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Abstract. We wanted to investigate the impact of social behavior change mes-
sages on population in the wake of COVID-19 in Oman. Four focus group dis-
cussions were organized with the residents of Muscat Governate, Oman through
videoconference to collect their insights on the impact of social behavior change
messages. A number of qualitative themes were also recorded at the end of each
focus group. Of the 40 participants, 12 (30%) were females and 28 (70%) were
males. From the discussions, we observed a largely positive attitude towards so-
cial behavior change messages. Almost all the participants acknowledged the im-
portance and equally positive impact of these (persuasive) messages on trans-
forming behavior change in society. However, it was also pointed out that the
nature of a behavioural transformation is such that there is a substantial risk to
psychological health. Lack of interaction, for example, led to lower motivation,
a sense of losing the meaning of life, and personal suffering. While the partici-
pants acknowledged and appreciated the tremendous effort made by the health
authorities in persuading the masses on such a large scale using multimodal cues,
they did show concern on the extent of longevity of adherence. The findings of
this study suggest that although social behavior change messages have been suc-
cessful in somehow transforming the social behaviors to tackle COVID-19, there
is still a need to devise rigorous public health strategies for dealing with mental
and psychological health. We argue that implementing a Behaviour Changed
Support System can help health authorities in overcoming the said health-related
issues.
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1 Introduction

The Coronavirus (COVID-19) pandemic has become a health calamity and calls for
large scale social behavior change [1, 2]. The nature of the ongoing pandemic is such
that it has added a great deal of physical and psychological health [3] burden on people
from all walks of society. Over the last few months, COVID-19 has shown devastating
effects globally, infecting 23,694,646 of people and killing 814,354 (Wednesday, 26
August 2020). In August 2020, there were 84,652 confirmed cases with 642 deaths and
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79,147 recoveries (Wednesday, 26 August 2020). The pandemic has affected every
walk of life and there is a rising number of published work that highlights how COVID-
19 has crippled life globally. It has also become an established fact that without a vac-
cine, there is no stopping to the ongoing pandemic [4]. While there are a number of
vaccines that have been approved by the FDA, there is evidence that the spread of
COVID-19 can be significantly decelerated by persuading social behavior change and
awareness [5]. In response to the emergence of COVID-19, different countries applied
varying methods and timespans to somehow limit its spread. For an instance, Taiwan
was among the leaders in administering institutional quarantine and demanding the
practice of social distancing [6]. However, the United States’ government showed re-
luctance in imposing such measures where social isolation initiatives were taken by
individual states by April 2020 [7]. Irrespective of the country, it was generally as-
sumed that people would immediately adhere to the instructions. Despite a vast cam-
paign comprising of sending out persuasive messages (here onwards) social behavior
change messages through multimodal cues (electronic, and more traditional), it was
observed that people from across the globe were not mentally prepared or even perhaps
willing to comply with the recommended precautionary practices [8]. The problematic
nature of social distancing is multipronged. Besides other issues, it has proven to result
in mass changes in people’s worklife [9] and has raised serious concerns about psy-
chological wellbeing [10]. It is therefore easy to observe that while recommended so-
cial behavior change messages were designed and delivered to achieve a safer society,
there were serious setbacks in terms of what can be safely called as misfunctioning of
a healthy routine or normal life.

The severity of COVID-19 was such that it called for extreme measures however the
biggest challenge remained to make people comply with social behavior change rec-
ommendations advised by the World Health Organization (WHO). Several studies have
been conducted in Oman focusing on areas such as Epidemiology of COVID-19 [11],
preliminary estimation of the disease [12], mental health of caseworkers [13] and psy-
chological welfare of physicians [13]. However, to the best of our knowledge, no study
has addressed the effect of social behavior change messages (behavior change persua-
sive messages) on peoples’ acceptance of the pandemic and adhering with desired be-
havior changes especially social distancing, wearing masks, and frequent handwashing.
We, therefore, decided to conduct a qualitative study with an aim to understand peo-
ple’s perceptions and experiences on the effect of social behavior change messages
promoting social distancing, use of masks, personal hygiene, Frequent Handwash and
remaining in self-isolation. In this short paper, we examined the impact of social be-
havior change messages on people in adhering to public health recommendations and
coping with stress.. The nature and content of the messages are designed so as to per-
suade people to follow the recommendations made by the relevant authorities in
Oman. We are in the midst of an unprecedented era where social isolation, infection
fear, boredom, abundant yet mostly fake information, financial loss, and stigma have
affected almost everyone [14].

