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Abstract
Aim

A huge amount of information associated with the novel coronavirus disease 2019 (COVID-19) outbreak was circulated by mass media
in Bangladesh. To date, there is no example on how the lifestyle of the community people in Bangladesh may in�uence mass media
intervention during a pandemic. We aimed to assess mass media in�uence on changing the lifestyle behavior of people during the early
phase of the COVID-19 pandemic.

Subject and methods

An online cross-sectional survey with a limited face-to-face interview among 2080 Bangladeshi respondents was conducted between
March 26 and April 1, 2020. Datasets were analyzed through a set of statistical methods such as classical test theory assessment,
principal component analysis, Pearson’s correlation coe�cient, and stepwise multiple regression model.

Results

The results showed that there was a positive signi�cant relationship between the composite lifestyle score and the social media is
trustworthy during the COVID-19 pandemic (r=0.508, p < 0.01), while there was a negative relationship between the composite lifestyle
score of the respondents and the daily online media platforms usage in COVID-19 period (r=−0.201, p < 0.01). The results also disclosed
that knowledge level, media credibility, and media check-in had the largest contribution to in�uence the changing lifestyle of the
community people. We also found that social media was highly used media as expected during the COVID-19 outbreak while the
administrative action has little in�uence on the changing lifestyle behavior.

Conclusion

Our outcomes stress the signi�cance of the reliability of information shared via mass media outlets and practical strategies to counter
misinformation during the COVID-19 outbreak.

1. Introduction
Since the �rst incidence of the coronavirus disease-2019 caused by SARS-Co-V2 (COVID-19) in Hubei province, Wuhan of central China
(Wu et al. 2020), the infectious disease has quickly emerged throughout the globe (Sohrabi et al. 2020). According to the World Health
Organization (WHO), the COVID-19 pandemic has infected more than 40 million people from across 200 countries worldwide and has
triggered over 950,000 deaths (WHO 2020). The �rst con�rmed case in Bangladesh was reported on March 08, 2020 (IEDCR 2020), and
an increase in the positive cases of COVID-19 was identi�ed in late April and early June 2020, respectively (The Daily Star 2020; Islam
et al. 2020a) (Fig. 1). Still, there are 0.35 million con�rmed COVID-19 cases, with 5093 fatalities as of September 26, 2020 (Worldmeter
2020). Besides, the unprecedented measures have been undertaken by governments throughout the world to suppress this pandemic,
such as home quarantine, social distancing measures, and the isolation measures of infected persons (Bodrud-Doza et al. 2020). Due
to an increase in the positive cases of COVID-19 in Bangladesh, the government has enforced strict measures such as the closure of
vacation and socio-cultural activities, which was frequently reported by mass media (Sammi et al. 2020a). The attempts made by the
Bangladesh Government, for example, included border closure, nationwide lockdown, strict quarantine and the isolation measures of
positive cases and contact transmissions, and the closure of educational institutions, thus, resultant in major disturbances to daily
lifestyles (Sammi et al. 2020b).

These strict measures are worthy and crucial to contain the outbreak of the COVID-19 case, which may trigger in making unhealthy
activities such as changing lifestyle behavior during the home self-quarantine period. Lifestyle behavior changes are a process that
takes time and requires support, thus mass media must initiate more quickly the type of support needed to address the challenges of
changing behavior. Knowledge level (CK), media use capacity (MU), media check-in capability (MCH) and media credibility (MC)
observations are those key behaviors that affect to change lifestyle with occupying a large proportion of individual time over 24 h. Such
changing lifestyles are highly associated with an elevated risk of coronavirus (Mora et al. 2006). Besides, social distancing measures,
such as the closure of educational institutions and staying home may trigger high MU, MCH, and poor MC. To date, some works have
reported appropriate data for various populations in different nations. WHO recognizes the value of lifestyle behavior changes to
manage the pandemic situation and suggested that these behavior changes can reduce the spread by as much as 80% (WHO 2008).
Media reports should concentrate on changing people's lifestyle behavior on the pandemic to help reduce disease spread (Yan et al.
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2016). Lin et al. (2020) investigated the psychobehavioral changes to the COVID-19 pandemic, and they stressed the signi�cance of
media credibility and feasible approaches to counter misinformation during COVID-19. Zheng et al. (2020a) reported that the COVID-19
outbreak brought an inactive lifestyle in young people in Hong Kong. Hossain et al. (2020) reported that the spread of misinformation
from social and electronic media can put extra pressure on mental health stress during the COVID-19 outbreak. A recent study by Banna
et al. (2020) stated that the COVID-19 among adult populations in Bangladesh interrupted the lifestyle behavior affecting job sectors,
mental health stress, the economy, and education systems. Nevertheless, there is a lack of evidence of the mass media in�uence on
lifestyle behavior changes of community people, especially from Bangladesh during the COVD-19 pandemic.

Mass media in�uences are investigated in different media studies, socio-psychological, and communication theories where mass
media affect how their viewers think and behave. It can inform the community people about the severity of the COVID-19 pandemic and
what precautionary and control measures must be taken. Mass media also reports on the infectious disease will have substantial
psychological effects on the community people’s beliefs, knowledge, behaviors, and perspectives (Maryon-Davis 2012). Thus the public
takes each lifestyle change, including wearing face masks, frequent hand-washing, home quarantine measures, avoiding public
gathering, and transportation (Yan et al. 2020).

