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Abstract

Background:

This study assessed the factors influencing the adherence to Covid-19 prevention guidelines among the elderly while
specifically looking at the level of adherence, the individual the social factors influencing adherence to Covid-19
prevention guidelines among the elderly in Mbarara Regional Referral Hospital, Mbarara district.

Methodology:

The study adopted a cross-sectional and descriptive research design with a quantitative approach where a pretested
questionnaire designed based on the specific objectives was used to collect data from 194 participants following
informed consent.

Findings:

The majority of the respondents (61.9%) were female, those aged 60-80 years were 150 (77.3%), Catholics were 68
(35.1%), 134 (69.1%) were married and 134 (69.1%) had not attained any formal education. Also, the majority of the
respondent 160 (82%) knew what adherence to Covid-19 prevention guidelines meant, 90 (56%) ever adhered to
Covid-19 prevention guidelines, 149 (77%) did not adhere to all Covid-19 prevention guidelines and 115 (59.3%) were
always with their friends and relatives. Additionally, most of the respondents (46.2%) perceived Covid-19 as a disease
for the white people, (68.0%) with chronic diseases were adherent, history of being infected with Covid-19 influenced
adherence (52%), and having enough knowledge was associated with good adherence (60.3%).

Conclusion:

The study, therefore, concluded that the level of adherence to Covid-19 prevention guidelines among the elderly was
low majorly due to high-risk perception of contracting Covid-19, dissatisfaction with Covid-19 prevention guidelines,
use of medicinal plants for treating Covid-19 related symptoms, area of residence and living in a homestead with many
occupants.

Recommendation:

The study recommends that the country’s Ministry of Health, through its decentralized systems, should use health
workers to sensitize the public on COVID-19 through various fora, including community outreach since the population
is more likely to trust information from health workers and any other trusted source leading to high adherence.
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1 Background to the study

Coronaviruses are a large family of viruses that
cause a wide range of illnesses ranging from the
common cold to severe diseases (Bai Y. et al., 2020).
A novel coronavirus also called COVID-19 is the
new strain of the virus that causes respiratory ill-
nesses such as common cold, Severe Acute Res-
piratory Syndrome (SARS), and Middle East Respi-
ratory Syndrome (MERS) (Bai Y. et al., 2020). The
first case of the COVID-19 epidemic was discovered
in Wuhan city, Hubei province of China with unex-
plained pneumonia on December 12, 2019, and 27
viral pneumonia cases, seven of them being severe,
were officially announced on December 31, 2019
(Imai N. et al., 2020).

As of January 10, 2021, COVID-19 affected over
218 countries and 2 international conveyances;
globally, over 90.2 million confirmed cases and
1.9 million demises are informed (WHO, 2020). In
Africa, over 3 million confirmed cases and +72,387
deaths are reported. After the cases were testified
in March in Africa, the number of cases and death
raised to +127,792 and +1985, respectively (WHO,
2020). In Sub-Saharan Africa, the cases and death
tolls are still low as compared to the developed
nations (WHO, 2020).

Coronavirus disease 2019 (Covid-19) typically
shows flu-like symptoms such as fever, loss of taste,
and cough (Rothan HA, 2020). Though there is still
much to discover about the symptoms of the dis-
ease, it starts with a fever, followed by a dry cough,
and it later leads to shortness of breath and sore
throat (CDC, 2019). The first report from China in-
dicated that 80% of infections are mild, and only
20% of patients (15% severe and 5% critical) require
hospital admission (Remuzzi A, 2020).

Although coronavirus and influenza infections
cause similar symptoms, the new coronavirus is
different concerning significant community spread
and severity (Wilder-Smith, 2020). Globally, the
virus has affected 213 countries and territories and
has resulted in greater loss of life and a broader
economic crisis. As of August 2, 2020, more than
120 million people have been infected and more
than 3 million deaths have been caused by the
pandemic worldwide (WHO, 2020).

Considering its pandemic and the absence of ef-
fective treatment, the World Health Organization
(WHO) has designed various mitigation strategies
to combat the spread of COVID-19. Among these,

staying at home, social distancing, wearing masks,
and applying hand hygiene are the common pre-
caution measures to break the pandemic (WHO,
2020). In addition, in response to the pandemic,
countries across the globe have taken various mea-
sures to slow the spread of the virus and protect
vulnerable groups from getting infected with the
virus (Malm A, 2020). Such protective measures are
believed to decrease further COVID-19 transmis-
sions overall and to protect individuals at increased
risk for severe iliness including older adults, people
with underlying medical conditions, and frontline
health workers in particular (Khadka S, 2020).

