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Abstract 

The coronavirus disease-2019 (COVID-19) emerged in China in late 2019. The World 

Health Organization recommended several general non-pharmaceutical containment 

measures to check its rapid spread. The effectiveness of these measures depends on 

population behavior change. Despite evidence that COVID-19 containment measures 

significantly slow down infection and mortality rates and reduce pressure on healthcare 

services, there is an indication that a significant proportion of the population intentionally 

refuses to comply with these measures. This study explored medical students’ adherence 

to COVID-19 guidelines with a focus on social and cognitive determinants of non-

compliance.  The study employed a mixed method cross-sectional descriptive design and 

a sample size of thirty (30) purposively sampled respondents. Data was collected using 

self-reported questionnaires and Focus Groups and analyzed using descriptive statistics. 

Although participants were well informed regarding COVID-19 risks and preventive 

measures, there was no statistically significant correlation between adherence and 

knowledge about COVID-19. There was, however, a significant statistical correlation 

between non-compliance and social influence, perceived disease susceptibility and 

perceived benefits of compliance with COVID-19 containment measures. These findings 

suggest that there is a need for public health professionals and educators to re-imagine 

the present approach to healthcare promotion and education which is presently based on 

the possibly misguided premise that knowledge is sufficient to motivate behavior change 

and compliance with COVID-19 measures. Transforming health behavior will require a 

particular focus on non-knowledge factors including social influences which affect health 

behavior and compliance with disease containment measures. 
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Introduction 

The emergence and rapid spread of severe acute respiratory syndrome 

coronavirus-2 disease 2019 (COVID-19) in March 2019 in Wuhan China, represented a 

major global public health crisis. The World Health Organization [WHO] (2020) through 

its International Health Regulations Emergency Committee recommended sweeping 

non-pharmaceutical public health measures including social isolation and distancing, 

regular hand-washing, and the use of personal protective equipment as the first line of 

response barrier against infections (WHO, 2020). Countries worldwide moved swiftly to 

institute these measures to limit the spread of COVID-19 in the general population, as the 

WHO set out to work with various relevant stakeholders to get effective vaccines.  The 

high rates of transmission and significant morbidity and mortality underscored the public 

health importance of these rapid moves (Fong et al., 2020).  The African continent 

reported its index case of COVID-19 on the 14th of February 2020 in Cairo Egypt, followed 

by Algeria and others. This forced individual countries to put measures in place to contain 

its spread (Badu et al., 2020; Ihekweazu & Agogo, 2020).  In early 2020, Kenya reported 

its first case of COVID-19 (Wangari, 2020) 

In Africa, there have been 9 million confirmed cases of COVID-19 infections and 

172 000 deaths.  Globally, COVID-19 has infected more than half a billion and caused the 

death of another 6.3 million individuals as of 10th June 2022 (WHO, 2022). COVID-19 

represents a major public health challenge that has outstretched fragile health systems, 

which are significantly underfunded, understaffed, and under-equipped especially, in 

low- and middle-income countries in Africa and elsewhere across the world (Tessema et 

al., 2021).  

Today, COVID-19 vaccines constitute a key component of public health measures 

against COVID-19. They have been determined to reduce the risk of infections and 
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transmission. Combined with other pharmaceutical modalities for managing the disease, 

they facilitate effective treatment and prevention of infections. However, non-

pharmaceutical measures such as social distancing, hand-washing, and wearing of 

personal protective equipment that have long constituted the mainstay of COVID-19 

prevention remain important to the fight against it (Lio et al., 2021; Odusanya et al., 

2020). These measures have been linked to reduced rates of infection transmission, 

deaths and, pressure on healthcare facilities (Islam et al., 2020; Matrajt & Leung, 2020). 

For the most part, it is recommended that vaccines should be used alongside and as an 

add-on to non-pharmaceutical measures (Langevin, 2021). Non-pharmaceutical 

measures such as social distancing and, the use of protective equipment provide 

important additional layers of protection against COVID-19 (Langevin, 2021). 