Besides, when the COVID-19 pandemic starts, the amount of daily news related to the disease is high on one hand; mass media reports
have a profound effect on the pandemic in the initial stage of this infectious disease on other hand. To the best of the authors
knowledge, no study has been undertaken on mass media in�uence in the changing lifestyle of community people in Bangladesh
during the COVID-19 early transmission. An investigation of mass media in�uences the lifestyle behavioral change of the public is
required. Therefore, this paper intends to address the following questions: (1) What lifestyles are followed by respondents in the COVID-
19 situation? (2) How the CK, MU, MCH, and MC observations affect lifestyle changes? (3) What are the statements correlated with
each other and how strong is the composite lifestyle score? (4) To what extent the CK, MU, MCH, and MC predict the changing lifestyle
on the trend of the COVID-19 spread? To answer these questions, we have conducted a cross-sectional study among 2,080 community
people from different parts of the country during the early stage of the COVID-19 (March 26 to April 01, 2020) using a self-administered,
online, and printed questionary survey. Principal component analysis (PCA) was used to assess the CK, MU, MCH, and MC in�uencing
the changing lifestyle behavior. To determine the strength of the correlation between the items, the Pearson correlation coe�cient was
conducted. Then, we employed a stepwise multiple regression to predict the changing lifestyle based on selected items (CK, MU, MCH,
and MC) on the trend of COVID-19 outbreak.

2. Methodology
2.1 Setting and study technique

Considering the mass media in�uence in changing the lifestyle of communities during the early stage of coronavirus in Bangladesh,
this study detects some relevant and likely statements based on Bangladeshi mass media users in several parts of the country by using
the online and printed media and thorough literature review. We drafted the questionnaire regarding demographic information, lifestyle
change, knowledge, media credibility, and media check-in. A total of 54 statements were used in the drafted questionnaires to obtain the
changing lifestyle of community people in�uenced by both mass media and print media during COVID-19 spread out in Bangladesh.
Besides, a panel of mass media expert opinions and discussions were considered to set and validate these 54 statements.

The country has seen a successful net usage due to the rapid mobile net facility and the governments pressurize for making digital
Bangladesh. About 99.30 million internet browsers have used the internet in March 2020 onward (BTRC 2020; Shammi et al. 2020a).
We prepared a Google Docs form based on an online questionnaire to perform the survey. The self-administrated questionnaires with
an introductory paragraph showing the aim of the study were shared via Facebook Messenger, WhatsApp, email, and other online
methods with selective people based on the snowball-sampling technique. Besides, the printed questionnaire was supplied to a limited
number of participants who have limited knowledge about online technology. They were requested to read and respond to each
statement correctly. A cross-sectional study was conducted among mass media users in Bangladesh from March 26 to April 01, 2020.

 Although the first con�rmed case of COVID-19 was reported on March 08, in Bangladesh, the government has imposed strict lockdown
measures on March 25, for 15 days to suppress this infectious disease. The enclosure of the participants was various categories such
as government service, businessmen, unemployed, youth leaders and students, housewives, farmers, and others. The participants in
this questionnaire are a voluntary basis, and the answers to the questionnaire would be considered con�dentially. Data from 2120
respondents were collected through a country-wide cross-sectional online survey tool, while data from 210 participants were acquired
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via a face-to-face interview. Among them, 1890 respondents responded correctly by an online platform and 190 respondents responded
by printed questionnaires accurately. So, the total sample sizes were 2080. A �ve-point (1–5) Likert scale was used to verify whether
each recognizes the item descriptions that varied from strongly agree to strongly disagree with the items. However, Cronbach’s alpha
was computed and it was within the satisfactory level (≥0.70) with a value of 0.88.

2.2 Data analyses

Statistical Package for Social Science (SPSS) v. 25.0 was used to analyze the collected datasets. Principal component analysis (PCA)
is employed to identify the factors in�uencing the lifestyle change of communities in the country because of the COVID-19 pandemic.
PCA is a popular data reduction tool that has the potential to reveal the inherent characteristics of the variables and their signi�cance
level in a large sample size (Bodrud-Doza et al. 2016). Before performing the PCA, Kaiser-Maier -Olkin (KMO) and Bartlett's sphericity
tests were used to ensure the requirement of the data analysis. The outcomes of the KMO (greater than 0.5) where the KMO value was
0.889 in this work and the signi�cance of Bartlett's sphericity test at p < 0.01 con�rmed this dataset was suitable for the PCA (Islam et
al. 2020b). The number of factors selected was based on Kaiser's principle with eigenvalues surpassed 1.

Moreover, stepwise multiple regression model was used to measure the statistically signi�cant relationship among the variables which
were signi�cantly contributed to the prediction. To verify the consistency of each item, classical test theory (CTT) analysis was
employed. Descriptive statistics (e.g., mean, standard deviation, variance, range) of participants perceived demographic condition were
considered to analyze the data. The Pearson correlation matrix was used to identify the association among the statements. The
variables belonging to signi�cant difference were measured by a mean plot using a one way ANOVA test to observe signi�cant
variations. We considered statistically signi�cant differences at the con�dence level (p<0.05). Cronbach’s alpha was computed to
evaluate the internal reliability and consistency of the questionnaire survey.

