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ABSTRACT

Obijective: To analyze the association between sociodemographic characteristics and adherence to home care of suspected
COVID-19 cases in home isolation. Method: This is a cross-sectional, analytical study, and data collection took place in a health
unitin Ceara, with 50 suspected COVID-19 participants. A sociodemographic, clinical characterization, and care evaluation form
regarding home isolation was applied. For statistical analysis, the Mann-Whitney and likelihood ratio tests were used. The ethical
principles of research with human beings were followed. Results: Most men (57.9%; p = 0.010) and people who personally
knew someone diagnosed with COVID-19 (92.1%; p = 0.040) avoided crowded places, 65.4% of the participants with a partner
discarded the garbage properly (p = 0.047), and 81.6% of people with less education adhered to washing personal clothes,
bedding, and towels with common soap and water (p = 0.043). Conclusions and implications for practice: Sociodemographic
characteristics influenced adherence to specific care, such as avoiding crowded places, treating contaminated waste, and washing
personal clothes, bedding, and towels. Home care needs to be more emphasized in consultations and by means of dissemination.

Keywords: Population Characteristics; Patient Compliance; COVID-19; Social Determinants of Health; Patient Isolation.

RESUMO

Objetivo: Analisar a associacao entre as caracteristicas sociodemograficas e a adesao aos cuidados domésticos de casos suspeitos
de Covid-19 em isolamento domiciliar. Método: Estudo transversal, analitico. A coleta de dados ocorreu em unidade mista de
saude do Ceard, com 50 participantes suspeitos de Covid-19. Aplicou-se formulario de caracterizagdo sociodemografica, clinica e
de avaliagdo dos cuidados em relagéo ao isolamento domiciliar. Para andlise estatistica, foram utilizados os testes Mann-Whitney
e arazao de verossimilhanga. Os principios éticos das pesquisas com seres humanos foram seguidos. Resultados: A maioria
dos homens (57,9%; p = 0,010) e das pessoas que conheciam alguém, pessoalmente, que teve/tem diagndstico de Covid-19
(92,1%; p =0,040) evitou aglomeracdes; 65,4% dos participantes com companheiro (a) descartaram o lixo adequadamente (p =
0,047); e 81,6% das pessoas com menor escolaridade aderiram a lavagem de roupas pessoais, de cama e toalhas com sabao
comum e agua (p = 0,043). Conclusédo e implicagdes para a pratica: As caracteristicas sociodemograficas influenciaram
a adesao a cuidados especificos, como evitamento de aglomeragdes, tratamento de lixo contaminado e lavagem de roupas
pessoais, de cama e toalhas. Os cuidados domiciliares precisam ser mais enfatizados em consultas e pelos veiculos de divulgagao.

Palavras-chave: Caracteristicas da Populagéo; Cooperacéo do Paciente; COVID-19; Determinantes Sociais da Satde; Isolamento de Pacientes.

RESUMEN

Objetivo: Analizar la asociacion entre caracteristicas sociodemograficas y adhesion a la atencion domiciliaria de casos sospechosos
de Covid-19 en aislamiento domiciliario. Método: Estudio transversal, analitico. La recoleccion de datos se llevé a cabo en
una unidad de salud mixta en Ceard, con 50 participantes sospechosos de Covid-19. Se aplicé una forma de caracterizacion
y evaluacién sociodemografica y clinica de los cuidados en relacion al aislamiento domiciliario. Para el andlisis estadistico se
utilizaron pruebas de Mann-Whitney y de razén de verosimilitud. Se siguieron los principios éticos de la investigacién con seres
humanos. Resultados: La mayoria de los hombres (57,9%; p=0,010) y las personas que conocian a alguien personalmente
que tenia/tiene un diagndstico de Covid-19 (92,1%; p=0,040) evitaron los clusters; el 65,4% de los participantes con pareja
(a) descarté la basura correctamente (p=0,047); el 81,6% de las personas con menor nivel educativo se adhiri6 a lavar la ropa
personal, la ropa de cama y las toallas con agua y jabén comun (p=0,043). Conclusion e implicaciones para la practica:
Las caracteristicas sociodemograficas influyeron en la adhesion a cuidados especificos, como evitar aglomeraciones, tratar
residuos contaminados y lavar ropa, sdbanas y toallas personales. Es necesario hacer mas hincapié en la atencién domiciliaria
en las consultas y mediante la difusion de informacién.