While social behavior change messages (persuasive appeals) are still being sent out,
this study highlights some important qualitative outcomes. A total of forty (n=40)
COVID-19 recovered patients took part in focus group discussions. These discussions
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were held through videoconferencing tools. We focused on three major issues: 1) Par-
ticipants’ opinion on social behavior change messages, 2) Participants’ views on tools
used for communicating these messages, and 3) Participants’ experiences with social
distancing and isolation. We, therefore, expect to make knowledge contribution with
regard to the aforesaid issues that could be used to gain a richer insight for shaping up
future public health policies when it comes to designing effective persuasive campaigns
pertaining to similar outbreaks.

2 Methods

We conducted four online focus group discussions with a total of 40 participants be-
tween August 10th and August 18th, 2020. All participants were adults and Omani cit-
izens. Online focus groups are generally well accepted when collecting public opinion
relating to health issues especially from the geographically dispersed populations [15].
However, during the current pandemic, this was the optimal data collection approach.
We also opted for purposive sampling to reach a diverse range of age, gender, and social
background among the participants. Recruitment was also done online through a mix
of social media tools. The questions in the focus groups asked for participants’ opinion
on the efforts made by the health authorities, the content of the social behavior change
messages and the effect of those messages.

Table 1: Demographics of participants

Demographic Characteristics N
Female 12
Male 28
Age (18-24) 8
Age (25-34) 11
Age (35-44) 19
Age (45+) 2
Omani Nationals 40
Expatriates 0
Senior Managers 2
Administrative Staff 10
Healthcare Professionals 7
Students 8
Others 13

As the focus group discussions were conducted online, each group had 10 partici-
pants. Each discussion lasted for roughly 90 minutes. 38 participants took part in the
discussion using both audio/video options while 2 (females) did not utilize the video
option (for cultural reasons). The moderator was the first author. Upon completion of
the focus group discussions, data analysis was performed iteratively so that we could
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identify emerging themes. As the discussions were recorded, both the authors analysed
the transcripts individually and later together through video conferencing. We also ap-
plied negative case analysis [16] to identify any information that was not related to an
emerging theme. We continued analysing the data until we reached the saturation point.
This approach is recommended by qualitative researchers [17].

3 Results

Data analysis revealed three major themes: 1) Appreciation for government’s efforts
for spreading COVID-19 awareness through social behavior change messages, 2) Need
for counselling targeting psychological health, and 3) Fear that not everyone was fol-
lowing social distancing (lack of adherence). We also noted some sub-themes that will
be discussed below:

3.1  Appreciation for government’s efforts for spreading COVID-19
awareness through social behavior change messages

All participants appreciated the commitment of the concerned authorities to launch such
a massive persuasive campaign by sending out social behavior change messages. All
participants felt that the messages and repetitive reminders had a noteworthy impact on
how people gradually started taking COVID-19 seriously and hence the sub-theme was
social behavior change. One of the participants termed this as a “shift in people’s atti-
tudes towards social distancing” (Female, Age 26). This was however followed by a
discussion that revealed a general sense of emotional distress as a consequence of lack
of social life. Participants spoke about how they were “taking it easy” (Male, Age 23)
in the beginning. However, as time passed and a serious spike in COVID-19 cases oc-
curred, people started becoming fearful of not knowing how to tackle the situation. The
swiftness of the authorities in initiating a nation-wide campaign sharing information as
well as precautionary measures “was helpful” (Male, Age 26). Even when the lock-
downs were being planned, the government ensured that people knew about the upcom-
ing lockdowns or movement bans. “I believe that our government authorities have
shown a great deal of care by advising us about such measures beforehand” (Female,
Age 35). Another participant expressed appreciation for how the number of cases (Ac-
tive, Recovered, Deceased) in different governorates was announced through social and
electronic media.

