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ABSTRACT

The coronavirus disease (COVID-19) outbreak has spread across the world. While there is no vaccine available, preventive health behavior is
preferable. This study empirically investigated the COVID-19 information exposure, preventive health behavior, and perceived effects of the
pandemic COVID-19 on Thai people based on age (generation), income, occupation, and residence area and relationship among them. Analyses
of online survey data (n = 3,664) collected during the 2020 COVID-19 outbreak in Thailand showed that baby boomer and Gen X respondents
equally had the same level of COVID-19 information exposure which was higher than those of Gen Z and Gen Y.Of all preventive health
behavior, wearing a mask in public had the highest mean. Respondents who performed COVID-19 preventive health behavior at the highest
level in each demographic category were Gen X, government officers and business owners, had incomes less than 15,000 baht and between
35000-44999 baht, and resided in the Central region. Respondents who had the highest level of perception of the effects on anxiety in different
groups were Gen Z and retirees, received incomes less than 15,000 baht and resided in the Northern region. Respondents of different
generations, occupations, incomes, and areas of residence had significant differences in perceived effects of the one-month lockdown extension
on work. The level of information exposure for COVID-19 information was positively related to preventive health behavior. The level of media
exposure for COVID-19 information was negatively related to perceived effects of one-month lockdown extension on stress/anxiety and on
livelihood. Implications, contributions, and limitations were discussed
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and businesses and a curfew (Bangprapa, 2020a). The
COVID-19 strategies of the World Health Organization
were also taken into consideration. The lockdown policy
remained despite the badly hit economy. Prime Minister
Prayuth Chan-o-Cha vowed a “public health-led economy”
(Banprapa, 2020b). The guidelines to help ease the
difficulties of employee and employer during the business
shutdown were initiated but seemed confusing and
inadequate (Chunhakasikarn, 2020). Three important orders

Introduction

News about the virus in China caught the attention of the
global community in late January 2020 when the disease,
later named COVID-19, was detected. Thailand was the
first country that reported the first COVID-19 infection
outside China (Sookaromdee & Wiwanitkit, 2020). Two
cases that tested positive for SARS-CoV-2 at Bangkok
International Airport on the 8" and 13" of January, 2020

were the first confirmed exported cases from China,
suggesting early interational spread (Okada et al., 2020).
Upon realizing the detrimental effects of the virus, China
enforced on 23 January 2020 a travel restriction in Hubei
(Crossley, 2020). Massive optimum lockdown nationwide
followed. On March 11, 2020 the World Health
Organization declared the coronavirus outbreak a pandemic
(WHO 2020) after Italy struggled to fight the disease.

COVID-19 has led to human suffering worldwide in terms
of health and the economy. To slow down the infection,
work and school closures, travel bans, and quarantines were
mandated. All these methods were used in the early 20th
century. Nothing is known about the disease; there is no
vaccine or treatment and there is nothing in the 21% century
tools to fight COVID-19. Those in use tend to be very
economically disruptive (Baldwin & di Mauro, 2020).

As the COVID-19 situation escalated, governments
worldwide imposed travel restrictions, mandatory
quarantine procedures, and curfews and lockdowns in an
attempt to slow the transmission of the virus. Thailand, like
other countries in the world, implemented state of
emergency measures such as temporary closure of schools
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were ordered to manage the pandemic, among them was the
Order of the Prime Minister No. 6/2563 on March 26, 2020,
to establish the Centre for COVID-19 Situation
Administration (CCSA) to oversee all national measures.
One important responsibility of the Center was to give an
official update on COVID-19 from all government
concerned units.

Since the outbreak, studies about COVID-19 were
conducted in the Thai context (Lekfuangfu, Piyapromdee,
Porapakkarm, & Wdasi, 2020; Okada et al., 2020;
Sookaromdee & Wiwanitkit, 2020). Srichan et al. (2020)
conducted a study to assess the level of knowledge,
attitudes, and preparedness to respond to COVID-19 among
people in poor economic conditions and with low education
levels living near the border of China in northern Thailand.
They found that 73.4% had poor knowledge of disease
prevention and control, 28.5% had poor attitudes toward
disease prevention and control, and only 13.6% had strong
preparedness skills to prevent and control the disease.
Factors associated with poor knowledge, poor attitudes, and
poor preparedness skills in response to the epidemic are
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education, occupation, income, and channel of receiving
public health information.