Despite the repeated consensus that adhering to
such guidelines is the most effective way to defuse
the novel coronavirus, the community’s risk percep-
tion and poor adherence to COVID-19 mitigation
measures remain a problem. A significant propor-
tion of communities did not perceive the virus as a
risk to health. People also think that it originated
from a laboratory, mostly causes mild symptomes,
and affects the elderly (WHO, 2020). These nega-
tive behaviors toward COVID-19 in the community
across the world remain a great concern and can
be mainly associated with lack of knowledge, mis-
perception about the disease, lack of appropriate
information, and the social and economic factors
as well as lack government concern (WHO, 2020).

In Africa alone, there are increasing numbers of
COVID-19 cases. As of August 2, 2020, a total of
over 17,999 confirmed cases and over 1000 deaths
are reported. By August 6th, Africa had recorded
over 20,900 cases and over 2000 deaths (WHO,
2020). One-fifth of the cases (20%) but more than
a quarter of the deaths (28%) occurred in the past
seven months, suggesting that the rate of mortality
and the number of critical cases are increasing. The
most affected countries in Africa were South Africa,
Egypt, Nigeria, and Ethiopia. The COVID-19 pan-
demic reached Sub-Saharan Africa by the end of
February 2020. With high levels of poverty and gen-
erally fragile health systems, sub-Saharan Africa is
facing a complex regional COVID-19 epidemic and
could also become a difficult-to-control virus reser-
voir, from where COVID-19 may be reintroduced
to other regions that may have achieved control
(WHO, 2020).

In Uganda, the confirmed cases of covid19 by
mid-2021stood at 70,176 infections, 48,480 recov-
eries, and about 1,200 deaths (MOH, 2021). In re-
gards to this, the Ugandan government progres-



sively implemented several stringent public health
measures to prevent and contain any local COVID-
19 epidemic. By 18 March 2020, the Ugandan Pres-
ident banned all public gatherings and encouraged
the public to observe the physical distance, not
cough, sneeze or spit in public, and to observe strict
hygienic rules of handwashing with soap and water
or using sanitizers, regularly disinfecting surfaces,
such as tables and door handles among others
(GOU, 2020).

In the Mbarara district where the study is being
conducted, the risk of COVID-19 has become high.
To this effect, there is a need for information about
the community's adherence to the recommended
prevention guidelines. However, to date, no study
assessed the community’s adherence to the COVID-
19 pandemic in the study area (MOH, 2020). There-
fore, this study aimed to assess the community’s
adherence to COVID-19 prevention guidelines and
its associated factors among the elderly in Mbarara
Regional Referral Hospital, Mbarara district.

2 Methodology
Study design

The study utilized a descriptive cross-sectional
design involving quantitative data collection tech-
niques. A descriptive cross-sectional study was
selected because it generated the required data.

Study area

This study was conducted at Mbarara regional
referral hospital located in Mbarara city and the
Western region of Uganda. Mbarara city is the
second-largest city in Uganda after the capital city
of Kampala. The District headquarters at Mbarara
is located approximately 290 kilometers (180 mi),
by road, southwest of Kampala, the capital city of
Uganda and the largest city in the country.

Mbarara hospital is a government-owned refer-
ral hospital that serves as a referral hospital for the
region and specifically for the districts of Mbarara,
Bushenyi, Ntungamo, Kiruhura, Ibanda, and Isin-
giro.

Mbarara hospital offers services like general out-
patient services, patient services (admissions), den-
tal/oral health services, maternal and child health
services, operations, HIV/AIDS management ser-
vices, psychiatry services, eye services, and phys-
iotherapy services. It has got a bed capacity of
600 beds with an average patient turn up of about
1200 to 1500 per week. Mbarara hospital also acts

as a practice facility for medical students attend-
ing Mbarara University of science and technology
school of health sciences.

Study population

The study population comprised elders seek-
ing treatment services at the outpatient clinic of
Mbarara Regional Referral Hospital.

Sample size determination

The sample size was calculated using the Kish
and Leslie formula (1965) for single proportions

dZ

Where n is the sample size

Is the standard normal deviation at 95% confi-
dence level (i e) 1 96

Is the proportion of elders (which is at45% or 0
45

g=1-p (1-0.45) = 0.55

d = allowable error = 7% or 0.07

Therefore, N = 1.96? x 0.45 x 0.55

0.07 x 0.07

=3.8416 x 0.2475

0.0049

=0.950796

0.0049

=194 respondents

2.1 Study variables
Dependent variable

Adherence to covid19 prevention guidelines
among the elders.

Independent variables

The knowledge towards adherence to covid-19
prevention guidelines among the elderly.

The attitudes towards adherence to covid-19 pre-
vention guidelines among the elderly.

The practices towards adherence to covid-19 pre-
vention guidelines among the elderly.

Sampling technique

The study adopted a simple random sampling
technique while selecting the respondents who par-
ticipated in the study.

Sampling procedure

The researcher used a simple random sampling
procedure to sample the respondents who partici-
pated in this study.