Palabras clave: Caracteristicas de la Poblacién; Cooperacion del Paciente; COVID-19; Determinantes Sociales de la Salud; Aislamiento

de Pacientes.
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INTRODUCTION

The COVID-19 pandemic is considered challenging at the
presenttime.In August 2021, the proportion of cases and deaths
reached an alarming rate of 213 million cases and 4.46 million
deaths worldwide. During the same period, there were 20.6 million
cases and 576 thousand deaths in Brazil, occupying third place
in the world ranking of these indicators.’

Following guidelines adopted in other countries that were
successful in some moments in controlling the pandemic, Brazilian
states and municipalities began to adopt social distancing
measures with the primary objective of controlling the speed of
virus transmission.? Such measures include encouraging hand-
washing practices, isolating patients (suspected or confirmed
cases), using masks, and adopting respiratory etiquette — which
comprises a set of simple measures to minimize transmission.

The results depend on sociodemographic, political, and
health aspects as well as the operational processes in their
implementation and patient cooperation.® The effectiveness and
sustainability of these measures depend on social protection
policies and support for vulnerable populations.*

In addition to the difficulty in detecting asymptomatic people,
the lack of materials for diagnosis, difficulties of access to health
services, and the high proportion of cases have raised the need
for protection and mitigation measures.® It is worth noting that
where logistics are fragile and timely access to technology is
difficult (e.g., as in numerous Brazilian cities), the role of health
monitoring becomes indispensable and strategic.®

The Clinical Management Protocol for Coronavirus (COVID-19)
in Primary Health Care states that for suspected or confirmed
COVID-19 cases, telemonitoring must be done by the nurse in the
Family Health Care team. Once the person is referred for home
isolation because it is considered a mild case, every 24/48 h,
this professional contacts the patient every 24/48 h to perform
a health evaluation.” Nevertheless, there is no description in
this document of support for the maintenance of home isolation.

In addition to the epidemiological issues presented, the need for
home isolation of people with respiratory symptoms is a collective
health problem. The implications of the behavior, when becoming
a suspected COVID-19 case, have repercussions on public
health because it causes lifestyle changes, especially regarding
the interactions between people due to the recommendations of
physical distancing to prevent spreading the illness and controlling
the indicators of municipal, state, and national morbidity and
mortality rates.®

In the context of the care provided by health professionals,
especially in Primary Health Care, it is necessary to understand
the social aspects of the disease. This allows the professional to
gather valuable information that can influence the way people
socially organize themselves when faced with the possibility of
falling ill and the need for self-care.®

Sociodemographic characteristics are considered social
determinants of health. However, research data on the association
of morbidity and such characteristics are often heterogeneous, and
this may be explained by the method employed in the study as there

are various ways described in the literature for this assessment.
One example is the analysis of the socioeconomic status, which,
despite being an indicator, can be measured by characteristics
of the population that include family income, educational level,
literacy, social class, employment status, property ownership,
and even self-perception of poverty.'°

Regarding the COVID-19 pandemic, itis important to consider
people’s sociodemographic characteristics when investigating
their behavior regarding the home care recommended for isolation
to guide clinical reasoning, guidance on call center services,
and in-person consultations. Given this context, this study was
designed to answer the following questions: “Have people with
suspected COVID-19 adhered to the home care recommended
for home isolation? Have the sociodemographic characteristics
of these people influenced their behavior in complying with this
recommendation?” This study aimed to analyze the association
between sociodemographic characteristics and adherence to
home care in suspected COVID-19 cases in home isolation.

METHOD

This was a cross-sectional, analytical, quantitative study
guided by the STROBE tool. It was carried out in Acarape, Ceara
State (northeastern Brazil). The municipality is 61.8 km from the
capital of Ceara, has a population of roughly 15,000 inhabitants,
and is considered small.

Data collection took place from February to June 2021 in
a mixed health unit, where testing for patients with suspected
COVID-19in the municipality is centralized. For this purpose, the
service operates on two days in the morning shift. The collection
occurred at this location, as suggested by the Coordination of
Primary Care of the municipality.

Since this is a study with participants with respiratory symptoms,
the project members were trained in terms of approaching the
patients and applying the instrument and following the protocol
of sanitary measures to prevent the transmission of COVID-19:
use of recommended personal protective equipment, a distance
of one meter from the patient, filling out the data collection
instrument on a tablet, and sanitizing the hands and device at
the end of each approach.