While Thailand’s statistics seemed minimal compared to
other countries in the region and worldwide, the impacts are
interconnected. Individual behavior depends upon beliefs,
and these are subject to the usual cognitive biases. Data on
information behavior, preventive health behavior, perceived
impact of lockdown policy and projection of the pandemic
control situation of the people nationwide support national
policy management and public health implementation to
appropriately respond to the outbreak in a timely and
sustained manner.

During the outbreak, Thai people relied mainly on
information, either from official sources and online
communities, while waiting for vaccine, prevention
measures such as social distancing and wearing mask were
implemented. This study, therefore, aims 1) to compare the
COVID-19 information exposure, preventive health
behavior, and perceived effects of the pandemic COVID-19
of the Thai people in different ages (generations, education,
occupations, and residential areas and 2) to determine the
relationship between the COVID-19 information exposure,
preventive health behavior, and perceived effects of the
pandemic COVID-19 of the Thai people.

Theoretical Concepts and Framework

In a time of pandemic crisis, communication is one factor
successful pandemic control and management. Lin, Savoia,
Agboola, and Viswanath (2014) conducted a systematic
review of 118 empirical studies that examined issues related
to communication to the public during the HIN1 pandemic
in 2009. They found that trust in public officials and source
of information, worry and levels of knowledge about the
disease, and routine media exposure, as well as information-
seeking behavior, were related to a greater likelihood of
adoption of recommended infection prevention practices.
Lin, Jung, McCloud, and Viswanath (2014) indicated that
differences among individuals and social groups in
accessing and using the information on health and specific
threats have an impact on knowledge and behavior of the
people and these communication inequalities may hamper
the strength of a society’s response to a public health
emergency. Several communicative theory such as media
effects, uses and gratifications, political communication, and
reinforcing spriral model are related to individual differences and
social-context variables (Valkenburg, Peter & Walther, 2016).

During an outbreak, people are exposed to information of
public health threats for self-protection and survival through
daily routine or from the surrounding such as information
about the government’s social distancing. They also learn
about recommendations from routine television watching,
browsing websites and/or calling doctors to obtain
information about vaccines against the disease. Preventive
behavior of individuals from the information obtained to
prevent a disease or limit contagion to other people is one
important factor in preparedness outcomes resulting in
compliance with the hygienic or immunization practices.

Preventive health behavior is “any activity undertaken by a
person who believes himself to be healthy for preventing disease
or detecting in an asymptomatic stage” (Kasl & Cobb, 1966).
The Epidemiologic Triad Model is useful to identify three areas
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of potential intervention to reduce disease prevalence, whether
infectious  or  non-infectious  (Epidemiologic ~ Triad,
https://online.stat.psu.edu/stat507/node/25/; Leavell & Clark,
1965) which include: 1) host factors include age, sex, healthy
behavior, and self-observation; 2) agent factors include disease
prevention, practicing measures against risks leading to disease;
and 3) environmental factors include keeping away from high-
risk areas or participating in collective activities, controlling
appropriate measures in accommodation, and strictly following
epidemiology rules during the outbreak.