3.2 Need for counselling targeting psychological health

All participants expressed their concern about growing psychological stress. It was ob-
served that a sudden change in social norms and behaviors brought with it stress, anxi-
ety, and depression. One participant, in other words, highlighted the need for “enhanced
mental health support”, which we highlight as second sub-theme. All participants be-
lieved that staying at home with no social life was causing negative psychological ef-
fects on people from all age groups. “The pandemic with subsequent social restrictions
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has made people suffer financially, socially, and mentally” (Male, Age 32). The way
people had to change their lifestyle in just a matter of days has caused “a great deal of
distress” (Male, Age 37). A number of participants shared their views about anxiety
and depression as they were confined to the boundaries of their homes. Others added
that losing jobs within a short period has left many people in acute financial distress.
And those who were left with jobs had to shift their daily routines that brought yet
another “challenge of managing a new routine” (Male, Age 38). Generally, participants
shared their views and experiences about psychological and mental health in the context
of social isolation, an almost complete halt of social life, a sense of fear, financial stress,
and changed routines. Many of the participants felt that they needed psychological help.

3.3 Fear that not everyone is following social distancing

All participants stated that they were following the instructions and guidelines espe-
cially social distancing and will continue to do so even when “things become better”
(Female, Age 21). Relating their higher level of civil consciousness to the government’s
efforts in persuading people, they added that this was not only about an individual but
“other member of the society” (Female, Age 35). All participants expressed their con-
cerns about incidents where people would not adhere to the guidelines. Some partici-
pants reported noticing social gatherings in recent times which is “just unbelievable”
(Male, Age 29). All participants agreed that such actions represent ignorance, arro-
gance, and sheer carelessness.

4 Discussion

Findings from this qualitative study indicates that people in Oman are largely satisfied
with the efforts being made by the health authorities in persuading people to take pre-
cautionary measures against the threat of COVID-19 especially through a massive so-
cial behavior change messaging campaign. It can be noted from the discussions that
there is a positive impact of persuasion and reminders on the population. We find it
interesting to observe that even coercive reminders were appreciated by the partici-
pants. The findings also reveal that there is a general sense of anxiety, stress, and de-
pression among people resulting from quarantines, lockdowns, financial stress, and so-
cial isolation. From the discussions, it was noted that almost all the participants were
experiencing anxiety and were thinking of seeking psychological help. The discussions
further revealed that the negative psychological impact of the ongoing pandemic was
based on multiple factors including but not limited to lack of social life, joblessness,
changed lifestyles, and a general sense of losing freedom. The findings from this study
also indicate that people were satisfied with the information shared by the government
and health authorities and do not find any ambiguities of how they are required to act
to deal with the pandemic. A consensus was noticed about a very high majority of peo-
ple following and adhering to the health guidelines with an exception of some incidents
where participants had observed people not maintaining social distancing. Of course,
participants shared extreme disregard for such behaviors. We cautiously suggest that
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the greatest concern that is revealed from this study is about people’s mental and psy-
chological health and how people cope with a high level of stress, anxiety, and depres-
sion, should the pandemic continue to grow for even longer period. The findings of this
study make significant contributions to the available literature on persuasion and be-
havior change, especially in the COVID-19 context. Several of our findings are in line
with existing literature on the social needs of society and the adverse effects of social
isolation [18]. For example, it was noticed that isolation, joblessness, sense of fear, ex-
tended lockdowns led to anxiety and depression [19]. However, we did notice a contrast
to some studies [14], where participants showed complete confidence in the measures
taken by the government and social behavior change messages with positive social be-
havior change. Like any research work, this study has its limitations. First, the possi-
bility of biased responses [20] because of social desirability cannot be ruled out, which
can be a case in any focus group discussion. Second, none of the participants was above
the age of 50 or had reported suffering from COVID-19, which means we could not
record the experiences of such participants.

5 Conclusion

The findings of this study suggest that although social behavior change messages have
brought a significant behavior change in Oman, there is still a need to devise rigorous
public health policies with a special focus on mental and psychological health. As the
world is now going through the so-called third wave of COVID-19, perhaps it is time
to develop and introduce a Behavior Change Support System [21] that would help peo-
ple cope with psychological stress and be engaging enough to sustain higher adherence
among the users.
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