Participants were recruited according to the following eligibility
criteria: having received a diagnosis of influenza syndrome
(suspected COVID-19/mild case), with an indication of home
isolation, and being 18 years or older. No sample size calculation
was performed, and sampling was of the non-probabilistic
(intentional) type. Hence, all patients who sought the health
service on the days and shifts of the service, eligible, and who
agreed to participate were included. This type of sampling was
chosen because almost all of the people who sought the health
service were able to make up the sample provided that they
agreed to participate. The sample size was 50 people.

Upon completing the flow of care at the health care facility for
people with suspected COVID-19, patients were approached by
members of the research team, who invited them to participate.
They completed a form to collect sociodemographic, clinical,
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and care data regarding home isolation following the onset of
symptoms indicative of COVID-19. The form was created using
Google Forms, allowing the form to be completed digitally by
team members through participants’ verbalized responses.

In the instrument, the variables of sociodemographic
characterization were gender, age, marital status, education,
number of rooms in the residence, cohabitants, and private health
insurance. The clinical variables were diagnosed comorbidity
and previous COVID-19 diagnosis. The participant was also
asked whether they knew someone personally with a diagnosis
(current or previous) of COVID-19 and whether they cohabited
with people from the risk group.

The items to assess adherence to home care in home isolation
were allocated in the last part of the instrument and extracted from
the Protocol for Clinical Management of Coronavirus (COVID-19)
in Primary Health Care (version 9).” There are 18 items that refer
to distancing from cohabitants, the use of masks inside the home,
mobility between rooms, hand hygiene, cleaning surfaces, disposal
of contaminated waste, and care of personal objects. In order
not to induce responses, the staff member explained what home
care was and asked the participants to freely report what care
they had adhered to since their symptoms began. The answers
were then marked on the instrument when mentioned and left
blank when not reported by the participant.

The data imported from the Excel spreadsheet generated by
Google Forms were analyzed using IBM SPSS Statistics software
version 25 for Mac. The main variables were the home care
implemented in home isolation, which was analyzed in two ways:
1) amount of home care implemented for which mean, standard
deviation, and the respective confidence intervals (95% Cl) were
calculated; 2) calculation of absolute and relative frequency
for each of the 18 care protocols. Analyses related to home
care adherence were stratified according to sociodemographic
characteristics. For the initial characterization of the participants,
we calculated frequencies, the measure of central tendency
(medians), and dispersion (interquartile range [IQR]) of the
sociodemographic variables.

The association between two qualitative variables was
tested by applying the likelihood ratio, since the data presented
expected frequencies greater than five in over 20% of the cells.
To verify the normality of data distribution of continuous quantitative
variables, we performed the Kolmogorov-Smirnov (KS) test.
The Mann-Whitney U test (non-parametric test) was applied
to the intersection of dichotomous and continuous variables
when the KS test indicated heterogeneity of distribution of the
continuous variable; p < 0.05 values were considered significant
for the statistical association.

This study was conducted with data from the study “Evaluation
of the effectiveness of intervention with text messages to support
home isolation of suspected COVID-19 cases identified in
primary care.” This study was approved by the Research Ethics
Committee of the Universidade da Integragdo Internacional da
Lusofonia Afro-Brasileira (CAAE no. 41375020.0.0000.5576;
opinion no 4.514.599) on January 28, 2021. The participants

were informed about the research, and the application of the data
collection instrument was preceded by consent and formalized
by the informed consent form.

RESULTS

The survey was conducted with 50 participants.
The sociodemographic characterization allowed us to verify
that the median age was 30 years (IQR = 16; 18-65 years),
the participants lived with a median of four people (IQR = 2;
1-9 people), and the residences had a median of two rooms
(IQR = 1; 1-6 rooms). Most participants were female (52.0%),
lived with a partner (52.0%), had education corresponding to
elementary or high school (80.0%), and did not have private
health insurance (84.0%) (Table 1).

Most participants had no comorbidity (76.0%), although,
among those who confirmed it, 91.6% mentioned hypertension.
Other diagnoses reported were hypercholesterolemia, myocardial
infarction, heart failure, diabetes mellitus, and renal failure. A third
of the subjects were on their second episode of COVID-19. Most
did not reside in a household with a cohabitant considered to be
at risk for COVID-19 (56.0%) but knew someone with a current
or previous diagnosis of the disease (86.0%) (Table 1).

Analysis of the home care implemented in home isolation
since COVID-19 symptoms revealed that participants adhered
to about half of the care assessed in this study. No association
was found between sociodemographic characteristics and the
amount of home care in home isolation (Table 1).