Besides its impact on public health, physically or mentally,
this COVID-19 outbreak has significant negative economic
consequences by forcing factories to shut down and
disrupting global supply chains (OECD, 2020), inducing a
fall in the efficient level of employment and working life in
many ways, the negative consequences of which may be
distributed unevenly (Lekfuangfu et al., 2020). The factors
relating to the dynamics of the pandemic, such as infections,
deaths, and recoveries, are monitored before formulating
effective measures of diffusion mitigation to minimize the
impact of the virus on public health including social
distancing and lockdown policy (Alvarez, Argente, &
Lippi, 2020). These policies, whether it be a partial or
optimal lockdown, depend on the fraction of infected and
susceptible in the population, fatalities of a pandemic, and
the output costs of the lockdown. On a macro scale, this
policy entails high costs for the national economy and
supply chains and low sustainability in the long run,
whereas on a micro-scale, they lead to various responses of
individuals, from panic and fear to misinterpretation and
disobedience. Badly informed people tend to panic or have
highs tress levels, causing anxiety or aggression; not fully
informed people seek further information on the Internet,
which is full of diverse content, sometimes not easy to find
and comprehend (Karnnowski, Wojta-Kempa, Platek, &
Czopek, 2020). The intensity of these impacts especially on
economic growth (Guerrieri, Lorenzoni & Straub, 2020;
Wyplosz, 2020) varies depending on the different
characteristics of people such as gender (Wenham, Smith, &
Morgan, 2020), duration of the pandemic, time of early
intervention, etc. These literatures lead to the assumption
that COVID-19 information exposure, preventive health
behavior and perceived effects of the COVID-19 and
perceived effect of the one-month lockdown on
stress/anxiety and works. This study also investigates the
relatiobship among these variables which are summarized in
Figure 1

COVID-19Information Demographic
exposure - Ageand Generation
— Occupation
Preventive Health - Income
Behavior - Residents by Region

Perceived effects the one-
4mmmm ronth lockdown extensionon
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exposure Behavior
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Figure 1 The theoretical framework of the COVID-19
information exposure, preventive health behavior, and
perceived effects of the pandemic COVID-19 of the
respondents.

Research Methodology

This study employed a quantitative method, survey research,
detailed as follows:

Population and Sample. Population in this study refers to
Thai people residing in Thailand during the coronavirus
disease (COVID-19) pandemic. According to the Department
of Provincial Administration, in 2019, the number of Thai
people were 66,558,935 (stat.dopa.go.th, 2020). Sample sizes
were determined by using Cochran’s formula (1977). The
estimated sample calculation yielded a 2,401 sample and 30%
of unexpected loss applied to this minimum required

sample, therefore, a minimum of 3,121respondents were
required; however, the 3,664 samples drawn from a multistage
sampling technique was used in this study.

Instrument and variables. An online questionnaire was
used to collect data from the respondents. In this study,
questions included:

1) Demographical data (age, education, income, and
province of residence during the time of the survey).

2) COVID-19 information exposure. Two questions were
asked concerning the media channels used to locate
COVID-19 information and the time spent to keep updated
on the pandemic situation. These questions were calculated
to determine the level of exposure to COVID-19
information. The test of the discrimination score of the
variable was S.D. = 0.95.

3) COVID-19 preventive health behavior. The respondents
were asked to rate the statements concerning their practices
regarding the health beliefs model using 5 Likert scales. Ten
statements were included (4 of the host factor, 4 of the agent
factor, and 2 of the environment factor). Cronbach’s alpha
calculation was 0.856.

4) Effect of COVID-19 to respondents included the
immediate effect, next one, and three months effect. The
respondents were asked to determine the immediate effect of
the pandemic to their income ranging from 100%, 75%, 50%,
25% decreased, and no effect. The perceived effects in the
future were determined in two-time frames. On a one-month
condition, if the lockdown policy was extended, what would be
the effect on the respondents in terms of stress/anxiety (6
options available) and work (7options available). For the three-
month condition, the respondents were asked to evaluate the
pandemic control situation (5 options available) in the next
three months. Test of discrimination scores of the variables
were S.D. = 1.494 for stress/anxiety; SD = 1.729 for work, and
S.D. 0.932 for pandemic control situation, respectively.

Data Collection. Questionnaires were distributed through
various online channels from the17™ to 27" April 2020.
The data collection mode was the only available option due
to the nationwide lockdown policy. Respondents have been
informed of purpose, instructions, data collection methods,
and research benefits before administering questionnaires.
There was no physical or psychological harm inflicted on
the subjects. The participants consented to all the procedures
of the research, and they were free to withdraw any time if
they wanted to so. This research was approved by the Ethics
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Committee of Boromarajonani College of Nursing, Saraburi
(EC1-001/2563). Personal data were Kkept strictly
confidential.