In light of the critical role of non-pharmaceutical COVID-19 measures, the 

Ministry of Health in Kenya launched country-wide media campaigns to raise awareness 

of the role and to encourage compliance with COVID-19 guidelines. It sought to encourage 

the use of personal protective equipment and social distancing as first-line protection 

against COVID-19 infection (Kathula, 2020; Wangari et al., 2021). It collaborated with 

several local and international stakeholders to encourage effective, consistent hand-

washing, wearing of face masks, and physical social distancing (Wangari et al. 2021). In 

some cases, the national and county governments collaborated with public and private 

stakeholders to supply the requisite face masks and sanitizers to encourage compliance 

and slow down the rates of spread of COVID-19 (Barasa et al., 2021).  

However, to be effective, the public needed to adhere to these measures (Kaine et 

al., 2022). Yet individuals often intentionally fail to comply with these measures 

increasing their risk of COVID-19 (Frias-Armenta et al., 2021; Honarvar et al., 2020; 

(Wirz et al., 2020). In Kenya, there was a significant negative reaction to these measures 
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that saw the use of significant force and even threat of court action for persons failing to 

comply with COVID-19 measures (Kimari, 2020).  Although noncompliance with COVID-

19 preventive measures can be caused by factors that an individual has little or no control 

over, an individual may intentionally opt not to comply with these measures to the 

detriment of their own and other individuals’ health. Intentional non-compliance is 

defined as individuals’ conscious and deliberate decision not to comply with or only 

partially comply with disease containment measures (Hills & Eraso, 2021). This type of 

non-compliance is often a function of differing priorities, beliefs and preferences (Hills & 

Eraso, 2021). Bae et al. (2016) define intentional non-adherence as the active decision by 

the individual not to comply with treatment or regulations upon weighing the costs and 

benefits of adherence. According to Bae et al. (2016), intentional non-adherence is a 

product of a patient’s knowledge, motivation and beliefs distinct from non-intentional 

non-adherence which is often a function of demographic factors such as age, sex, ethnicity 

and occupation. 

Intentional non-compliance with COVID-19 containment measures may be 

explained within the framework of social cognitive theories such as the health belief 

model and social learning theory (Bechard et al., 2021; Carrington et al., 2022). These 

models propose that individual health behaviors are determined by a set of cognitive, 

emotional and social factors, beliefs, attitudes and perceptions that are shaped, at least 

partly by environmental cues (Carrington et al., 2022). 

Students undertaking healthcare courses in tertiary institutions are society’s 

health workforce in waiting and can be justifiably considered as highly schooled with the 

requisite knowledge of and information on the risks of disease, clinical features, and the 

need for compliance with containment measures.  As part of their training, they undergo 

clinical rotations in years 4-6 (medicine), 3-5 (dental surgery), and 2-4 (nursing and 
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public health).  During these ward rotations, they are taught the practical aspects of 

medicine by physicians whom they accompany as they attend to patients at bedsides. In 

addition, they learn the basics of patient management, which includes among others 

physical examination. This brings them into close contact with themselves, physicians, 

and patients in wards, which is core to medical training (Harries et al., 2021; Alsoufi et al, 

2020). It is reasonable to assume that owing to the nature of their training, experiences, 

and knowledge of COVID-19 infections and transmissions, healthcare students would be 

on the frontline in adhering to laid-out non-pharmaceutical guidelines, but this is not 

always the case. The purpose of this study was to explore intentional non-compliance with 

COVID-19 containment measures by students in their clinical year of study in tertiary 

medical institutions.  

Research Approach 

The study employed a mixed method cross-sectional descriptive design, with a 

population of 30 purposively sampled respondents’. The respondents were aged between 

19 and 28 years, in their second to the sixth year of study. They included medical students 

(68%), medical laboratory science students (12%), nursing, environmental health, and 

dental surgery students (8%, 4% and 2% respectively).  

The objective of the study was to explore intentional non-compliance with COVID-

19 containment measures by students in their clinical year of study in tertiary medical 

institutions. Data was collected using a self-reported questionnaire and Focused Group 

Discussion made up of six students for in-depth information on intentional non-

compliance with COVID-19 containment measures. The questionnaire was constructed 

based on reviewing previously published literature (Tunçgenç et al., 2021; Bagherzhad-

Hesary et al., 2021). All questions in the second part of the questionnaire used to Likert 

scale as described by Jebb et al. (2021) to measure unobservable constructs, attitudes and 
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beliefs. The request to participate in the study was sent to all participants, and an 

explanation for the study was given.   They signed a consent form, which indicated that 

their responses would remain anonymous and that they were free to pull out of the study 

at any stage if they changed their mind about participation.  