These precautions were individually listed in Table 2. With
the onset of symptoms, the participants revealed they most
often put into practice isolation in a separate room or distance
between beds (72.0%), avoid crowds (76.0%), wash their hands
when dirty (76.0%) and with appropriate products (76.0%), and
properly wash personal clothes (98.0%) (Table 2).

Nevertheless, some people left their homes after the onset of
symptoms (28.0%), although they used a mask on these occasions
(34.0%). Little adherence to mask use was also evidenced when
going to other rooms in the home (36.0%) and cleaning surfaces
frequently touched by people with symptoms (36.0%) (Table 2).

In the analysis of adherence to home care concerning
sociodemographic characteristics (Table 3), we identified that men
(57.9%; p = 0.010) and people who personally knew someone
who was diagnosisd with COVID-19 (92.1%; p = 0.040) were
the ones who, proportionally, most avoided crowds, preferring
individual transportation or walking when leaving home.

Participants with a partner more often discarded the garbage
properly (65.4%; p = 0.047). This is the garbage with waste that
had secretions (e.g., masks, paper towels, toilet papers) in a
sealed bag or with disposable gloves when done by another
person. People with less education (elementary and high school)
tended to wash personal clothes, beds, and towels with common
soap and water (81.6%; p = 0.043).
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Table 1. Amount of care in home isolation reported by the participants according to sociodemographic and clinical characteristics

(n =50). Acarape, CE, Brazil, 2021.

Variables f(%)* Mean (SD)** 95% CI** p-value***

Sex
Female 26 (52.0) 10.3 (3.3) 9.0-11.7 o0
Male 24 (48.0) 10.2 (3.1) 8.9-11.6 ’
Age group
18-59 years old 48 (96.0) 10.2 (3.2) 9.3-11.2 0.620
60-65 years old 2 (4.0) 11.5 (3.5) 8.9-11.4 i
Marital status
With partner 26 (52.0) 10.2 (2.8) 9.1-11.4 0.830
No partner 24 (48.0) 10.4 (3.6) 8.8-11.9 ’
Education
Elementary and high School 40 (80.0) 10.3 (2.9) 9.4-11.2 0.896
Higher and graduate education 10 (20.0) 10.3 (4.3) 7.1-13.4 '
Private health insurance
No 42 (84.0) 10.4 (3.0) 9.4-11.3

0.887
Yes 12 (24.0) 10.0 (4.2) 6.4-13.5
Diagnosed comorbidity
No 38 (76.0) 10.4 (3.1) 9.2-11.2

0.430
Yes 12 (24.0) 10.6 (3.6) 8.3-12.9
Cohabitant of the COVID-19 risk group
No 29 (56.0) 10.4 (3.2) 9.2-11.7

0.353
Yes 21 (44.0) 10.2 (3.2) 8.5-11.4
Previous diagnosis of COVID-19
No 34 (68.0) 10.2 (3.2) 9.1-11.4

0.668
Yes 16 (32.0) 10.5 (3.1) 8.8-12.1
Do you know someone with a diagnosis (current or previous) of COVID-19
No 7 (14.0) 9.4 (3.7) 5.9-12.8

0.510
Yes 43 (86.0) 10.4 (3.1) 9.5-11.4

Source: prepared by the authors, 2021. SD - standard deviation. * Refers to sociodemographic and clinical characteristics. ** Refers to the amount of care in

home isolation. *** Mann-Whitney test.

DISCUSSION

In this study, there was adherence to roughly half of the
recommended household care for suspected cases of COVID-19.
This demonstrates participants’ difficulty with behavior change
in the need for isolation, especially in preventing intradomiciliary
transmission.

One of the reasons for the low adherence to isolation measures
is social inequality because the distribution of health and disease
inthe population is not random. They are in line with social position,
which characterizes living and working conditions. It can also be

influenced by cultural aspects and even the political and health
care system.® Another aspect that must be considered is the age
group. Despite there being frequent reports about the difficulty
of the elderly to adhere to the behavior of social isolation,'" we
found that the low adherence to the recommended measures
occurred even considering that they were young adults (people
in the third decade of life).

The living conditions of the persons evaluated may influence
their behavior towards the recommendations for the prevention of
transmission of infectious diseases, such as COVID-19."" Living
with many cohabitants, especially when they are elderly or
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Table 2. Care in home isolation reported by the participants (n = 50). Acarape, CE, Brazil, 2021.

