributed to  higher levels of
disobedience. The level of lack of
resources to support behavioural support
ranged from 858 (92.4%) to 735 (79.1%).
Inability to stay at home for financial
reasons (92.4%) and living and working in
crowded places were the main reasons for
the lack of "helpers". Adverse surrounding
factors were observed more than
behavioural infidelity, directing a higher
factor to externalise points which
exacerbate the spread of COVID-19 within
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the society. Fifty-three factors were
reported as unknown (5.7%, 95% CI:
4.3%-7.4%).

Scattering of the perceptions: variables
in regions and townships

Zonal differentiation and variability
The unilateral ANOVA revealed important
zonal variation, mainly with regard to
points inferred as inhibiting the
communicability of the virus and the need
for study. Mainly, the change was
associated with misbelief (F = 3.75, p =
0.002), fake assurance (F = 6.57, p <
0.001), in general (F = 2.48, p = 0.031),
and the need for careful study (F = 2.68, p
= 0.021). In addition, Figure 1 shows the
mainly zonal concentrations of perceived
virus spread and control. The results
showed that the prevalence of myth was
slightly, but significantly higher in Addis
Ababa than in the Tigray and Oromia
regions, where MD (95% CI) was 13.4
(1.0, 249%) and 9.1 (1.3, 16.9%),
respectively.
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Township distribution and variation

While the communities studied presented
many differences in misbelief (F = 10.62,
p < 0.001), general need for knowledge (F
= 691, p = 0.001) and especially
preventive study (F = 5.23, p = 0.006),
Figure 2 shows the schematic variation of
community inference of the virus. For
example, prevention misbelief in majority

including Addis Ababa, than in zonal cities
and district/semi-urban cities (MD = 9.4%
(1.4-17.4%), p = 0.015). Communities
living in districts and counties indicated a
greater need for information in the
community, especially about forms of
protection, than those living in large cities
and county towns, with MDs of 8.3% (1.2-
15.4%, p=0.015) and 16.4% (4.5-28.3%,

of metropolitan cities and districts, p=0.003) respectively.
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Figure of zonal difference of inference of COVID-19, May 2020, Ethiopia.

RESULTS:

More than 900 responses were collected
during the period of survey, and the EFA
found two main categories of perceived
advocates for COVID-19 use: behavioural
disobedience (55.9%) and no advocates
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(86.5%). Behavioural disobedience was
expressed as fear of stigmatisation
(62.9%), inability to seek help (59.3%) and
holding and mixing (44.8%). Low
compliance with precautions was indicated
by  financial problems (92.4%),
overpopulation (87.6%), wearing mask on
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faces (81.6%) and sanitation (79.1%).
Barriers identified were classed in three
different factors: two misconceptions,
misbelief (31.6%) and fake guarantees
(32.9%), and single rightous perceived,
compliance  with  right  measures
(17.1%).[14,15,16] Misbelief  about
avoiding infection from viruses were
associated with beliefs about religiosity
and the effect of certain foods, fever,
conventional medicine and  liquor
consumption, varied from 15.1% to 54.7%.
Misperceptions included perceptions of
not living in areas where COVID-19 is
prevalent (36.9%) and no locally reported
cases (29.5%); COVID-19 was most
commonly cited in relation to prevention
methods (62.6%), disease behaviour and
management (59.5%), proper knowledge
(including the answers to unanswered
questions, like the virus’s origin) with a
great need for information (2.4%). Health
professionals were identified as the group
at greatest risk (83.3%). Children,
adolescents and young adults were found
to be at low to moderate risk (45.1%-
62.2%) of infection with COVID-19.
Community, local authority and provision
to communicate showed huge differences
in misbelief, fake guarantees and need for
knowledge (p<0.05).[11-13]

DISCUSSION:

This online survey provided an insight into
the perceptions of communities across the
country about the factors, risk labelling
and information needs that contribute to,
or prevent the spread of COVID-19 in
Ethiopia. The perceived factors were
classified based on compliance with rules
of conduct, inadequacy of surrounding
factors, misbeliefs, wrong safety, inclusion
of mainstream preventions and study on
disease  precaution, manners  and
management, involving solutions of many
problems about the birth, communicability
and prevention of coronaviruses. Every
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factor has been addressed step by step, as
indicated below.

This survey has led us to an understanding
of how the people or the common man
perceives the major problems of the world
and its effects in daily routine and having
many different views such which may be
false and many a times referred as a myth
and having no understanding about it
leading to many other cases of fake news
and with fact checking a source spreads
these false facts and its consequences may
be hazardous.