2.3. Ethical statement
The respondents were informed about the purpose of the study before data collection. Informed consent was acquired electronically
before data acquisition who replies electronically and they remained anonymous. Besides, respondents who gave their response
through face to face interview were properly informed about the study goal and acquired spontaneous consent. Respondents have
communicated all relevant information and they were provided with the opportunity and encouragement of asking if they think.
Anonymity and confidentiality of the datasets were guaranteed as per the declaration of Helsinki. The questionnaire survey content and
procedure were properly reviewed and approved by the proposal evaluation and ethical committee of Begum Rokeya University,
Rangpur.

3. Results
3.1 Demographic summaries

Based on the survey outcomes, the ratio of male to female respondents was 4:1, while the composition of the age categories were
70.2% (21–30 years old), 13.5 % (31–40 years old), 6.7% (41–50 years old), 4.8 % (41–50 years old), 4.3 % (11–20 years old), and 0.5%
(>60 years old), respectively (Table 1). The young people participate more due to their easy access to the net facility's dependent on the
socioeconomic status of the nation. However, the mean age of the respondents (n= 2080) was 22.40 years. The highest percentage of
respondents took part in the online and questionnaire survey were graduate (42.8%) and postgraduate (23.6%) respectively. Nearby
66.4% of the respondents were well educated and the respondent had, on average, 18 years of formal education. Three fourth of the
respondents were males (n= 1670; 80%) and the remaining (n =410; 20%) females. Nearly, 53.8% of the youth category was mainly
students as the nation is a youth resource and they are highly active groups of the communities as well as active on online and social
media sites. The remaining 46.2% were from different professions of service, farmers, homemakers, businessmen, unemployed, and
others.

3.2 Utilization of Mass media

Respondents were asked to answer ‘from which media they got the COVID-19 information the �rst-time’. Fig. 2 shows that more than
56% of the total respondents got COVID-19 information from social media. Apart from social media, nearly 16% of them got
information from television. Television is a widely used mass media among all categories of respondents indiscriminating their
education and age. However, the role of television is declining over time because of the adoption of new media. The rest of 27.28% were
from the peer group, online media, and newspaper, respectively. Surprisingly, no respondents got COVID-19 information from the radio.
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The dependency on social media is increasing day by day may be because social media are more successful to inform us of any new
idea within a short time.

Based on one way ANOVA test, administrative pressure, and the lifestyle scores of the respondents represent the difference in the
separate categories of these items. Fig. 3 illustrates that respondents who were disagreed with the administrative pressure to make
respondents aware were more eager to adopt a new and healthy lifestyle. However, who agreed with this proposition was reluctant to
adopt new lifestyle behavior. The results con�rmed that changing lifestyle depends on factors other than administrative pressure.

3.3 Realtiosnhip between the lifestyle behaviour and mass media in�ueces

According to the CTT analysis, the corrected item correlation analysis was among 54 statements, variables that have low corrected
item-total correlations are removed from analysis (i.e., What is Corona, −0.054; age, −0.36; daily newspaper use, −0.08; and 10 other low
corrected items such as avoid meeting corona patient intimately, the �rst media to inform corona and so on. CTT analysis was also
adopted to test the consistency of each item to develop a composite lifestyle score. The remaining 41-statement in the scale had a
suitable corrected item-total correlation (0.31 to 0.82) and the Cronbach’s alpha (0.88) was satisfactory.

 After excluding the non-signi�cant items by PCA, the remaining items were analyzed for retaining the inherent characteristics. Items
with factor loadings on a component were < 0.40 were excluded from the assessment and the rest of the items were taken until an
appropriate lifestyle score was established (Hair et al. 2014). The scores of the 10 items were loaded �t on two components which are
outlined in Table 2. The loading scores were divided into three classes of the week (<0.50), moderate (0.75–0.51), and strong (>0.75),
respectively (Bodrud-Doza et al. 2016; Islam et al. 2017). The F1 (�rst) explained 52.87 % of the total variance as it covers a
signi�cance level of moderate to strong positive loadings, indicates avoid coughing, sneezing, or spitting here and there (MLS10: 0.79
with mean: 4.06 ±1.16); avoid touching the mouth, eye and nose (MLS8: 0.75 with mean: 3.79±1.06); wash hands before taking meal
(MLS2: 0.63 with mean: 4.43±0.84); Avoid large crowds (MLS9: 0.54 with mean: 4.33±0.86); All these items showed moderate to strong
positive loading score disclosing the lifestyle behavior change of the public in Bangladesh during a pandemic.

Subsequently, the FC2 (Second) explained 13.19% of the variance, and it was low to moderate loaded with the lifestyle score change
including taking vitamin C from food (MLS4: 0.54 with mean: 3.92±0.90) and tock food (MLS6: 0.42 with mean: 3.14±1.25). However,
moderate but positively loaded lifestyle score issues such as avoid coughing, sneezing, or spitting here and there (MLS10: 0.54); avoid
touching the mouth, eye, and nose (MLS8: 0.56).