Data Analysis. Data analysis employed both descriptive and
inferential statistics. Frequencies, percentages, means and
standard deviations were used to describe the data. One-way
ANOVA and post hoc test were used to compare the
information exposure, preventive health behavior, and the
perceived effects of the pandemic among respondents with
different ages (generations), education, occupations, and
residences (by regions). Correlation analysis was performed
to determine the correlation of the level of information
exposure, level of preventive health behavior, and the
perceived effect of COVID-19 in the next one month and
the next three months.

Findings
1. Respondents’ Profile

The majority of the 3,664 samples in this study was
comprised of the Gen Y, aged between 21-37 years ( 43.5%)
followed by Gen X, aged between 38-53 years (25.08%);
university students (32.88%) followed by employees/staff of
the private sector (23.28%); had a monthly income of
<15,000 baht (76.91%); residing in the Southern region
(21.10%,) and followed by the Northeastern region (
17.94%), respectively. Regarding the information exposure,
data revealed that majority of the respondents received
COVID-19 information every 2-3 hours in a day (27.3%)
and every 4-5 hours a day (27.3%) and there was a group of
12.5% who turned on the notification in their smartphones
to get a real-time update. As for the information channels
used, it was found that the respondents used various media
channels across the board, mass media, social media as well
as personal channel as follows; Facebook (79.26%),
television (71.86%), line (57.51%), family and friends
(41.89%), and government websites (39.47%), respectively.
Details are shown in Table 1.
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2. Comparison of the COVID-19 information exposure,
preventive health behavior, and perceived effects of the
pandemic COVID-19 of the Thai people with different ages
(generations), education, occupations, and residences by
area.

2.1 The COVID -19 information exposure

Table 1 shows that, generally, Thai people had a moderate
level of COVID-19 information exposure across all
demographic characteristics. Baby boomer and Gen X
respondents equally had the same level of COVID-19
information exposure (x = 3.08), which was higher than
those of Gen Z (x = 2.72) and Gen Y (x = 2.85).
Considering each demographic characteristic, respondents
having the highest level of COVID-19 information exposure
were staff from the private sector (x = 3.20), with incomes
between 15,000-24,999 baht (x = 3.08) and resided in the
Eastern region (x = 3.24).

Respondents of different ages (generation), occupations, and
areas of residence had a significantly different level of
COVID-19 information exposure (p < 0.05). Income,
however, was not a factor significantly affecting the level of
COVID-19 information exposure. Baby boomers and Gen X
respondents had a significantly higher level of information
exposure (p < 0.05). Government and private officers,
business owners, and freelancers also had a significantly
higher level of information exposure than students (p <
0.05). Respondents from Bangkok were, however, exposed
to COVID-19 information less than respondents from
Southern and Eastern regions (p < 0.05).
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2.2 The COVID-19 preventive health behavior

Table &
COVID 9 preventive healh behavior of respondents fn= 1884

Provealive Health Behavior S & Leval
Heu| 433 | 0236 | M
1, You bry to dnzk a lot of water and have snough resf for bealthines 444 L2 ] H
| i=d prevesting OOVID- 19 mitetoa
2. You keep am eve on voursell by followssg the disease preventin .04 o362 VH
measures of B govermssent, reporming vour health situation through the
povermarent system. If any of vour family members have fever,
nfedacii, be of ik frui se the doctes
3. You wiwe down a dady activiny timeline of travelmg. working, and 142 1302 M
places wheee you have been m dietad] for proventing moervone from
risky people .
4, You alwayy communicabe wath family messten and prople 439 741 H
nffounding yeu fof banging switcaein iboul the denger of COVID-
19, and for undervtanding how fo stncily bekave and practice for good
hygiene

Augent 447 G468 VH
5. Vedh Wil & fnadk fod nose and et whesever vou leave hodne il 4.39 0402 H
|0 to the orowded, of whem you ae w public transporiaiens__
8, You change a mask for nose and meeth svery day and theow waway | 438 | 0008 | VH
1 the ben which m closed properly ind comgletely i preventing
infection
7. Vot Blwiryi ti Waker, toup, of leobol gel vo wid Bandi loag 453 @70 YH
luibinig at least 200 seconds
B. Yot prowsde cleamang obyects fof peeventng the spread of dueases | 430 | 0909 | H
wuch as aboobeods liquid soap of cleansing gel m frons of the bome for
wishing before eanersg the hone
Environmsnd | 458 0502 | VH

