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The significant media coverage of the prevalence and morbidity rates of SARS-CoV-2 has raised public awareness of Infection Prevention and Control strategies related to communicable 
diseases. 
AIM: Faced with conflicting information on how best to be protected and avoid contracting COVID-19, it is important to ascertain what actions people are taking to avoid exposure to COVID-
19. We sampled people from two countries: Australia and Germany and  developed domain specific measures targeting government recommendations and components of PPE used by 
health professionals. The aims in this study were to investigate the strategies people in Australian and Germany use, and situations they avoid, to protect themselves from contracting 
COVID-19.
METHOD: A cross-sectional survey of 213 Australian and 424 German participants completed items designed for this study.

RESULTS
The majority of respondents were female and University educated (87% Australian and 73% 
German respondents). 
Principal Components Analyses - Australian data 
SPSS (Version 24) was used to conduct PCA on the Protection from Infection Scale (PIS) and the 
Infection Avoidance Scale (IAS) designed for this study (see Tables 1 & 2).  Internal reliability for 
all scales was good (α > .79).

Confirmatory Factor Analysis – German data
CFA, using AMOS, revealed support for the factor structure of both scales with these data.

METHODS
Design: A cross-sectional online study with a convenience sample
Participants: 213 Australian respondents (147 female, age M = 37.82 years, SD = 
13.24) and 424 German respondents (320 females, age M = 37.25 years, SD = 10.88).
Scale Development: Items written in English then forward/backward translation into 
German/English by academic fluent in both languages.
Procedure: Following Ethics Approval, the survey was launched on Qualtrics® in 
Australia and on Soscisurvey.de in Germany. Advertisements were placed on social 
media sites in English and German inviting interested parties to click on a link to the 
relevant survey.
Materials: Respondents provided their age, educational level, and gender and completed 
the two scales developed for this study.
The Protection from Infection Scale (PIS) has nine items (e.g., To protect myself from 
coronavirus I … wash my hands, eat a balanced diet; use hand sanitiser).. 
The Infection Avoidance Scale (IAS) has 10 items (e.g., To avoid getting coronavirus, I 
have not or avoid ... travel to infected areas; large gatherings of people; touching my 
face). 
Items on both scales are rated on a 5-pt Likert scale from 1 = Not at all to 5 = Always. 

CONCLUSIONS
The construct validity and internal reliability of the scales we devised were satisfactory.
While overall Australians reported higher protective and avoidance strategies than 
Germans, when examined at the micro level, there were many commonalities including 
use of self-care behaviours to protect themselves from contracting COVID-19; wearing 
gloves although not mandated, and avoiding public places (transport, restaurants and 
cafés, large groups). Although the magnitude of the differences was small.
It is particularly encouraging that people from two different continents faced with a 
pandemic common to both were largely adherent to the use of relevant PPE and 
moreover, followed their respective government’s advice around strategies to reduce the 
transmission of COVID-19. 
As there is currently no foreseeable end to this pandemic, it will be important to ascertain 
in follow-up studies whether people continue to adopt high levels of PPE use and follow 
government advice. 
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RESULTS
Comparisons by Country
Independent t-tests using a Bonferroni Correction Factor (p = .017 at 5% level) revealed the 
Australian sample scored statistically higher on summated scores (Table 3). 

Differences by country on individual items - independent t-tests and Excel (see Fig. 1 & 2). 

Protection from Infection Scale (PIS)
- No differences by country on the Self-Care items.

- On Protective Behaviours: Australian sample significantly higher on the use of hand sanitiser, 
taking vitamins and following government advice around COVID-19

- German participants reported using hand washing more to protect themselves and wearing 
masks more when outside the home

Infection Avoidance Scale (IAS) 
- German sample reported higher scores for touching faces, shaking hands, and hugging others
- Australians higher scores on avoiding travel, leaving the house, people who sneeze or cough, 

and going out except for work or school.

INTRODUCTION
The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) or COVID-
19 has had a devastating impact globally. Governments introduced community 
management strategies to slow or stop the spread of the disease and prevent 
health services being overwhelmed by cases of COVID-19. The range of 
strategies implemented is multipronged and governments have relied on 
voluntary strategies as well as legally enforceable ones. 
Health care workers dealing with patients with COVID-19 are protected from 
infection to some extent by their use of personal protective equipment (PPE) as 
per transmission-based precautions, used in addition to Standard Precautions 
Guidelines (SP)1. Although past adherence rates have often been described as 
suboptimal for SP2, the virulence and spread of the COVID-19 pandemic has 
resulted in significant consciousness raising around the need for PPE use. 
But has knowledge of the means of contagion prompted the use of PPE and 
other strategies in the general population?

Table 1: Factor Analysis of the 
Protection from Infection Scale (PIS)
To protect myself from coronavirus, I 
... Factor Loading

1 2
Factor 1: Self-Care

Exercise regularly .86 -.13
Eat a balanced diet .81
Make sure I get enough sleep .73 .17

Factor 2: Protective Behaviours
Wear a mask when outside my 

house
.64

Wash my hands .62
Use hand sanitiser .59
Wear gloves when outside my house .51
Take vitamins and/or herbal                                                   

supplements
.45

Follow Government advice .40
Mean 13.06 26.85
SD 3.13 4.59

To avoid getting coronavirus, I have not 
or avoid ...

Factor 
Loading

Factor 1: Avoidance
shaking hands .91
travel on public transport .84
eating in restaurants or cafes .83
large gatherings of people .81
hugging others .81
travel to infected areas .74
leaving home except to shop for food 

&                                          essentials
.59

going to work or school .58
touching my face .50
people who cough or sneeze .38

Mean 43.27
SD 7.72

Table 2: Factor Analysis of the Infection 
Avoidance Scale (IAS)
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Measure Australian German Effect Size

M SD M SD t (514) p Hedge’s g

Protection from Infection

- Self-care 13.06 3.13 10.64 2.86 9.05 <.001 .82

- Protective behaviours 26.85 4.59 18.04 3.66 24.13 <.001 2.21

Infection Avoidance 43.27 7.72 41.19 6.49 3.30 =.001 .30

Table 3: Means, Standard Deviations, and Independent t-tests for Protection from Infection 
and Infection Avoidance Scales