From PCA, six principal components (PCs) were initially based on ideal eigenvalues (exceeded 1) that extracted 65.50% of the total
variance as outlined in Table 3. 

The scree plot was used to recognize the number of FCs to be retained to give an understanding of the internal structure of underlying
items (Fig. 4). The FC1 (�rst) showed 30.91% of the total variance as it covered a signi�cance level of strong positive loading of
knowledge level in Bangladesh (CK2-5: 0.75–0.80); with outcomes being moderately loaded for media check-in capacity in Bangladesh
(MCH3-5: 0.50–0.69), moderate positively loaded for knowledge level (CK1 and 6-9:0.53-0.70) and moderately positive loaded for
media credibility in Bangladesh (MC3-5: 0.54–0.67). The knowledge levels such as fever, cough, fatigue, shortness of breath, throat
pain, diarrhea, muscle pain, and vomiting as symptoms of COVID-19 (CK2), COVID-19 germ can latent 3 to 14 days (CK3) If symptoms
expose home-quarantine for 14 days is inevitable (CK4) and Social distancing is effective to prevent spreading COVID-19 (CK5) had a
strong in�uence on changing lifestyle behavior of the public in Bangladesh

The FC2 (second) disclosed 12.10% of the total variance and was positively loaded with moderate loading for media check-in capacity
and media credibility in Bangladesh (MCH2-3: 0.63–0.69 and MC1-2: 0.54-0.65) and also weakly positive loaded for media check-in
item (MCH1: 0.45). The FC3 (third) and FC4 (four) exhibited 7.47% and 5.47% of the variance and was moderately loaded for media
credibility item (MC1: 0.56) and media usage (MU5: 0.57), respectively. The FC5 (�ve) and FC6 (six) showed 4.94% and 4.67% of the
total variance, and was loaded with a weak positive loading for the media usage item (MU2: 0.49); and the outcomes were moderately
positive loaded for media usage item (MU4: 0.58).

In this section, composite lifestyle score was used as dependent variables and other remaining variables education and 23 items are
used as independent variables. Pearson correlation coe�cient was employed to examine the relationships of the independent variables
with the lifestyle score of the respondents in the COVID-19 situation. Table 4 shows that a signi�cant positive relationship was
identi�ed between fever, cough, fatigue, shortness of breath, throat pain, diarrhea, muscle pain, and vomiting are the symptoms of
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COVID-19 (CK2), COVID-19 germ can latent 3 to 14 days (CK3), (r=0.771, p<0.01). Similarly, a signi�cant association was detected
between the COVID-19 germ can latent 3 to 14 days (CK3) and if symptoms expose home-quarantine for 14 days is inevitable (CK4)
(r=0.81, p<001). Daily check-in radio in the COVID-19 period (MCH2) also exhibited a signi�cant relationship with daily check-in
newspapers in the COVID-19 period (MCH3) (r=0.79, p<0.01).

Table 5 shows that a moderate association was observed between changing lifestyle score with COVID-19 germ can latent 3 to 14 days
(CK3) (r=0.508, p<0.01), if symptoms expose home-quarantine for 14 days are inevitable (CK4) (r=0.513, p<0.01), social distancing is
effective to prevent the spread of COVID-19 (CK5) (r=0.527, p<0.01) and No drugs proven to help treat coronavirus disease (CK9)
(r=0.567, p<0.01). Moreover, Social media is trustworthy during the COVID-19 pandemic (MC5) showed a moderate signi�cant
association with changing lifestyle score (r=0.508, p<0.01) while daily online media platforms usage in the COVID-19 period (MU4)
disclosed a native signi�cant association with the composite lifestyle score of the respondents (r=0.201, p<0.01).

3.4 Predicting the signi�cant contribution of mass medi in�uecnes on lifestyle chnages

The stepwise multiple regression model was used to test the impacts and contribution of the selected variables on the lifestyle score.
Due to multi-collinearity problem among the independent variables stepwise multiple regression analysis was run with the independent
variables to determine the in�uence of independent variables on the dependent variable. In this section, the 17 variables, which had a
signi�cant relationship with the lifestyle score of the respondents were �tted together and used in the regression model. The summary
of the stepwise multiple regression analysis is displayed in Table 6.

Table 6 indicates that out of 19 positively correlated variables only 5 independent variables were �nally entered in the stepwise multiple
regression analysis that collectively accounted for 48.5% of the total variance and the selected variables were ‘no drugs proven to help
treat coronavirus disease (CK9)’, ‘online media platforms are trustworthy during COVID-19 pandemic (MC4)’, ‘social distancing is
effective to prevent the spread of COVID-19 (CK5)’, ‘daily check-in TV in COVID-19 period (MCH1)’ and ‘social media is trustworthy
during COVID-19 pandemic (MC5)’. The other 14 variables were omitted as their F values or tolerance was too small to continue. The
�rst variable to enter the stepwise multiple regression equation was ‘no drugs proven to help treat coronavirus disease (CK9)’ , which
had the highest contribution of 31.9% in predicting the lifestyle scores of the respondents. The second variable to enter was ‘online
media platforms are trustworthy during COVID-19 pandemic (MC4)’ , which contributed 9.7 percent in the lifestyle scores. The third and
fourth variables to enter stepwise were ‘social distancing is effective to prevent the spread of COVID-19 (CK5)’ and daily check-in TV in
COVID-19 period (MCH1)’ contributed 3.5 and 2% respectively of the total variance. The remaining one variables to enter stepwise was
‘social media is trustworthy in COVID-19 period (MC5)’ contributed near about 1% in predicting the lifestyle of the respondents that may
be considered less important in predicting the dependent variable which was contributed to 1.4% in predicting the lifestyle. Other
remaining variables had a low positive in�uence on respondents for choosing their lifestyle. 