Therefore, the researcher sought permission
from; first the District Health Office of Mbarara dis-
trict then the Medical Director of Mbarara Regional
Referral Hospital and after which he sought permis-
sion again or acceptance or consent from each re-
spondent that was approached and requested him



or her to participate in the study. The researcher
sampled respondents per day considering their
availability in the health facility for 30 days to cap-
ture 164 respondents.

Data collection method

Data was collected using the self-administration
of questionnaires to the respondents. The ques-
tionnaire was used because it ensures a high re-
sponse rate and it requires less time and energy to
administer.

Data collection tool (s)

A semi-structured questionnaire with both
closed and open-ended questions phrased in the
English language was employed to obtain data
from the respondents. This was used because it is
easy to administer and the researcher was inter-
ested in collecting quantitative data only.

Data collection procedure

The study employed a self-administration ap-
proach to data collection to ensure that the un-
intended people did not fill the questionnaire or be
interviewed

After the data collection, it was edited to check
for double entries and missing information, data
coding was done, data entry in Microsoft Excel
2010, data cleaning, and exported to a computer
program SPSS for analysis. Data were analyzed
by grouping the ideas as per the objectives of the
study and presented in form of tables, graphs and
text, frequency distribution tables, and pie charts.

Piloting the study

The researcher piloted the study in Mbarara Com-
munity Hospital to establish the feasibility, dura-
tion, cost, and adverse events and improve upon
the study design before the performance of full-
scale research.

Quality control

Research assistants were recruited and trained
to administer pre-tested questionnaires. The skills
of these research assistants helped in probing for
further responses.

Respondents’ identities were kept unknown as
they were not written in their names on the ques-
tionnaires.

Questionnaires were pre-tested to check for their
validity and accuracy after which adjustments were
made before being administered to the target
study participants.

The Inclusion criteria

Eligible participants in the study were elders least
aged between 60-80 years seeking health care ser-

vices at the outpatient clinic of Mbarara regional
referral hospital.

The exclusion criteria

Illegible participants in the study were people
whose age did not fall between 60-80 years

Those who asked for financial compensation to
take part in the study were well excluded.

Also, those who consented to take part in the
study and became absent at the time of data col-
lection were excluded from this study.

3 Data analysis and

presentation

Data were analyzed manually by tallying and sort-
ing and put into categories. Microsoft Excel soft-
ware was used to analyze the data and presented
in frequency distribution tables, bar graphs, pie
charts, and simple narrations.

Ethical Consideration

A letter was obtained from Medicare health pro-
fessionals’ college research review committee intro-
ducing the researcher to Mbarara regional referral
hospital who in turn authorized the researcher by
authentication of an introductory letter from Medi-
care health professionals’ college by the provision
of an introductory letter to the hospital in charge.

The consent of the participants was sought with
informed written consent before the study was con-
ducted. The researcher gave a full explanation of
the research procedures to the participants, who
must understand it. Consent forms made were
used to seek written consent before interviewing.
The information given was kept confidential. The
names of the participants were not included in the
report. Participation was voluntary and one was
free to withdraw from the research at any time
without any punishment or loss of benefit.

4 Study Findings
4.1 Social Demographic

characteristics of the

respondents.
According socio-demographic characters as shown
in table 1 above, the findings found out that the
majority of the respondents 120 (61.9%) were fe-
male while the males were 74 (38.1%), those aged
60-80 years were 150 (77.3%) making them the ma-
jority while those aged 80 years and above were



Table 1. Distribution of the respondents by social-demographic characteristics (n=194)

Variable Category Frequency (n)
Female 120
Gender Male 74
Total 194
60-80 years 150
Age group 80years and above 44
Total 194
Anglican 60
Catholic 68
Religion Born again 35
Muslim 31
Total 194
Single 14
Marital Married 134
status Others 46
Total 194
None 131
Level of Primary level only 34
education Secgndary level only 20
Tertiary level 09
Total 194

Percentage (%)
61.9%
38.1%
100
77.3%
22.7%
100
30.9%
35.1%
18.0%
16.0%
100
7.2%
69.1%
2.4%
100
67.5%
17.5%
10.3%
4.6%
100

the minority 44 (22.7%), in regards to religion, the
Catholics dominated 68 (35.1%) while the Muslims
were the least 31 (16.0%) with those married dom-
inating 134 (69.1%) and the single ones being the
least 14 (7.2%). Regarding the level of education,
more than half 134 (69.1%) had not attained any
formal education while the fewest 09 (4.6%) had
attained up to tertiary level of education.

5 The level of adherence to
Covid-19 prevention

guidelines among the elderly.
The majority of the respondent 160 (82%) knew
what adherence to Covid-19 prevention guidelines
meant while the minority 34 (18%) did not know
what adherence to Covid-19 prevention guidelines
meant.

