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Abstract 

This article discusses the behavioural change communications used 

during COVID-19. The pandemic left its impact not only on people's 

health, but also on people's lifestyles and daily behaviour, creating a "new 

normal". The concept of "new normal" is used today in the context of 

COVID-19: what used to be abnormal and unacceptable is now becoming 

commonplace. Changing the behavioural norms is at the core of fighting 

the pandemic, which includes building skills, capacity and motivation. 

Once the barriers to behaviour change are identified, it is possible to 

ensure the desired behavioral change. The scientifically studied behaviour 

change methods include a range of approaches, from education to role 

modelling. One of the most difficult obstacles to overcome is social 

stereotypes. 

The main goals of the behaviour change strategy during the COVID-

19 pandemic were to contribute to the dissemination of anti-pandemic 

rules and increase of the vaccination level. In the context of behavioural 

change communications, experts argued that there is still no clearly proven 

effective treatment for the coronavirus; the only way to reduce deaths is 

vaccination. 

The analyses of measures taken to promote the vaccination process in 

Armenia shows that some of them were repressive; instead of overcoming 

stereotypes and reinforcing positive experiences, the vaccination became 

a means of avoiding economic harm, the emotional context of fear was 

used instead of positive emotions. 
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‘New normal’:The spread of the COVID-19 pandemic around the 

world, the application of severe restrictions by the authorities in different 

countries, the lockdown, and the self-isolation lead to a serious, protracted, 

less predictable crisis. The virus has its impact not only on people's health 

but also on people's lifestyles and daily behaviour.  

The five waves of COVID-19 showed that the world is regularly facing 

and will face another new strain of the infection. And it seems that the 

only way out for humanityis to learn to coexist with the coronavirus by 

learning useful (and not so much) lessons. 

On April 22, 2020, when almost the whole world announced self-

isolation, the WHO Director-General stated in a briefing for the media: ‘A 

“new normal world” must emerge that is healthier, safer and more 

prepared.’ [1] 

Undoubtedly, the COVID-19 pandemic has fundamentally changed 

almost all aspects of our daily lives, but how appropriate is it to present 

these changes under the term ‘new normal’ common in the fields of 

economics, marketing, and communications?  

‘New normal’ is defined as a decrease in predictability, which leads to 

an increase in uncertainty and the resulting instability of the behaviour of 

economic agents [2].This term originated in the United States in the 1930s 

during the Great Depression. It later became widespread during the 2007-

2008 financial and economic crisis, mainly used to describe the socio-

economic consequences of the global recession [3]. Today, the concept of 

‘new normal’ is used not so much to describe the economic consequences 

of the COVID-19 pandemic, that is, what was previously abnormal and 

unacceptable is now becoming commonplace, spreading in various 

aspects of social life. 

Behaviour change communications:At the core of the fight against 

COVID-19 worldwide, the main task is to create a ‘new normal’ by 

changing the rules of behaviour. According to the Center for Behaviour 

Change at University College London (UCL), there are three components 

to an individual's behaviour: 

1. capabilities,  
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2. opportunities, 

3. motivation. [4] 

The process of behaviour change is complex, multi-stage, but feasible. 

When it is possible to find resistance factors in each of the above-

mentioned components and identify barriers to change, it is possible to 

programme the process of behaviour change. The next step is to select 

scientifically studied methods of effective intervention that influence 

behaviour. They include a range of approaches, from education to role 

modelling. Each is effective and can work in case of certain obstacles. In 

fact, it is necessary to choose the appropriate toolkit [5]. 

One of the most difficult obstacles to overcome during behaviour 

change is social stereotypes - biased opinions and prejudice, that control 

and coordinate the whole process of perception [6]. Stereotypes are at the 

core of our habits, they govern a person's behaviour and opinion about this 

or that event, as well as beliefs about ‘right or wrong’ behaviour. 