4. Discussion
This study investigated the mass media in�uence on the changing lifestyle behavior of community people in Bangladesh during the
COVID-19 pandemic. Our work provides the �rst country-level data on media use capacity, check-in capability, media credibility, the
knowledge level in Bangladeshis during the COVID-19 outbreak. COVID-19 created such havoc where the community people are
changing their lifestyle. Although it is not easy to change health behavior instantly, mass media can help us provide information when
another circumstance has a limited possibility in this pandemic. To hinder infectious diseases community transmission, many earlier
studies suggested staying at home and making social distance (WHO 2020; Shammi et al. 2020b; Bodrud-Doza et al. 2020; Zheng et al.
2020). Media personnel and social media users disseminate information concerning this pandemic. Social media and television got top
attention from its users. Despite television being yet a predominant medium in domestic users, it is not in a hegemonic position any
longer (Pasquier et al. 1998). Surprisingly, there was no radio listener among the respondents, which re�ects in a previous study (Zheng
et al. 2020b). The new media contributed more to creating awareness of coronavirus among the respondents. Alternatively, because of
the infectious disease, newspaper reading was decreased exponentially. Respondents mainly depended on the soft mass media, which
need not touch physically and which is available within their �nger scrolling like social media or remote controlling like television. For
that reason, they chose social media, television, and online news portal to collect the information. The majority of respondents agreed
that COVID-19 had interrupted lifestyle, which is alike to American outcomes (KFF 2020). More research and qualitative studies will
require to be performed to recognize the mechanisms behind this outcome.
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This is the �rst study on mass media effects on changing lifestyle of the COVID-19 outbreak in a Bangladesh context. Results establish
a baseline of lifestyle change behavior in�uenced by mass media in Bangladesh during the early stage of the coronavirus for other
works to expand on. Respondents from all parts of the country were added in this survey, which contained a large population-based
sampling size. The pre-piloting survey con�rmed its appropriateness for data collection in the research perspective and setting. Our
work identi�es youth groups that might be susceptible to unhealthy lifestyles during the COVID-19 outbreak in Bangladesh. These
outcomes permit consideration of easily accessible media usage interventions during and elsewhere this critical period that can be
targeted for susceptible subgroups.

We found a signi�cant positive association among no drugs proven to help treat coronavirus disease (CK9), and social distancing is
effective to prevent the spread of COVID-19 (CK5) with composite lifestyle score. It was also evident that COVID-19 related knowledge
items had the highest association with the composite lifestyle score. It proved that the highest level of knowledge of respondents had
the highest score of lifestyle behavior. Social media credibility was also highly associated with the composite lifestyle score. In a
pandemic situation, fake news and rumors play a tremendous role in misinforming or dis-inform the community people. Social media is
the highest possible expedient rumor media in such a tough time. In Bangladesh, there was a huge rumor or fake information
disseminated by social media too. However, in the case of changing lifestyles, all of the mass media played a positive role. If rumor
outbreaks in any social site, then, the other mass media played a vital role in curbing it. Because of the mass media publicity, its users
make their mind to adapt to a new lifestyle change. In this circumstance, it was impossible to manage the mentality of the people
without mass media in�uence.

 We also observed a decreasing order of changing lifestyle of people followed by CK> MC> MCH>MU. The CK and MC had the highest
contribution to the changing lifestyle of the respondents. Another interesting �nding is that media with administrative pressure depicted
the opposite association with changing lifestyle i.e., who does not believe in administrative pressure their lifestyle score is higher than
that of who believes in administrative pressure. So, only administrative pressure was ineffective in changing lifestyle, except for mass
media intervention. Our �ndings clearly showed that the administrative pressure had no positive impact on a lifestyle change on one
hand. Media reports play an increasingly vital role in the outbreak of the COVID19 pandemic on other hand. This survey can be useful
for policy implications to disseminate accurate information about the situation of COVID-19 and the effective prevention and control
measures proposed by respective authorities.

The COVID-19 pandemic takes signi�cant interruptions to daily lifestyle routines. Our results suggest that mass media are a useful
platform that contributes to improving lifestyle change patterns to COVID-19. Though traditionally the reliability and validity of
information sourced from social media compared to mass media have been a key concern, this study con�rmed similar outcomes. It is
also crucial for media experts to con�rm the credibility of information shared during the COVID-19 outbreak to increase negative
lifestyle behavior. Thus, the outcomes of our study give insights into the importance of emerging rapid strategies to suppress
misinformation.