The majority of the respondents 149 (77%) did
not adhere to all Covid-19 prevention guidelines
while the minority 45 (23%) adhered to all Covid-19
prevention guidelines.

Most of the respondents 74 (38.1%) who did not
adhere to all Covid-19 prevention guidelines did not
adhere to keeping social distance while the least 02
(1.0%) did not adhere to washing hands with soap
and water.

Majority of the respondents 104 (53.6%) did not
adhere to Covid-19 prevention measures some-
times while the minority 30 (15.5%) did not adhere
to Covid-19 prevention measures at all.

More than half of the respondents 115 (59.3%)
did not adhere to Covid-19 prevention measures
because they were always with their friends and rel-
atives while the minority 12 (6.2%) did not adhere
because they did not fear Covid-19

6 The individual factors
influencing adherence to
Covid-19 prevention

guidelines
Majority of the respondents 119 (61%) said that
their attitudes and perception about the threat of
covid-19 influenced their adherence to the preven-
tion guidelines while the minority 75 (39%) said that
it did not influence them.

Most of the respondents 90 (46.4%) whose atti-
tudes and perception about the threat of covid-19
influenced their adherence to the prevention guide-
lines perceived Covid-19 as a disease for the white
people while the fewest respondents 17 (8.8%) per-
ceived that Covid-19 cannot survive in their area.
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Figure 1. Showing whether respondents knew what adherence to Covid-19 prevention guidelines meant (n=194)
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Figure 2. Showing whether respondents who knew what adherence to Covid-19 prevention guidelines meant
ever adhered to Covid-19 prevention guidelines (n=194)
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Figure 3. Showing whether respondents adhered to all Covid-19 prevention guidelines (n=194)

Table 2. Showing respondents who did not adhere to all Covid-19 prevention guidelines by the prevention

guideline they did not adhere to (n=149)

Covid-19 prevention guidelines
Washing hands with soap and water
Sanitizing with alcoholic sanitizer
Wearing a facemask

Avoiding handshake

Keeping social distance

Being at home

Others

Total

Frequency (n) Percentage (%)

02
37

1.0%
19.1
8.8
15.5
38.1%
3.1
14.4
100%

Table 3. Showing the reasons why respondents did not adhere to Covid-19 prevention measures (n=194)

Reason for not adhering
Itis of no use
It is tiresome

I am always with close friends and relatives

| do not fear Covid-19
Total

Frequency Percentage (%)

22 11.3%
45 23.2%
115 59.3%
12 6.2%

194 100%
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Very often
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Figure 4. Showing how often respondents did not adhere to Covid-19 prevention measures (n=194)
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Figure 5. Showing whether respondents attitudes and perception about the threat of covid-19 influenced their
adherence to the prevention guidelines (n=194)



Table 4. Showing respondents whose attitudes and perception about the threat of covid-19 influenced their
adherence to the prevention guidelines by their perception about Covid-19 (n=194)

Perception about Covid-19  Frequency (n)

Itis a dangerous infection 28 14.4%
It is @ mild infection 19 9.8%
Itis for the white people 90 46.4%
It cannot survive here 17 8.8%
Others 40 20.6%
Total 194 100%

Percentage (%)
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Figure 6. Showing whether having a chronic disease positively influenced adherence to Covid-19 prevention

guidelines among the respondents (n=194)

Majority of the respondents 132 (68.0%) agreed
that having a chronic disease positively influenced
adherence to the Covid-19 prevention guidelines
while the minority 22 (11.3%) disagreed having a
chronic disease positively influenced adherence to
the Covid-19 prevention guidelines.

The majority of the respondents 100 (52%) said
that a history of being infected with Covid-19 dis-
ease influenced their adherence to its prevention
guidelines while the minority 94 (48%) said that it
did not influence their adherence to Covid-19 pre-
vention guidelines.

Most of the respondents 59 (30.4%) perceived
their risk of contracting Covid-19 infection as high

while the least respondents 39 (20.1%) did not
know their risk of contracting Covid-19 infection.

More than half of the respondents 130 (67%) re-
ported that dissatisfaction with Covid-19 preven-
tion guidelines affected their adherence while less
than half 64 (33%) reported that it did not affect
their adherence to Covid-19 prevention guidelines.