9, Youw bry o 2voud sy places whach are runky 1o mfection or svowd sy 488 B570 VH
metrtses with whach misy peaple invalved, such as marken,

departssent states, sernacng places, Binew centery

10. YVioah wlwirys 11y 02 keep every stage of hvgsene = your bome, make 443 0564 H
vennlamon ai home, clean vour home, cheam shared and pnaie devices
i pafinpanl by Gsing e Cleufiel

Tadal | 443 [T n

The findings in Table 2 reveal that respondents were
concerned about environmental factors the most (x =4.58),
followed by agent factor (x=4.57), and host factor
(x'=4.23). Of all preventive health behavior, wearing a mask
when going outside in public areas had the highest mean
(x'=4.89), while writing down the traveling timeline was at
the other end (x =3.42).

Note: Level (1.00-1.49 = Very low-VL; 1.50-2.49= Low-L;
2.50-3.49= Moderate-M; 3.50-4.49= High-H; 4.50-5.00=
Very high -VH) * Significant at the .05 level ** Significant
at the .01 level

Note:(1.00-1.49 = Very low-VL; 1.50-2.49= Low-L; 2.50-
3.49= Moderate-M; 3.50-4.49= High-H; 4.50-5.00= Very
high -VH)

Table 3
Comparicon af COVIRL19 pravemtive haalth hehevior of the raspondants by demographic
characiericiics of respondanis {3, 864)

Demographic characteristio COVIDADY prevenchve beadih bebavier (n=1,881)
n X 80 | Laevel | df F Sig.
Age il Gémeratin
% 20 (0 I) &8 442 | 0478 H 3 1308 0126
21-37 (ien Y 1508 | 443 | 0484 H
BE-13 (Gen X 210 446 | 0.419 H
2 H [laby Boomer) i1 ddd | e H
Uecmpasiun
Prassiery i Seeondry Sehool Stademt 137 435 | 0182 H §| 2713 | DS
Univenaty Studest 1203 | 442 | 0433 H
Gorvermment Officess’ Sl 717 447 | 0435 H
| Employes o4 ST of Private Sectid B3| d48 | odi3 | H
O Busaiein Trdea 333 447 | o4m H
Freslmce L 436 | 0481 H
Unempléyed Retwed 130 443 | 0409 H
Farmer 7 433 | 0.9 H
[ [ 440 | 0304 | VH
Iniime
< 13,000 LRIE | 445 | 0433 H 4| 17 L]
1%, 060 14,959 e 437 | 0.5 H
&8 00 1 15 44f | dafd H
BED00-41, T00 [THETRE H
2400 Wh | 430 | 041 | H
Reaidemis by Region
Banghok a=d Vicmsty 1] [EH LTE] H ] 1027 | Ol
Morken 434 446 ] H
[ Central 0| & | 30 | H
MoTeARET &3 L Lk g H
Esiem Ik ddl LI H
B0 &g 4% H

Sowham
* Significant at the 03 hevel
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Table 3 shows that Thai people, across all demographic
characteristics, practiced preventive health behavior at a
high level.  Respondents who performed COVID-19
preventive health behavior at the highest level in each
demographic category were those who were Gen X (x =
4.46), government officers and business owners (x = 4.47),
had incomes less than 15,000 baht and between 35,000-
44,999 baht (x = 4.45), and resided in the Central region (X
= 4.53). Occupation, income, and area of residence were
demographic factors that differentiate respondents’ COVID-
19 preventive health behavior (p = 0.05). Age, however, was
not contributor to a different level of information exposure.
Government and private sector officers and business owners
significantly performed more preventive behavior than
students. Respondents who earned less than 15,000 baht
practiced more preventive health behavior than those who
earned 15,000-24,999 baht. Respondents residing in
Northern, Southern, Central, Eastern, and Northeastern
regions reportedly followed preventive health behavior more
than those from Bangkok and vicinity (p = 0.05).