The quantitative data was analyzed using descriptive and analytical statistics. For 

non-parametric ordinal data, the correlation between variables was calculated using 

Spearman’s rank correlation Mukaka (2012). Qualitative data was analyzed through 

patterns and themes. The major categories and subcategories were coded to help identify 

the themes.   

Findings, and Discussions 

COVID-19 Knowledge and Attitudes 

Table 1 

Participants’ knowledge and attitudes regarding COVID-19  

Question Criteria  Percentage 

(%) 

1. I am relatively better informed 

about COVID-19 than most people 

Strongly Agree  

Agree  

Neutral 

Disagree   

Strongly Disagree 

48 

36 

12 

4 

0 

2. I know the possible COVID-19 

signs and symptoms 

Strongly Agree  

Agree  

Neutral 

68 

32 

0 
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Disagree   

Strongly Disagree 

0 

0 

3. I am aware of measures and 

regulations that have been put in 

place regarding COVID-19 

prevention. 

Strongly Agree  

Agree  

Neutral 

Disagree   

Strongly Disagree 

66 

20 

0 

4 

0 

4. I know that COVID-19 is or can be 

a serious illness 

Strongly Agree  

Agree  

Neutral 

Disagree   

Strongly Disagree 

66 

28 

0 

0 

0 

5. I understand the importance of 

complying with COVID-19 

preventive measures 

Strongly Agree  

Agree  

Neutral 

Disagree   

Strongly Disagree 

80 

16 

4 

0 

0 

 

 

Participants Strongly Agreed that they were adequately informed about COVID-19 

(Consensus = 4.59). They also strongly confirmed that they were relatively well-informed 

about COVID-19 than most people (Consensus= 4.54). Most participants understood the 

importance of complying with COVID-19 containment measures.  They also Strongly 
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Agreed that they understood the importance of complying with COVID-19 containment 

measures. Most of them Strongly Agreed that they knew the possible symptoms of 

COVID-19 and they were aware of measures and regulations that have been put in place 

regarding COVID-19 prevention. The majority of the respondents Strongly Agreed that 

COVID-19 is a serious illness. They were relatively well-informed and knowledgeable 

about COVID-19, there was no statistically significant correlation between scores on 

intentional non-adherence and COVID-19 knowledge (rs = -0.04095, p (2-tailed) = 

0.84591). 

Correlation to Constructs of Health Belief Model (HBM) 

There was a significant statistical correlation between perceived susceptibility and 

intentional non-adherence with participants who perceive themselves to have a lower risk 

of contracting the disease and more likely to intentionally fail to comply with COVID-19 

containment measures (rs = 0.4227, p (2-tailed) = 0.03528). There was a significant 

correlation between intentional non-compliance and self-efficacy with persons scoring 

lower on compliance scoring lower on self-efficacy (rs = 0.47377, p (2-tailed) = 0.01674). 

There was a significant correlation between intentional non-compliance and lower scores 

on perceived benefits with participants who scored lower on compliance scoring lower on 

perceived benefits (rs = 0.43485, p (2-tailed) = 0.02983). There was no statistically 

significant correlation between scores on intentional non-adherence and internal cues 

and external cues (rs = 0.1252, p (2-tailed) = 0.55097; rs = 0.13191, p (2-tailed) = 0.52965 

respectively). 

Perceived Susceptibility  

During the subsequent FGD, participants felt that they and persons around them 

felt little need for compliance with stated containment measures even when they fully 

understood why it was important to comply with COVID-19 measures. A strong and 
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overwhelming theme that came from the discussions in this study was the impact of 

perceived susceptibility. For the most part, the participants reported that they did not 

personally feel that they were likely to develop the disease in any case. One participant 

noted that: “We feel like it’s really not important since we are vaccinated anyway” 

(Participant, 2022) 

None of the participants had previously been tested for COVID-19 and none had actually 

had persons close to them develop COVID-19. 