Our survey targeted youth groups, as students are among the highest users of the net and social media (Zachos et al. 2018). It has the
advantage of identifying adverse lifestyle change to give insight into media interventions to prevent the recovery of infectious disease.
This �nding supports evidence from earlier cited works, indicating the high use of social media by the youth groups and particularly
university students (Christakis et al. 2011; Apuke and Iyendo 2018). Mass media was used as a source of information store for the
prevention of infection, elevated risk, and mode of rapid transmission.

During the initial stage of the infectious disease, the nation has performed strict public health interventions, such as early detection of
positive cases, contact transmission, and population behavior changes, which have been stated to have contributed enormously to
containing the pandemic (Feng et al. 2020). Thus, community people's health interventions to enhance and encourage required hand-
hygiene–compliant behaviors are necessary, even though the pandemic is mostly under control.

5. Limitations
Our study has some drawbacks that must be considered. The self-administrated survey was online and partially peer group-based, a
common tool for a fast impact assessment. Although it encompasses a nationwide survey sample, most of the respondents were from
the Rangpur division, the northern region of Bangladesh. Our work, cross-sectional in nature, might not properly elucidate the causal
association between mass media and lifestyle change during the COVID-19 period. However, the sampling biases, age categories, or
mass and social media usages, may have impacted the outcomes. The snowball-sampling technique might have unintentionally
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selection bias without those without access to net facilities. This technique may contribute to the skewed demographic pro�le of
gender and occupation, where our sample contains higher proportions of males and student groups, and data from females and older
persons are very limited.

Despite the recruitment of a huge and varied sample size, the comparatively large proportions of young respondents in our work may
present bias toward higher social media uses. Scarce research on this topic hinders the robustness of any particular conclusions,
especially no studies have been conducted on the mass media in�uence on changing lifestyles during the COVID-19 period in
Bangladesh's perspective. Additionally, other confounding factors, including domestic violence, and exposure to online, printed, and
electronic media were excluded from this survey. Despite these drawbacks, this study data enormously attribute to the insight into the
in�uence of mass media on changing lifestyle behavior to the COVID-19 transmission in Bangladesh.

6. Conclusion
This survey aims to assess the mass media in�uence on the changing lifestyle of community people during the early stage of the
COVID-19 epidemic in Bangladesh based on a cross-sectional study. We found that youth age groups of respondents were signi�cantly
associated with the adoption of lifestyle who had a high knowledge level (p<0.05). The majority of respondents use �rst social media
and television in obtaining knowledge. Although there are some health risks for the media personnel, these two mass media should
continue their broadcast and published with authenticate information of COVID-19. Media credibility and media check-in persistently
were also signi�cantly associated with the high adoption of changing lifestyles (p<0.01). A high knowledge level contributes to
adopting healthy lifestyle behavior. We also observed that if mass media personal makes media content with facts and �gures, the
lifestyle of the community people will be changed signi�cantly positively. Overall, based on our �ndings, the mass media are convenient
means of spreading health-associated information to the community people and contribute to advances in adopting lifestyle behavior
response to the coronavirus. Our study suggests that special support should be required for the media personnel who are provided
reliable, credible, and trustworthy information to combat the coronavirus disease. The outcomes of the survey have vital implications
for lifestyle behavior change and may support infectious disease suppression and control.
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Table 1. Demographic characteristics of study population
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Variable Value/Category Frequency Percentage

Gender Male 1670 80

  Female 410 20

  Total 2080 100

       

Age 11-20 90 4.3

  21-30 1460 70.2

  31-40 280 13.5

  41-50 140 6.7

  51-60 100 4.8

  >60 10 0.5

  Total 2080 100

       

Education Class Eight 270 13

  S.S.C. 200 9.6

  H.S.C. 230 11.1

  Graduate 890 42.8

  Post Graduate 490 23.6

  Total 2080 100

       

Occupation Others 100 4.8

  Housewife 150 7.2

  Farmer 120 5.8

  Businessman 100 4.8

  Unemployed 140 6.7

  Student 1120 53.8

  Service 350 16.9

  Total 2080 100

 

Table 2. Factor analysis of changing lifestyle behaviors of the respondents
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Statements Mean Std. Deviation Factors

1 2

Wash hands repeatedly after every 20 minutes (MLS1) 4.63 0.654 0.47  

Wash hands before taking meal (MLS2) 4.43 0.842 0.63  

Drink plenty of water (MLS3) 4.23 0.835 0.49  

Take vitamin C from food (MLS4) 3.92 0.903 0.40 0.54

Wash cloths regularly (MLS5) 4.56 0.649 0.47  

Stock food (MLS6) 3.14 1.254   0.42

Avoid shaking hands (MLS7) 4.5 0.761 0.48  

Avoid touching mouth, eye and nose (MLS8) 3.79 1.063 0.75 0.56

Avoid large crowds (MLS9) 4.33 0.868 0.54  

Avoid coughing, sneezing or spitting here and there (MLS10) 4.06 1.166 0.79 0.54

Scale: 1= Totally Ignore, 2= Ignore, 3= Neither follow Nor Ignore, 4= Follow, 5= Properly Follow