The majority of the respondents 117 (60.3%) said
that having enough knowledge determined their
level of adherence to Covid-19 prevention guide-
lines while a minority 18 (9.3%) said that being
young determined their level of adherence to Covid-
19 prevention guidelines.
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Figure 7. Showing respondents by whether history of being infected with Covid-19 disease influenced adherence

to its prevention guidelines (n=194)

Table 5. Showing how respondents perceived their risk of contracting Covid-19 infection (n=194)

Risk perception about contracting Covid-19

High
Moderate
Low

| do not know
Total

Frequency (n)

Percentage (%)

30.4%
21.1%
28.4%
20.1%
100%

Table 6. Showing respondents by the variable that determined their level of adherence to Covid-19 prevention

guidelines (n=194)

Variable

Having enough knowledge
Worry about one’s life
Being old

Being young

Total

Frequency (n)/

117
34
25
18
194

Percentage (%)

60.3%
17.5%
12.9%
9.3%
100%
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Figure 8. Showing respondents by whether dissatisfaction with Covid-19 prevention guidelines affected their

adherence (n=194)

7 The social factors influencing
adherence to Covid-19
prevention guidelines.

More than three quarters 180 (93%) of the respon-
dents ever used medicinal plants for treating Covid-
19 related symptoms while a few respondents 14
(7.0%) had never used medicinal plants for treating
Covid-19 related symptoms.

About half of the respondents 99 (51%) reported
that female gender adhered to covid-19 prevention
guidelines more while less than half 95 (49%) said
that males adhered more to covid-19 prevention
guidelines.

Three-quarters of the respondents 170 (88%)
said that the area of residence influenced the ad-
herence to Covid-19 prevention guidelines while
the least respondents 24 (12%) said that it did not
influence adherence to Covid-19 prevention guide-
lines.

Majority of the respondents 102 (52.6%) who said
that the area of residence influenced the adher-
ence to Covid-19 prevention guidelines listed ur-
ban residence to have influenced adherence more
while a minority 10 (5.2%) listed rural residence.

Half of the respondents 97 (50.0%) stated that
living in a homestead with many occupants makes
adherence to Covid-19 prevention guidelines diffi-
cult while the fewest respondents 12 (6.2%) stated
that living in a homestead with many occupants
played no role in adherence to Covid-19 prevention
guidelines.

More than half of the respondents 111 (57%) said
that the source of information influenced their ad-
herence to Covid-19 prevention guidelines while
less than half of the respondents 83 (43%) said that
it did not influence their adherence to Covid-19
prevention guidelines.

8 Discussion:
The level of adherence to Covid-19 prevention
guidelines among the elderly.

The findings of the study revealed that the ma-
jority of the respondent 160 (82%) knew what ad-
herence to Covid-19 prevention guidelines meant
while the minority 34 (18%) did not know what ad-
herence to Covid-19 prevention guidelines meant.
These study findings indicate that information re-
garding adherence to Covid-19 prevention guide-
lines was available to the respondents. This is
probably due to the mass health education cam-
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Figure 9. Showing whether respondents ever used medical plants for treating Covid-19 related symptoms (n=194)
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Figure 10. Showing respondents by the gender that adhered to covid-19 prevention guidelines more (n=194)
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Figure 11. Showing respondents by whether area of residence influenced the adherence to Covid-19 prevention
guidelines (n=194)

Frequency (n)

Rural residence

Peri-urban

residence Urban
residence

Residence

Figure 12. Showing respondents who said that the area of residence influenced the adherence to Covid-19
prevention guidelines by the residence that influenced adherence more (n=170).



Table 7. Showing how respondents thought about living in a homestead with many occupants (n=194)

Thought Frequency(n) Percentage (%)
Makes adherence easier 60 30.9%

Makes adherence difficult 97 50.0%

Plays no role in adherence 12 6.2%

| do not know 25 12.9%

Total 194 100%
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Figure 13. Showing respondents by whether the source of information influenced adherence to Covid-19
prevention guidelines (n=194).

Table 8. Showing respondents who said that the source of information influenced their adherence to Covid-19
prevention guidelines by the source of information that influenced their adherence (n=111)

Source of information  Frequency(n) Percentage (%)

Health worker 166 (85.6%)
Traditional healer 05 2.6
Church leader 08 4.1%
An elder 03 1.5%
Others 12 6.2%

Total 194 100%




paigns conducted by the ministry of health regard-
ing Covid-19.

Findings also found that More than half of the
respondents 108 (56%) who knew what adherence
to Covid-19 prevention guidelines meant ever ad-
hered to Covid-19 prevention guidelines while less
than half 86 (44%) did not adhere. The findings of
this study imply that the majority of the respon-
dents perceived the Covid-19 infection as a danger-
ous infection. Adherence to the Covid-19 preven-
tion guidelines could be a result of protecting one-
self and others from contracting the virus. These
study findings correlate with a study conducted by
Harper et al., (2020) which found that 52.7% of their
respondents adhered to good COVID-19 prevention
practices.

Moreover, the Majority of the respondents 149
(77%) did not adhere to all Covid-19 prevention
guidelines while the minority 45 (23%) adhered to
all Covid-19 prevention guidelines. This is probably
because of difficulty in implementing some pre-
vention strategies coupled with insufficient finance
for purchasing some equipment like alcohol base
sanitizers which hence renders adherence to such
measures difficult. The findings of this study are
in line with a study conducted by Ssebwami, (2020)
which reported that a portion of about 61% of their
respondents was found not to have adhered to all
the recommended Covid-19 prevention guidelines.