The factors perceived as inhibiting the
communicability  fell —into different
categories: wrong guarantee (32.9%),
misbelief (31.6%) and participation in
main preventions (17.1%). A pair of
factors in this trio was falsely inferred as
barriers and therefore labelled as myths
and false reassurances. False assurance
represented the impression of invincibility
and was characterised by people believing
they lived outside the COVID-19 risk
zone. In this study, myths included
religion, diet, living in a warm climate,
traditional medicine , and alcohol
consumption in  protection  against
COVID-19 (15.1%). The WHO myth
buster ~ summarises most of the
misconceptions presented in this study and
shows that they are common worldwide in
the context of pandemics [14].

The study found significant regional
differences in myths, false sense of
security and need for prevention
information. It has close ties with most of
the regions and cities of Ethiopia, that
could then cause exaggerated
communication of disease in other regions,
as it is a myth. Furthermore, the
information showed difference in division
in the misbelief, with significantly more
clustering in the larger cities than in the
counties and districts. Therefore, much
attention needs to be given to better
understanding and clarification of the
myths. In terms of information gaps, the
need for prevention information is greater
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in southern regions, zonal towns and
district towns. Vaccination is now an
important factor that community need to
know of, but it is heavily influenced by
conspiracy theories, as shown in a study
conducted in Pakistan.

The above evidence on perceptions
justifies the fact that community
preparedness and response to the spread of
the virus cannot withstand the rapid
increase in the number of infections, and
suggests  that communication  and
involvement with those most at risk is
effective. There were several factors to
back up this belief. First, the rate of
containment (involvement in prevention
activities) of correctly identified viruses
was low, at 17.1%. Second, there was a
high level of non-compliance and
inadequacy of necessary sources related to
struggles to control COVID-19. Third,
misbelief  and  wrong certainties
prevailed.[15-19].Articles on Covid 19
rumours and fake news reflected on many
issues [21-24]. A number of other
interesting studies related to actual
community and health effects are
available[25-27].

CONCLUSIONS:

This survey has led to acknowledgement
of how this pandemic was perceived by the
eyes of the community and their misbelief
of this disease which had inferred them a
far less preparedness for a situation like
this and what should have been done to
prevent an outbreak of this calibre, but
now have contributed to the study of such
misbelief and false assurance that which
could hamper the preventability of a
disease and its management.

This accumulation of this society’s
inference points supporting and preventing
the extent of spread of COVID-19,
identifying the groups susceptible, and
resource needs gives some important facts
that which is used to manage the spread of
this lethal disease. Many of the misbelief
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and fake acceptance was inferred which
was falsely identified as the inhibitors of
these rapid progression of this unknown
disease of a virus such as the inferred
religion of the mass, known after effects of
the selected grocery and other items such
as spices and fruits and various vegetables
which are supposed to be good for our
immunity and help in a better system in
our body to fight against this virus, staying
in this very warm climate surrounding,
standard  pharmaceuticals, consuming
liquor, and regions away from the risky or
susceptible areas. Zonal and city's
differentiation in dynamic of false belief,
fake news, and resource understanding
leaps indicate the dire need for variable
and region framing of information and
work up of that advances the society’s
right to the fight against this disease.
Misbelief and fake acceptance must be
urgently addressed in a more appropriate
and decrease COVID-19 chances to
prevent it, accordingly. regional and
townships  had more  knowledge
requirement. Approach to various types of
information sources that which give a
proper knowledge which is needed to full
fill facts needed rather to just mere various
number of such sources which have no
meaning to it and just lead to various
myths and no help to the public.

People's common information needs
include how to protect themselves from
the virus, isolation and quarantine, and
what measures people with symptoms
should take to maintain their health. The
WHO considers health workers, the
elderly and people with underlying
diseases to be at risk, but in a country like
Ethiopia, where young people live, it can
be difficult to define young people and
adolescents as being at medium or low risk
in countries with a high population
density, such as Ethiopia. In countries with
large adolescent populations, such as
Ethiopia, special attention may need to be
given to adolescents to ensure that they are
actively involved in prevention efforts.
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Risk communication and community
participation efforts should 1) address
regional and urban differences in myths
and false certainties, 2) continue to seek
beliefs that may contribute to or inhibit the
spread of the wvirus, 3) respond to
information needs, 4) develop local
initiatives  that increase = community
participation in combating the virus by
maintaining and promoting adherence to
standard precautions, and 5) respond to the
growing volume of information they
receive for the falsehood against COVID-
19 , which should be properly regulated
with the appropriate system.
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