  Initial Eigenvalues 4.478 1.128

  % of Variance 52.879 13.32

  Cumulative % 52.879 66.198

  

Table 3. Factor analysis of rerspondents’ knowledgability, media usage period, schedule (times or hours) of daily check-ups,
trustworthiness of news
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Statements Mean Std.
Deviation

Skewness Kurtosis Factors

1 2 3 4 5 6

Without washing
hands, touching
mouth, eye, nose may
cause coronavirus
disease (CK1)

4.48 0.729 -1.164 0.428 0.53          

Fever, cough, fatigue,
shortness of breath,
throat pain, diarrhea,
muscle pain, and
vomiting as
symptoms of Covid-
19 (CK2)

4.42 0.757 -0.948 -0.374 0.80          

COVID-19 germ can
latent 3 to 14 days
(CK3)

4.37 0.812 -1.268 1.656 0.77          

If symptoms expose
home-quarantine for
14 days is inevitable
(CK4)

4.5 0.792 -1.751 3.254 0.79          

Social distancing is
effective to prevent
spreading COVID-19
(CK5)

4.51 0.804 -1.706 2.517 0.75          

Lockdown means you
must stay where you
are (CK6)

4.37 0.757 -1.004 0.381 0.65          

Quarantining means
staying home and
away from other
people as much as
possible for 14-days
(CK7)

4.45 0.856 -1.859 3.852 0.60          

Self-isolation means
isolating yourself
from close contact
with any person (CK8)

4.51 0.78 -1.727 2.923 0.70          

No drugs proven to
help treat coronavirus
disease (CK9)

4.02 1.079 -0.724 -0.642 0.61          

 Scale: 1= Totally Disagree, 2= Disagree, 3= Neither Agree Nor Disagree, 4= Agree, 5= Totally Agree

Daily TV usage in
COVID-19 period
(MU1)

1.73 0.764 0.893 0.837     0.72      

Daily radio usage in
COVID-19  period
(MU2)

1.07 0.375 7.426 65.512         0.49  

Daily online media
platforms usage in
COVID-19 period
(MU4)

1.37 0.736 2.307 5.862           0.58

Daily social media
usage in COVID-19
period (MU5)

2.25 1.104 0.457 -0.472       0.57    

 Scale: 1= Non User , 2= Little User, 3= Not Sure, 4= Moderate User, 5= High User

Daily check in TV in
COVID-19 period
(MCH1)

3.41 1.494 -0.593 -1.122   0.45        
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Daily check in  radio
in COVID-19 period
(MCH2)

1.97 1.543 1.101 -0.589   0.69        

Daily check in
newspaper in COVID-
19 period (MCH3)

2.01 1.655 1.081 -0.742 0.50 0.63        

Daily check in online
media platforms in
COVID-19 period
(MCH4)

3 1.82 -0.058 -1.853 0.64          

Daily check in social
media in COVID-19
period (MCH5)

3.94 1.44 -1.26 0.082 0.70          

 Scale: 1= No Check-In, 2= Poorly Check-In, 3= Not Sure, 4= Moderately Check-In, 5= Highly Check-In

TV is trustworthy
during COVID-19
pandemic (MC1)

4.01 1.079 -1.311 1.478   0.54 0.56      

Radio is trustworthy
during COVID-19
pandemic (MC2)

2.78 1.62 0.004 -1.687   0.65        

Newspaper is
trustworthy during
COVID-19  pandemic
(MC3)

2.89 1.595 -0.091 -1.604 0.54          

Online media
platforms is
trustworthy during
COVID-19 pandemic
(MC4)

2.81 1.228 -0.338 -1.009 0.63          

Social media is
trustworthy during
COVID-19  pandemic
(MC5)

2.97 1.103 -0.401 -0.188 0.67          

 Scale: 1= Don’t believe at all, 2= Don’t believe, 3= Not sure 4= Believe, 5= Totally believe

Initial Eigenvalues 7.418 2.9 1.79 1.31 1.18 1.12

% of Variance 30.91 12.1 7.47 5.47 4.94 4.67

Cumulative % 30.91 43 50.5 55.9 60.9 65.5

 

 Table 4. Correlation matrix of different items collected to analyze the changing lifestyle behaviours during COVID-19 pandemic
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Statements Correlations

CK2 CK1 (.526**)

CK3 CK2 (.773**)

CK4 CK2(.729**), CK3(.812**)

CK5 CK2 (.672), CK3(.691**), CK4 (.743**)

CK6 CK2 (.594**), CK4 (517**), CK5 (.511**)

CK7 CK6 (.546**)

CK8 CK1 (.523**), CK2 (.590**), CK3 (.501**), CK4 (.520**), CK5 (.519**), CK6 (.571**), CK7 (.500**)

MCH3 MCH2 (.791**)

MCH4 MCH3 (.571**)

MCH5 CK2 (.545**), CK4 (.521**)

MC3 MC2 (.511**),

MC4 MCH4 (.588**), MC3 (.571**)

MC5 MCH5 (.552**), MC4 (.570**)

MLS2 MLS1 (.622**)

MLS4 MLS3 (.600**)

MLS5 MLS2 (.574**), MLS3 (.549**)

MLS6 MLS4 (.513**)

MLS8 CK9 (.623**), MLS3 (.570), MSL4 (.607), MLS5 (.519**), MLS7 (.505**)

MLS9 MLS3 (.589**), MLS7 (.564**), MLS8 (.504**)

MLS10 CK9 (.525**), MCH5 (.534**), MLS2 (.501**), MLS3 (.503**), MLS8 (.715**)

** Correlation is signi�cant at the 0.01 level (2-tailed).

* Correlation is signi�cant at the 0.05 level (2-tailed).