Variables f (%)
Isolation in a separate room or distance between beds 36 72.0
Limitation of intra-household circulation 27 54.0
Abstention to receive visits 29 58.0
Abstention to visitation 30 60.0
Leaving home in case of emergency 14 28.0
Avoided crowds 38 76.0
Use of mask when it was necessary to go out 17 34.0
Wearing a mask in the vicinity of a cohabitant 25 50.0
Wearing a mask when going to other rooms in the home 18 36.0
Wearing a mask at all times 31 62.0
Mask replacement when necessary 32 64.0
Hand hygiene when dirty 38 76.0
Hand hygiene after removal of the mask 30 60.0
Hand hygiene with appropriate products 38 76.0
Replacement of damp towel or use of a paper towel to dry hands 21 42.0
Proper waste disposal 26 52.0
Cleaning of frequently touched surfaces 18 36.0
Washing personal clothes properly 49 98.0

Source: prepared by the authors, 2021.

Table 3. Significant associations between sociodemographic characteristics and care in home isolation reported by participants
(n =50). Acarape, CE, Brazil, 2021.

. No Yes
Variables p-value*
f (%) f(%)

Avoided crowds

Female gender 10 (83.3) 16 (42.1) AGHE

Male gender 2(16.7) 22 (57.9) '

Do you know someone with a diagnosis (current or previous) of

COVID-19 8 (66.7) 35(92.1)

Don’t k ith a di is ( t ious) of 0.040

on’t know anyone with a diagnosis (current or previous) o

COVID-19 4(33.3) 3(7.9)

Proper waste disposal

With partner 9 (37.5) 17 (65.4)

0.047

No partner 15 (62.5) 9 (34.6)

Washing personal clothes properly

Elementary and high school - 40 (81.6) e

Higher and graduate education 1 (100.0) 9 (18.4) '

Source: prepared by the authors, 2021. * Likelihood ratio.
children, who have some degree of dependence on the one who Additionally, it is important to consider economic aspects,
presents symptoms, makes adherence difficult as distancing is including the ratio between the number of cohabitants and the
not always possible to implement.' number of rooms in the home, which also interfere with compliance
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with such recommendations.’? In this study, the number of
cohabitants was twice the number of rooms, and there were cases
of many residents for few rooms (single room). In these situations,
itis practically impossible to avoid close intra-household contact.
If associated with the conditions of vulnerability, it becomes even
more harmful in communities formed by large families living in
households with few rooms, where the possibility of contamination
from contacts may be more significant.®

A study conducted by the Massachusetts General Hospital
in the United States evaluated the risk of COVID-19 transmission
among people living in the same house and reported that the
probability of transmitting the disease to another individual in
such an environment was 10.1%."® These considerations must
be highlighted because, in clinical management protocols,
these situations are not always considered even though they are
adversities acknowledged by the Basic Health Units professionals
responsible for monitoring patients who are referred for home
isolation.

In the analysis of the adherence to each domestic care
protocol, we noticed that the highest frequencies corresponded
to the information that is more widely broadcast by the media in
Ceara and Brazil. The Communication Department of the Health
Department of Ceara (SESA/CE), together with the Public Health
School of Ceard, plays a strategic role in implementing the State
Contingency Plan against SARS-CoV-2, and itis responsible for
disseminating notifications of suspected and confirmed cases
as well as raising awareness and encouraging society to adopt
preventive habits.

The guidelines on home isolation conveyed more frequently
by SESA/CE are hand sanitization, staying in an isolated and
well-ventilated room, avoiding crowded places, and wearing
masks.™ The need to increase the dissemination of other care
protocols (home care) also stands out because they showed
the lowest adherence, especially those aimed at symptomatic
people who are not always tested, remaining with the generic
diagnosis of influenza syndrome.

For almost half of the participants, living with people from
the risk group in the same household is also worth mentioning.
It is common for professional attention to focus on people with
suspected/diagnosed COVID-19 and who have at least one
associated clinical condition concomitantly. However, even if
the patient does not have it, it is crucial to investigate whether
there is cohabitation with people who do because care with
home isolation, if not correctly followed, increases the risk of
transmission to contacts and the chances of hospitalization for
severity. We reaffirm the importance of jointly evaluating these
issues, sociodemographic characteristics of the population, and
belonging to the risk group, including cohabitants.®