Participants reported that: ‘I have not had anyone close to me develop the disease and 

most of the cases I hear about are distant and away from me’ (Participant, 2022) 

As such, although the participants reported that they knew well about the risk of 

COVID-19, and although all the participants reported that they believed they were 

considerably more knowledgeable about COVID-19, most believed they and persons 

around them were not especially likely to develop the disease. Participants linked 

susceptibility to ‘older’ persons and spoke about most people ‘being healthy.’ 

Technically, the students were not wrong, they are young with no known 

underlying condition, and are vaccinated against COVID-19.  Given all information 

disseminated during the pandemic, they were not in any danger of contracting severe 

COVID-19.  But by the virtue of their study environment, they are a vulnerable population, 

maybe more vulnerable than 80-year-olds asthmatic individuals with limited social 

interaction with other people. 

Although the students are knowledgeable, they did not appear to understand that 

as future health professionals, they could be the Patient Zero of a pandemic above all, 

measures are put in place not only to protect the general public but themselves first and 

foremost. 

  



Journal of African Studies in Educational Management and Leadership 70 

 

Perceived Disease Severity  

Although there was only a weak correlation between perceived disease severity and 

intentional non-compliance, participants during the FGD connected intentional non-

compliance to perceptions about their own and other persons’ risk of developing severe 

disease. While the participants noted that COVID-19 can be especially serious and while 

some reported having heard of or even having witnessed cases where persons developed 

the severe disease, the participants saw themselves as less susceptible to developing 

severe disease. Two participants said ‘we are vaccinated.’  Two participants linked 

vaccination to reduced susceptibility to severe disease and saw no need for strict 

compliance with non-pharmaceutical containment measures in these cases. For the most 

part, however, there was a sense that the participants were generally less likely to develop 

the severe form of COVID-19. 

Inconvenience  

Although respondents expressed the belief that non-pharmaceutical measures 

could potentially help contain the spread of the disease, most felt that compliance with 

these measures tended to be an inconvenience. One participant argued: “I think it is not 

convenient to have to wash my hands every time I am entering every public place” 

(Participant, 2022) 

Thus, even when there were opportunities to sanitize, put on masks and keep 

adequate social distance, participants, felt that complying with these measures was an 

inconvenience that may be used elsewhere or require persons to keep previously 

unnecessary social distances.  
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Social Influence  

Participants strongly linked intentional non-compliance to social learning. As one 

participant noted: “It often does not feel right to put on a mask when almost no one else 

has their mask on” (Participant, 2022) 

Participants reported that knowing about COVID-19 was not adequate to motivate 

compliance with non-pharmaceutical COVID-19 measures. One participant pointed out 

that, “You do not want to be the exceptional one when everyone around is not putting on 

masks” (Participant, 2022). Another participant retorted that: “I pull down my mask 

when others around are not wearing masks” (Participant, 2022). 

 Thus, while the participants confirmed their understanding of COVID-19 clinical 

features and the role of non-pharmaceutical measures in containing the disease, 

participants reported that the behaviors of other persons determine compliance or lack 

therefore.  Participants suggested that the provision of sanitizers and masks could help 

improve compliance with containment measures. 

The findings indicated that healthcare students are generally well-informed about 

COVID-19, the importance of preventive measures, and compliance with these measures. 

Most students in healthcare are well aware of the potential clinical features of COVID-19 

and measures and regulations that have been put in place regarding COVID-19 

prevention. In addition, healthcare students are aware that the disease can and is often 

severe. These findings concur with findings in a study by Ikhlaq et al. (2020) who have 

determined that students pursuing healthcare courses tend to be generally better 

informed about the preventive measures, clinical features, and the severity of the disease. 

While knowledge and perhaps better appreciation of the potential severity of the disease, 

and the need for compliance with containment measures can be explained in part by 

generally widespread public health promotional campaigns, these students often have 
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firsthand experience of the disease within the hospital environment.  Despite these 

indications, it appears that this knowledge does not always translate into a greater 

tendency to comply with COVID-19 measures.  