Additionally, most of the respondents 74 (38.1%)
who did not adhere to all Covid-19 prevention
guidelines did not adhere to keeping social distance
while the least 02 (1.0%) did not adhere to washing
hands with soap and water. These study findings
indicate that keeping social distance for difficult
for most of the respondents. This is probably be-
cause of the presence of family members, friends,
and relatives in a family which makes it difficult for
each other to give a distance, it may also be due to
the limited social structures which would rather be
used for creating sufficient space for social distanc-
ing. The findings of this study disagree with a study
conducted by Block et al., (2020) which showed that
88.2% of their participants adhered to the physical
distancing rule.

Further, still, the majority of the respondents 104
(53.6%) did not adhere to Covid-19 prevention mea-
sures sometimes while the minority 30 (15.5%) did
not adhere to Covid-19 prevention measures at all.
This study result indicates that Covid-19 preven-
tion measures were not fully implemented by the

majority of the respondents. This is probably due
to the perception of being safe from contracting
the virus at certain points, it may also be due to
the economized utilization of the prevention equip-
ment like hand sanitizers coupled with the health
conditions which may probably force an individual
to breach the prevention guideline. The results of
this study agree with a study conducted by Azlan,
(2020) which found that 70.3% of their respondents
breached the preventive measures put in place.

More so, More than half of the respondents 115
(59.3%) did not adhere to Covid-19 prevention mea-
sures because they were always with their friends
and relatives while the minority 12 (6.2%) did not
adhere because they did not fear Covid-19. The
findings of this study imply that the presence of
friends and relatives made it difficult for the ma-
jority of the respondents to adhere. This is prob-
ably due to the need for social company from
friends and families which hence makes them al-
ways gather together. These study findings agree
with a study conducted by Gallaway & Robinson,
(2020) which reported that adherence to the pro-
posed measures could not be achieved by inform-
ing people about the risks posed by the virus alone
since 90% of them were always with their friends
and families.

The individual factors influencing adherence
to Covid-19 prevention guidelines

The study found that the majority of the respon-
dents 119 (61%) said that their attitudes and per-
ception about the threat of covid-19 influenced
their adherence to the prevention guidelines while
the minority 75 (39%) said that it did not influence
them. The findings of this study indicate that atti-
tudes lay a role in how people behave and this is
probably due to the influence of the risk percep-
tion of the disease which hence influences their
willingness to uptake measures towards preventing
it. This study's findings agree with a study con-
ducted by Kebede et al., (2020) which found that
the significant factor affecting adherence to COVID-
19 mitigation measures was the attitude towards
COVID-19 preventive measures where the respon-
dents who had a favorable attitude towards COVID-
19 preventive measures were 6.54 times more likely
to adhere towards the mitigation measures than
respondents who had an unfavorable attitude to-
wards COVID-19 preventive measures.

The study also reported that most of the re-
spondents 90 (46.4%) whose attitudes and per-



ception about the threat of covid-19 influenced
their adherence to the prevention guidelines per-
ceived Covid-19 as a disease for the white people
while the fewest respondents 17 (8.8%) perceived
that Covid-19 cannot survive in their area. These
study findings indicate a less likelihood of adher-
ence to all Covid-19 prevention guidelines among
the respondents. This is probably because Covid-
19 originated from the whites and fatally affected
and killed whites more than Africans. The find-
ings of this study agree with a study conducted by
Ahmed et al.,, (2020) which revealed that 65% of
the individuals perceived the threat of COVID-19 to
be mild and referred to as a disease for the white
people.

Furthermore, the Majority of the respondents
132 (68.0%) agreed that having a chronic disease
positively influenced adherence to the Covid-19
prevention guidelines while the minority 22 (11.3%)
disagreed having a chronic disease positively influ-
enced adherence to the Covid-19 prevention guide-
lines. The findings of this study indicate a probable
more adherence to Covid-19 prevention guidelines
among respondents with chronic illnesses. This is
probably because chronic illness acted as a predis-
posing factor for Covid-19 infection. These study
results correlate with a study conducted by Am-
belu, (2020) which revealed that 87% of the individ-
uals who had other underlying health conditions
for example diabetes, hypertension, HIV/AIDS, and
asthma among others were found to be more ad-
herent to the Covid19 prevention guidelines.

Moreover, the majority of the respondents 100
(52%) said that a history of being infected with
Covid-19 disease influenced their adherence to
its prevention guidelines while the minority 94
(48%) said that it did not influence their adherence
to Covid-19 prevention guidelines. This is proba-
bly because the previously infected respondents
rated the severity of possible reinfection as higher
thereby expecting the experience of infection with
COVID-19 to be worse than it was hence making
them be more adherent to the preventive guide-
lines. The findings of this study agree with a study
conducted by Azlan, (2020) which that the group
his respondents who were previously infected with
COVID-19 were found to be 4.36 times more likely
to adhere to the prevention guidelines than their
counterparts.