Although the amount of home care implemented by
participants with suspected COVID-19 since symptoms began
was not associated with sociodemographic variables, adherence
to some care was proportionally higher according to specific
characteristics. The difference in adherence outcome between
men and women may be related to symptoms rather than social

behavior. A study in the UK analyzed 19 symptoms of COVID-19in
patients after three days of symptom onset and reported that
men suffered more from fatigue, chills, and fever when infected
with SARS-CoV-2, while women were more prone to persistent
cough and abdominal pain. Shortness of breath was also more
frequent among men, while women were more affected by anosmia
and chest pain. Hence, it is believed that men, because they
have symptoms that debilitate them more, have modified their
behavior by restricting them to the home. This generalization,
nonetheless, has the limitation of new variants that may cause
different symptoms in different people.®

Knowing someone with a COVID-19 diagnosis also appears
to have acted as an incentive to adhere to home care. Hearing
reports or observing the distress of others when afflicted by the
disease may motivate following isolation recommendations to
avoid transmission within the household and/or to people who
are part of one’s routine living in other environments.

In addition, adherence behavior is also influenced by living
with other people. When surrounded by several individuals who
adhere to the prevention behavior, even before being diagnosed,
the consequence may be the repetition of this behavior when
experiencing a situation that requires such a need. The behavior
of individuals who receive certain information and begin to
replicate it is popularly called the “herd effect.” It is not necessarily
a matter of conscious decision-making but following the majority.
Passively, one adheres to a collective decision, letting oneself
be guided by instinct.

The care with the treatment of contaminated household waste
by individuals with a partner responds to findings from before the
COQOVID-19 pandemic, which explains that preventive household
care is associated with living at home with a partner. Moreover,
this status is referred to in the literature as social capital, which
is associated with better adherence to various health behaviors,
including preventive actions against complications of clinical
conditions and disease transmission.'”

The treatment of household waste of symptomatic people in
isolation must follow some rules due to the risk of contamination
from contact with the waste, including safe storage away from
children and the elderly, a resistant, washable container covered
with a resistant plastic bag that must be replaced when it reaches
2/3 of its capacity or at least once a day, the use of gloves to
remove the bag and close it (with a knot) and, if gloves are
not worn, hand washing with soap and water after removal,
transportation to the disposal site, minimizing the touching of
surfaces (garbage and hands), washing of the trash can, and
sanitization with sodium hypochlorite.'®

Washing personal clothes and bed and bathing apparel was
a household care adhered to by almost all participants. This result
seems to have influenced the association with low education,
a characteristic of 80.0% of the participants. In this regard, it is
understood that the care with fomites, when it comes to contagious
diseases in general, seems to be a behavior adopted by the
population as a sanitary measure.®
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CONCLUSIONS AND IMPLICATIONS FOR
PRACTICE

It was possible to conclude that there is a risk of transmission
of the disease between cohabitants because symptomatic
participants implemented about half of the intra-household care
and had little adherence to transmission precautions to residents.
Therefore, it is understood that a household is an important unit
of analysis for research on COVID-19 and that there is a gap in
the literature in this regard.

People with suspected COVID-19 who participated in this
study adhered to the domestic care during home isolation that
is often reported in the media: isolation in a separate room or
distance between beds, avoidance of crowding, hand hygiene
when dirty, and using appropriate products. Some intra-household
care has been neglected, such as the use of masks when going
to other rooms and the cleaning of surfaces frequently touched
by people with symptoms. Thus, with implications for practice, it
is recommended that such care be addressed in the guidance
given during the care of suspected/confirmed cases of COVID-19.
This recommendation stems from the lack of emphasis on them
in the mass media.

Furthermore, we also found that sociodemographic
characteristics did not influence the amount of care implemented
by participants but rather the adherence to specific care, such as
avoiding crowds, which was associated with the male gender and
knowing someone with COVID-19. In addition, sociodemographic
characteristics influenced the attention given to the treatment of
contaminated waste (people with a partner) and the washing of
personal clothes, bedding, and towels used by the person with
symptoms (participants with less education).

The study’s limitations are linked to representativeness,
arising from intentional sampling, which included more adults
with low education, reflecting the population that sought care in
the health service where the data were collected. The discussion
of the findings was made considering the possibility of influence
of this representation on the results obtained. The discussion
of the results was based on the influence of sociodemographic
characteristics on the population’s health behaviors.

Furthermore, the lack of research on the household behavior
of suspected or confirmed cases of COVID-19 is mentioned
as a challenge in explaining the results. Extrapolations were
sometimes made based on the scientific literature prior to the
pandemic, which infers people’s health behaviors according to
their social determinants.
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