Table 4

2.3 The perceived effects of the pandemic COVID-19

2.3.1 Effect of COVID-19 on income at the beginning of
the lockdown

Immediately after the epidemic of COVID-19 went beyond
control, the nationwide lockdown policy was enforced; most
of Thai people were not affected financially. Business
owners received incomes less than 33.7 percent, while 71.4
percent of farmers received incomes 25 percent lower than
before the pandemic. Twenty-five percent of residents from
the Central region lost their job, while nearly 50 percent of
residents in the Northeastern region were not affected.

Table 4 shows that most of the respondents across all
demographic characteristics perceived that the effects of the
one-month lockdown extension on work were moderate.
Respondents who had the highest level of perception in
different groups were baby boomers (x = 3.53), retirees (X =
3.66), with incomes more than 35,000 baht (x = 3.43) and
resided in the Northeastern region (x= 3.50)
2.3.2 Perceived effects of the one-month lockdown
extension on work

Effect of COVID-I9 to income at presemt and comparison of the perceived effects the one-month lockdown extension on the works

Iivelihood of the respondents by demographic distribution (n-3,644)

Effect to income (%)
w . . . Perceived effects the one-month lockdown extenszion on the works
Demographic g8 |F, |F,|F.|Ex livelihood (n=3,664)
Characteristics Seol BY | EE | S| EE
2857|5757 |20 = :
=] N n X 5D Level df F Sig.
Ageand T
=20(Gen Z)| 170 106 | 132 ] 140 | 423 698 | 347 0.74 M 30| 44247 | 0.000%=
2137(GenY)| 194 154 | 5] 97 41.0 1596 [ 3.00 0.2 M
B33 (GenX)| 1351 163 133 | 102 430 e1el 314 083 M
> 54 (Baby Boomer) | 106 85 118 | 111 570 451 353 0.81 H
Occapation
Student 1n Priomary or Secondary School | 423 102 5.8 5.1 365 137 283 0.38 M B 37612 0.000==
Uraversity Stodent | 136 00 | 162 | 149 | 452 1205 336 0.63 H
Government Officers’ Staff 0.7 149 5.6 42 746 TIT| 3.67 0.63 H
Employer or Staff of Private Sector | 283 215 123 16 341 853 261 0.90 M
Ohxn Business Trader | 116 133 37| 278 136 353 264 095 X
Freelancer | 315 122 244 | 213 98 197 268 0.e3 M
Unemployved Retired | 239 50 6.1 44 505 180 3 0.2 H
Fammes 0o 114 226 0 0.0 7 4 1.00 M
Others | 267 0.0 200 6.7 26.7 15] 279 0.57 M
Income
= 15000 183 132 164 | 113 401 2818 321 032 M 4 13.524 Q000"
1500024599 133 16.6 G4 69 488 9| 275 0.e2 M
25,000-34 590 [T 219 6.6 132 487 151 317 083 M
35,000-44 595 44 142 g7 35 5681 113 343 0.31 M
= 45,000 £3 144 72 0.1 614 23| 343 0.38 M
Residents by Region
Banglok and Viemity | 129 172 128 | 1035 468 61| 317 095 M 5 18.022 Q000 ==
Morthern | 136 101 134 | 128 482 484 332 0.34 M
Cenral | 233 13.5 149 | 100 363 S| 296 Q.95 M
Mortheastern [ E] 13.5 161 | 118 402 6571 350 0.74 H
Eastern| 250 167 | 137 ]| 87 358 515| 277 0.83 M
Southern | 16.2 127 154 | 111 446 £10 332 0,33 M

** Significant at the 01 level

Data in Table 4 revealed that respondents who belong to
different ages (generations), occupations, incomes, and areas
of residences had significant differences in perceived effects
of the one-month lockdown extension on work (p =0.05).
Respondents higher than 54 vyears old significantly
perceived that one-month lockdown extension affected their
work more than those less than 20 years old (Gen. 2),
between 21-37 years (Gen Y) and 38-53 years (Gen X) (p =
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0.05). University students felt that the lockdown extension
had less impact on work, compared to government officers,
and the unemployed or retirees (p = 0.05). Employers or
staff of the private sector’s perception of the impact of
lockdown extension was significantly different from the
perception of students in school, university students,
government officers, business owners, and the unemployed
or retirees (p = 0.05). Respondents who earned less than
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15,000 baht per month significantly perceived a stronger
effect of lockdown extension than those who earned higher
(15,000-34,999 baht) (p 0.05). Geographically,
respondents from Bangkok and vicinity reportedly had a
perception of the effect of the lockdown extension less than