Additionally, most of the respondents 59 (30.4%)
perceived their risk of contracting Covid-19 infec-

tion as high while the least respondents 39 (20.1%)
did not know their risk of contracting Covid-19 in-
fection. The findings of this study imply that most
respondents were aware that they can contract
Covid-19 and were less likely to adhere to the pre-
vention guidelines. This is probably due to the
link between the high-risk perception of COVID-
19 and anxiety which may result in unnecessary
behaviors associated with an increased level of im-
pairment within the individual and the community
at large thus, the community’s adherence to miti-
gation measures would be negatively affected by
the high-risk perception of COVID-19. Further, still,
More than half of the respondents 130 (67%) re-
ported that dissatisfaction with Covid-19 preven-
tion guidelines affected their adherence while less
than half 64 (33%) reported that it did not affect
their adherence to Covid-19 prevention guidelines.
The findings of this study indicate that more satis-
fied respondents with Covid-19 prevention guide-
lines adhered more than less satisfied respondents.
This is probably because satisfaction leads to the
development of positive attitudes towards the uti-
lization of a service being provided including adher-
ence to the stipulated prevention guidelines.

More so, the majority of the respondents 117
(60.3%) said that having enough knowledge deter-
mined their level of adherence to Covid-19 preven-
tion guidelines while a minority 18 (9.3%) said that
being young determined their level of adherence to
Covid-19 prevention guidelines. This study’s results
imply that adherence level among the respondents
was correlated to the level of knowledge. This is
probably because knowing leads to a better under-
standing of the information being provided and
leads to proper implementation of the guidelines
issued. The findings of this study correspond with
a study conducted by the Government of Uganda
(2020) which found that nearly all the participants
(96%) who had sufficient knowledge adhered to the
guidelines.

The social factors influencing adherence to
Covid-19 prevention guidelines

According to the findings, more than three quar-
ters 180 (93%) of the respondents ever used medic-
inal plants for treating Covid-19 related symptoms
while a few respondents 14 (7.0%) had never used
medicinal plants for treating Covid-19 related symp-
toms. The findings of this study indicate that the
use of medicinal plants for treatment is still a com-
mon practice. This is probably because the ef-



fective treatment for Covid-19 was not found, it
may also be due to ease of accessibility in regards
to costs and availability of medicinal plants which
makes them popularly used. These study findings
agree with a study conducted by WHO, (2020) which
reported that 57% of their respondents were fond
users of medicinal plants/herbs and were less likely
to adhere to the Covid-19 prevention guidelines.

Furthermore, about half of the respondents 99
(51%) reported that the female gender adhered
to covid-19 prevention guidelines more while less
than half 95 (49%) said that males adhered more to
covid-19 prevention guidelines. These findings indi-
cate that adherence varies across the gender and
that individual's gender determined the likelihood
of adherence. This is probably due to the difference
in the risk perception among the genders, it may
also be because males are always more exposed
because they usually work hard to take care of the
family making it difficult for them to achieve the
maximum adherence level. Additionally, the major-
ity of the respondents 170 (88%) said that the area
of residence influenced the adherence to Covid-19
prevention guidelines while the least respondents
24 (12%) said that it did not influence adherence
to Covid-19 prevention guidelines. The findings of
this study indicate that adherence varies across
different residential settings. This is probably due
to the difference in the implementation levels and
the activeness of the enforcers, it may also be due
to differences in social class in terms of levels of
knowledge, and economic and social status. The
findings of this study agree with a study conducted
by Mahero and Matama, (2020) which found that
the area of residence influenced adherence among
85% of their respondents.

Further still, the majority of the respondents 102
(52.6%) who said that the area of residence influ-
enced the adherence to Covid-19 prevention guide-
lines listed urban residence to have influenced ad-
herence more while a minority 10 (5.2%) listed rural
residence. This indicates that being an urban resi-
dent was associated with adherence to the Covid-
19 prevention guidelines. This is probably because
of strict enforcement of these guidelines in urban
areas coupled with the availability of sufficient in-
formation together with the high knowledge level
exhibited by the urban residents. This study's find-
ings agree with a study conducted by Mahero and
Matama, (2020) which reported that living in a city
was associated with adherence than in a rural set-

ting since they found out in their study that living
in Kampala City Centre was associated with high
(78%) adherence to preventive measures.