 Table 5. Correlation matrix of dependent variable and selected independent variables
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Dependent
Variable

Independent Variables Pearson correlation
coe�cient

 

Changing
Lifestyle Scores

Education .438**

Without washing hands, touching mouth, eye, nose may cause coronavirus disease
(CK1)

.218**

Fever, cough, fatigue, shortness of breath, throat pain, diarrhea, muscle pain, and
vomiting as symptoms of Covid-19 (CK2)

.467**

COVID-19 germ can latent 3 to 14 Days (CK3) .508**

If symptoms expose home-quarantine for 14 days is inevitable (CK4) .513**

Social distancing is effective to prevent the spread of COVID-19 (CK5) .527**

Lockdown means you must stay where you are (CK6) .373**

Quarantining means staying home and away from other people as much as possible
for 14-days (CK7)

.429**

Self-isolation means isolating yourself from close contact with any person (CK8) .406**

No drugs proven to help treat coronavirus disease (CK9) .567**

Daily TV usage in COVID-19 period (MU1) .163*

Daily radio usage in COVID-19 period (MU2) 0.059

Daily online media platforms usage in COVID-19 priod (MU4) -.201**

Daily social media usage in COVID-19 period (MU5) -0.106

Daily check in TV in COVID-19 period (MCH1) .256**

Daily check in  radio in COVID-19 period (MCH2) .323**

Daily check in newspaper in COVID-19 period (MCH3) .379**

Daily check in online media platforms in COVID-19 period (MCH4) .408**

Daily check in social media in COVID-19 period (MCH5) .434**

TV is trustworthy  during COVID-19 pandemic (MC1) -0.084

Radio is trustworthy during COVID-19 pandemic (MC2) 0.086

Newspaper is trustworthy during COVID-19 pandemic (MC3) .228**

Online media platforms is trustworthy during COVID-19  pandemic (MC4) .456**

Social media is trustworthy during COVID-19 pandemic (MC5) .508**

** Correlation is signi�cant at the 0.01 level (2-tailed).

* Correlation is signi�cant at the 0.05 level (2-tailed).

 

Table 6. Summary of the stepwise multiple regression analysis showing the contribution ofselected independent variables to lifestyle
score of respondents during the COVID-19 pandemic
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  Unstandardized
Coe�cients

 

Std.
Error

 

Standardized
Coe�cients

t Sig. R R
Square

Adjusted
R
Square

Increase
in R
Square

Variance
explained
in %

B Beta

No drugs
proven to
help treat
coronavirus
disease
(CK9)

2.027 0.356 0.339 5.697 0.000 .567a 0.322 0.319 0.319 31.9

Online
media is
trustworthy
during
COVID-19
pandemic
(MC4)

0.977 0.327 0.186 2.986 0.003 .650b 0.422 0.416 0.097 9.7

Social
distancing
to prevent
spreading
COVID-19
(CK5)

1.522 0.494 0.190 3.083 0.002 .677c 0.459 0.451 0.035 3.5

Daily check
in TV in
COVID-19
period
(MCH1)

0.623 0.220 0.144 2.840 0.005 .694d 0.482 0.471 0.02 2

Social
media is
trustworthy
during
COVID-19
pandemic
(MC5)

0.963 0.379 0.165 2.541 0.012 .706e 0.498 0.485 0.014 1.4

Total 48.5

 

Figures
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Figure 1

Map showing the number of COVID-19 con�rmed positive cases in all parts of Bangladesh (IEDCR, 2020). Note: The designations
employed and the presentation of the material on this map do not imply the expression of any opinion whatsoever on the part of
Research Square concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of
its frontiers or boundaries. This map has been provided by the authors.
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Map showing the number of COVID-19 con�rmed positive cases in all parts of Bangladesh (IEDCR, 2020). Note: The designations
employed and the presentation of the material on this map do not imply the expression of any opinion whatsoever on the part of
Research Square concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of
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Figure 2
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Distribution of respondents’ information on from which source they �rst got information on coronavirus disease

Figure 2

Distribution of respondents’ information on from which source they �rst got information on coronavirus disease

Figure 3
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Plot of means of one way ANOVA test between besides media initiatives, administrative pressures from government agencies forced
people to obey rules to reduce the spread of coronavirus and lifestyle score

Figure 3

Plot of means of one way ANOVA test between besides media initiatives, administrative pressures from government agencies forced
people to obey rules to reduce the spread of coronavirus and lifestyle score
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Figure 4

Scree plots of the eigenvalues of principal component analysis

Figure 4

Scree plots of the eigenvalues of principal component analysis