Tahle 5

those from the Northern, Southern, Central, and
Northeastern regions (p = 0.05).
2.3.3 Perceived effects of the one-month lockdown

extension on stress/anxiety

Comparison of the perceived effects the one-month lockdovwn extension on the stresslaniery and the perceived pandemic
conrralsitarion in the next three morhs of the respondents by demographic distriburion (n=3,644)

Perceived effects of ibe one-month lockdown Perceived pandemic coatrol simation in the next
Demographic characteristics n extension om the siress/anwiedy three momths
X 5D | Level | df F Sig. X SO | Level | df F Sig.
Age and Generation
<0 (Gen Z) | 698 291 | 156 A 3 | 1380 | o000 | 330 | 088 | M 3 [ TERO | OubOde
2-37(GenY) | 1396 | 244 | 143 L 340 | 0EE | M
3853 (Gen X) | 919 257 1.43 M 348 07 M
= 54 (Baby Boomer) | 451 2B8 1.50 M 338 073 H
Orccupation
Primary [ Secondary School Students | 137 200 1.84 M B 11150 | uddd®* | 353 100 H 2 10116 | Ouoaz
Upversity Soadent | 1,205 | 273 | 142 M 335 | 08l M
Government Officers’ Sff | 717 27 1.37 M 347 k] L
Emplover o Staf of Private Secter | 853 229 | 143 L JAT | 0E3 M
O Busaness Trader | 353 250 | 157 M is4 | 0&w H
Freelancer | 197 256 | 138 M 34| 0BE | M
Unemploved Retired | 180 319 | 1.64 M 355 | o2 H
Farmer 7 21 197 M 3.00 038 M
Onhers | 15 207 1.53 L in 080 M
Income
<15000 | 2818 | 245 [ 133 M 1 JATT | OodEe | 346 | 034 M 4 [ 0845 | 0437
15,000-24,000 | 319 236 1.38 L 337 0ET M
25.000-34. 892 | 151 44| 122 L 330 | 074 M
35,000-44000 | 113 261 1.28 M 340 075 M
>45000 | 263 271 1.28 M 340 084 M
Resideats by Region
Bangkok and Vicanity | 618 253 1.37 M 5 B84 | QOO [ 346 09l M 5 1381 | 022%
Nonhem | 44 271 ] 1.5 M JAR | 07E | M
Central | 510 237 143 L 346 074 M
Northexsiem | 657 284 | 142 M 48 | o0&l M
Eastern | 575 248 | 159 L 342 | 083 M
Southem | 10 268 | 134 M 330 | g M

*+ Significant at the .01 leve

Data in Table 5 show that most of the respondents across all
demographic characteristics perceived that the effects of a
one-month lockdown extension on stress/anxiety were
moderate. Respondents who had the highest level of
perception of the effects in different groups were Gen Z (x =
2.91), retirees (x = 3.19), with incomes less than 15,000 baht
(x'=2.65) and resided in the Northern region (x=2.71).
The F-test result shows that different demographic factors
contributed to differences level in perceived stress/anxiety
from the lockdown. Gen Z seemed to be more stressful with
the one-month lockdown, compared to Gen X and Gen Y (p
=0.05).

Employers or staff of the private sector significantly had a
lower level of perceived effects of lockdown extension on
stress/anxiety compared to students in school, university
students, and government officers. Respondents who had
incomes in a lower tier, less than 15,000 baht per month,
were significantly affected more by stress/anxiety when the
lockdown was extended, compared to respondents in a
higher tier, 15,000-24,999 baht per month (p = 0.05).
Geographically, respondents from the Northern region
reportedly perceived more stress/anxiety as an effect of the
lockdown extension than those from the Southern region (p
= 0.05).
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2.3.4 Projection of the pandemic control situation in the
next three months

Table 5 shows that most of the respondents across all
demographic characteristics perceived that the pandemic control
situation in the next three months was moderate. Respondents
who had the highest level of positive projection in different
groups were baby boomer (x= 3.58), retirees (x= 3.55), wit
incomes more than 45,000 baht (x= 3.49) and resided in the
Northern region (x= 3.49). The F-test result shows that
differences in income and area of residence did not
constitute a different projection of the pandemic control
situation in the next three months (p = 0.05). Baby boomer
respondents significantly exhibited a more positive
projection of the pandemic situation, compared to Gen Z
and Gen Y respondents (p = 0.05). Business owners foresaw
a better situation in the next three months compared to
university students (p = 0.05).