Also, half of the respondents 97 (50.0%) stated
that living in a homestead with many occupants
makes adherence to Covid-19 prevention guide-
lines difficult while the fewest respondents 12
(6.2%) stated that living in a homestead with many
occupants played no role in adherence to Covid-19
prevention guidelines. This study’s findings indicate
that families with many occupants are less likely
to adhere to Covid-19 prevention guidelines. This
is probably because large families are associated
with poverty which makes it difficult to afford pre-
vention equipment like face masks, hand sanitizers,
and soap, it may also be due to lack of sufficient
space which hence results in crowding making it
difficult to implement most prevention measures.
The fi digs of this study correlate with a study con-
ducted by Echoru et al., (2020) which reported that
households with many residents were 6.7 times
less likely to adhere to COVID-19 prevention guide-
lines.

More so, more than half of the respondents
111 (57%) said that the source of information in-
fluenced their adherence to Covid-19 prevention
guidelines while less than half of the respondents
83 (43%) said that it did not influence their adher-
ence to Covid-19 prevention guidelines. The find-
ings of this study indicated that the majority of the
respondents relied on the source of information to
adhere to the guidelines. This is probably because
of the difference in the manner of dissemination
of information by different sources which hence
leads to differences in the understanding of the
information being disseminated. This study’s find-
ings agree with a study conducted by MOH, (2020)
which revealed that the source of information re-
garding COVID-19 was a major determinant in the
implementation of the guidelines in almost all their
respondents (98%).

Findings also found that three-quarters of the re-
spondents 166 (85.6%) listed the information from
the health workers as being more influential to ad-
herence while the minority 03 (1.5%) said that infor-
mation from an elder influenced their adherence
to Covid-19 prevention guidelines. The findings of
this study imply that health workers were seen as
the main source of information regarding Covid-
19. This is probably because health workers are
regarded as knowing matters related to health and



diseases therefore their information would be eas-
ily accepted by the majority of the population and
the guidelines issued by them would be adhered
to effectively. These study findings are in line with
a study conducted by MOH, (2020) which reported
that 90% of their respondents required COVID-19
related information from health workers to adhere
to the issued preventive measures.

9 Conclusion

The study established that the level of adherence
to Covid-19 prevention guidelines among the el-
derly was low (27.6%) since the majority of them
did not adhere to all Covid-19 prevention guidelines
by breaching Covid-19 prevention measures some-
times and did not keep social distance moreover
they were always with their friends and relatives.
Additionally, findings also revealed attitudes and
perceptions about the threat of covid-19, having
a chronic disease, history of being infected with
Covid-19, high-risk perception of contracting Covid-
19, dissatisfaction with Covid-19 prevention guide-
lines, and having enough knowledge as the individ-
ual factors that influenced adherence to Covid-19
prevention guidelines among the elderly. Further-
more, the major social factors that were associated
with adherence to Covid-19 prevention guidelines
among the elderly in this study included; the use
of medicinal plants for treating Covid-19 related
symptoms, being female, area of residence, living
in a homestead with many occupants, and source
of information regarding Covid-19.

Recommendations

Based on the findings, the regulatory authori-
ties and government should focus more on con-
tinuous education of the general public through
different media outlets on the importance of ad-
herence to Covid-19 prevention guidelines and the
consequences of non-adherence.

The government and the partnering organiza-
tions should avail vaccines to all health facilities
even in hard-to-reach areas and if possible, more
vaccination points should be established in all com-
munities and people encouraged to go for vaccina-
tion as a means of preventing covid19.

The government and other partnering organiza-
tions should give a platform for science and innova-
tion where traditional medicines are given a trial to
ascertain their effectiveness in use as supportive
treatment and prevention medicines for Covid19.

The country’s Ministry of Health, through its de-
centralized systems, should use health workers
to sensitize the public on COVID-19 through var-
ious fora, including community outreach since the
population is more likely to trust information from
health workers and any other trusted source.
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Study limitations

Some respondents may shy off from taking part
in this study since the study is assessing sensitive
health conditions. The researcher however encour-
aged them that the study would benefit them as
well and all the information given would be kept
confidential.

Some respondents lied about their responses
hence leading to information bias. However, the
researcher and the assistants allowed them more
privacy and ample time to fill out their question-
naires.



Some respondents also wanted to be financially
compensated to provide the information required,
however, this was solved by explaining to them that
the study is purely for academics and not for any
economic benefits.

The study was unfavorable weather. However,
gumboots and raincoats, and umbrellas shall be
used to manage the unfavorable climatic condi-
tions.

11 List of Abbreviations

COVID-19 : Corona infectious disease

DHO : District Health Officer

MOH : Ministry Of Health

SPSS : Statistical Package for Social Sciences

UDHS :Uganda Demographic and Health Sur-
vey

WHO :World Health Organization

12 Operational Definitions
Accessibility - Is the ability to willingly benefit from
a health system or entity.

Adherence - It is the act of sticking to the stipu-
lated rules.

Corona virus- A flue like novel infection

Elderly- People who are above fifty years of age

Guidelines- Rules put forward by authorities

Prevention- Controlling a condition from occur-
ring
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