In this study, there was no statistically significant correlation between scores on 

intentional adherence and COVID-19 knowledge. Although knowledge and health literacy 

are critical facilitators of health behavior changes, it has long been recognized that 

knowledge alone is not adequate to motivate change and compliance (Kelly & Barker, 

2016). The fact that individuals can indeed appreciate that they understand that COVID-

19 is a disease and positively know the possible negative impacts of the disease yet fail to 

take measures to comply with the necessary non-pharmaceutical measures may appear 

counterproductive and even self-defeating.  According to Kelly and Barker (2016), the 

assumption that knowledge and therefore learning should (always) motivate behavior 

change is wrong for several reasons. It assumes that the need for change is a matter of 

common sense, simply getting the message across that the risk to the health of the 

individual or others is adequate reason to cause the individual to act rationally and that it 

is possible to accurately predict individual behavior (Kelly & Barker, 2016).   

As the study indicates, the fact that an individual is aware of the health 

consequences of infection with COVID-19 is not in itself adequate to motivate compliance 

with COVID-19 measures. On the contrary, individuals’ choices whether or not to comply 

with COVID-19 containment measures are a function of factors other than knowledge. 

The findings showed that there is a significant correlation between intentional non-

compliance and several constructs of social cognitive behavior theories such as the theory 

of planned behavior and the health belief model. Analysis of the quantitative data 

confirmed that there was a significant statistical correlation between intentional non-

compliance and lower scores on perceived benefits and self-efficacy. Individuals who 
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believed that complying with COVID-19 measures contributed to their health and the 

health of persons around them and who believed compliance with COVID-19 measures 

could protect them against COVID-19 were likelier to consciously seek to comply with 

non-pharmaceutical COVID-19 containment. On the other hand, persons who scored 

lower on perceived benefits were more likely to intentionally fail to comply with the same 

measures.  Adugna et al. (2022) determined that perceived benefits had the highest 

correlation with COVID-19 preventive behaviors.  

Qualitative analysis showed that perceived barriers are linked to a greater risk of 

intentional compliance. The most commonly cited barriers were the cost of purchasing 

masks and inconvenience. This finding is in keeping with the findings by Karimy et al. 

(2021) and Adugna et al. (2022). 

There was no statistically significant correlation between scores on COVID-19 

adherence behavior and internal cues and external cues. Internal cues are exogenous or 

endogenous variables such as testimonials and media which can motivate compliance 

behavior (Adugna et al., 2022). These findings contradict those by Karimy et al. (2021) 

who found a strong correlation between cue to action and adherence or non-adherence 

behavior. In particular, however, the fact that there is no statistically significant 

correlation between compliance behavior and cues to action should be unsurprising since, 

as discussed in the foregoing part, knowledge and information which are important 

components of external cues are themselves inadequate motivators for compliance. 

There was a significant statistical correlation between perceived susceptibility and 

intentional non-adherence with participants who perceive themselves at lower risk and 

more likely to intentionally fail to comply with COVID-19 containment measures. Similar 

results were elicited from the qualitative Focused Group Discussions (FGDs) where 

participants attributed their intentional non-compliance to their belief that they were not 



Journal of African Studies in Educational Management and Leadership 74 

 

personally likely to develop COVID-19. The qualitative results show that persons are likely 

to intentionally fail to comply with COVID-19 measures when they believe that they are 

unlikely to develop severe disease.  

Finally, the findings indicated that there is a relationship between social influence 

and compliance. This came out particularly clearly in the qualitative data which showed 

that participants were most likely to consciously seek to comply with COVID-19 measures 

when others around them expected as much or exerted other influences on their choices 

and behavior. 

Conclusions 

This study establishes that intentional non-compliance with COVID-19’s non-

pharmaceutical preventive measures is, at least partially, a function of complex social and 

cognitive factors. By basing this study on a population that is highly educated and 

knowledgeable, the study confirms that knowledge by itself is inadequate to motivate 

compliance and that even persons who have the requisite knowledge regarding particular 

regulations and expectations may not comply with those regulations. The study indicated 

that there is a significant correlation between the choice of whether or not to comply with 

health regulations and perceived susceptibility, perceived benefits, self-efficacy and 

perceived benefits.  

Recommendations 

The study recommends that public health professionals and educators reassess the 

present approach to healthcare promotion and education which appears to be based on 

the misguided premise that knowledge is adequate to motivate behavior change and 

compliance. They need to help students and the public understand and appreciate the 

potential for severe disease in cases of infection with COVID-19, identify and understand 
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potential social barriers (non-knowledge factors) and help individuals overcome them to 

facilitate compliance.  
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