3. Relationship between the COVID-19 information
exposure, preventive health behavior, and perceived
effects of the pandemic COVID-19 of the respondents.
Information exposure and preventive health behavior. It was
found that the level of information exposure for COVID-19
information (A2) is positively related to COVID-19
preventive health behavior (r. = 0.238, p= 0.000%*%*)
Information exposure and perceived effect of COVID19. It was
found that the level of media exposure for COVID-19
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information is negatively related to perceived effects of one-
month lockdown extension on stress/anxiety (r = -0.063, p =
0.010) and on work (r = -0.380, p = 0.05), respectively. It
should be noted that there was no statistical relationship
between the level of information exposure and perceived
pandemic control situation in the next three months at a
significant level of 0.05.

Preventive health behavior and perceived effects of COVID-19.
It was found that there were no statistical differences between
the level of preventive health behavior and the perceived effects
of the one-month extension of lockdown policy on
stress/anxiety and work; and the perceived effect of the
pandemic control situation in the next three months at the
significant level of 0.05.

The level of media exposure for COVID-19 information was
positively related to COVID-19 preventive health behavior
(r =0.238, p < 0.050), However, it was negatively related to
perceived effects of a one-month lockdown extension on
stress (r = -0.063, p < 0.05)) and perceived effects of a one-
month lockdown extension on work (r = -0.380, p < 0.05)
There is no relationship between the level of media exposure
for COVID-19 information and the perceived pandemic
control situation in the next three months.

Discussion and Suggestions

The findings suggested that respondents from different
occupations had a significantly different level of COVID-19
preventive health behavior when the most obvious behaviors
were following government guidelines and reporting health
situation to the government system. These findings can be
explained according to the health belief model (Becker &
Maiman, 1975: 12) which proposed that people behave
differently depending on factors such as occupation and
social status, the so-called ‘modifying factors’ that help
prevent and cure disease. This is why respondents of
different occupations have different preventive behaviors.

When findings suggested that the level of COVID-19
preventive health behavior of all respondents in all items
was high, this could be because of the effective
communication plan from the Center for COVID-19
Situation Administration (CCSA) and strong policy of the
Thai government. A 14-day State Quarantine measure was
implemented by the government for travelers entering
Thailand from abroad. On 12 May 2020, no additional cases
were reported (Ministry of Public Health, 2020). CCSA,
health organizations and many online platforms provided
daily information to the Thai public which resulted in the
decline of infected cases consistent with Jang, Park, and
Jang’s (2018) findings; ‘the repetitive information
communication through multiple channels was positively
associated with MERS-prevention behavior in South Korea’.
Ludolph, Schulz, and Chen (2018) also found that higher
mass media exposure is associated with a stronger
perception of concern about MERS-CoV in respondents’
social environment, resulting in more protective actions. As
CCSA appointed a doctor as a spokesperson, the Thai
people tended to trust and follow what were recommended.
This, therefore, led to a higher preventive behavior and is
consistent with Oh et.al (2012) who proposed that the most
trusted source of health information among respondents was
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a doctor or other health care professional. Lin, Jung,
McCloud, and Viswanath (2014) stated that people with
higher SES, higher news exposure, and higher levels of
knowledge, as well as those who actively seek information,
are less likely than their counterparts to adopt incorrectly
prevention behavior than people with low education, low
income, and poor status who are more likely to receive
inequality in communication due to lack of access to
accurate information including being a victim of false
information or fake news. Therefore, it is necessary to
establish and maintain cooperation between public health
agencies and media agencies in emergencies for timely and
accurate information dissemination.
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