Behaviour change communication is an interactive process of public 

relations, which involves the development and dissemination of messages 

through various communication channels, platforms and tools to achieve 

change and approval of the behaviour of the individual, community, 

society. Behavioural change communication (BCC) is a strategy that 

encourages the individual/community to change their behaviour, 

motivates people/society to adopt and apply healthy, beneficial, and 

positive behavioural practices [7]. 

The stages of behaviour change are: awareness, knowledge building, 

advising, action, and maintenance. At the awareness stage, the person is 

not yet ready to change behaviour, he/she is provided with information 

about the problem, the risks of undesirable behaviour, as well as the 

desired behaviour. As a result of the dissemination of information, a 

person develops knowledge and, consequently, an intention to 

reviewbehaviour. In the next stage, the person is prepared for the 

performance of the new desired behaviour pattern through advising. Then 

a specific action takes place - a test of new behaviour, which is then 
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repeated continuously and is reinforced by messages about the positive 

results of the desired behaviour (figure 1). 

 

 
Figure1. Stages of behaviour change [8]. 

 

BCC is commonly used in healthcare for the prevention of both 

communicable and non-communicable diseases, as well as for clinical and 

public health purposes. It can help prevent acute infections, the 

development of other diseases, improve the quality of life, and it can 

prolong life. 

The following steps can be considered as an example of a BCC strategy 

(Figure 2). 

 
Figure 2. BCC strategy building model [7]. 
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The definition of the BCC strategy goals should be based on the general 

situation goals and issues, and the messages should be developed 

according to the context.    

Any BCC strategy should have a theoretical basis and be research-

based [9]. Prerequisites for efficiency in the development of BCC, 

especially in the field of healthcare, are:  

▪ identification of the target audience;  

▪ community mobilisation; 

▪ media involvement;  

▪ selection of platforms, and development of appropriate 

actions for them; 

▪ promoting healthy behaviour messages, etc.  

Principles of BCC messages:One of the most important factors in the 

effective implementation of the BCC strategy is the development of target 

messages. The BCC messages have defined criteria and certain processing 

rules. They must be research-oriented, customer-centered, and interrelated 

with behaviour change. 

A general plot can be developed that will appeal to all target groups. 

The positive context of the topics and messages is an important factor. 

Experts argue that fear-based plots and messages are ineffective because 

they encourage target groups to focus on ‘what not to do’ and ‘what to 

avoid’, while the strategy is more effective if its plot and messages 

promote the desired behaviour and clearly indicate what the target groups 

‘can’ and/or ‘should’ do. Plots and messages should draw attention to the 

campaign. 

Behaviour change communication during the COVID-19 pandemic: 

During the COVID-19 pandemic, the ‘new normal’ was targeted by the 

BCC to develop appropriate behaviours. The goals of the behaviour 

change strategy were: 

▪ To promote widespread compliance with anti-pandemic rules, 

including: 

o self-isolation, 

o maintaining a distance of 1.5-2 meters between people, 
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o wearing masks, 

o use of sanitisers, 

o testing. 

▪ To increase the level of vaccinations. 

All around the world and in Armenia as well, during the COVID-19 

pandemic, the BCC's role was particularly strong in ensuring vaccine 

promotion. 

The World Health Organization, reputable international organisations, 

research institutes, doctors, public health specialists, epidemiologists and 

infectious disease specialists have argued that there is still no clearly 

proven effective treatment of coronavirus. The only way to reduce the 

number of serious deaths is to get vaccinated. 

The process of vaccination against COVID-19 in Armenia: 

Vaccinations against COVID-19 in Armenia started in April 2021, using 

AstraZeneca developed in Oxford, Russian Sputnik V and Chinese 

CoronaVac. The media and other means of dissemination of information 

- posters, booklets, social networks - clearly informed the public both 

about the availability of vaccines, and the free and voluntary nature of 

vaccination. 

The age threshold was initially set․ AstraZeneca was only given to 

people over the age of 55, and Sputnik V was only available to chronically 

ill people over the age of 18, healthcare workers aged 18-54, and residents 

of social care institutions. Such a decision was due to the need to ensure 

clear planning for the import of vaccines. However, as of July 1, 2021, all 

3 vaccines against COVID-19 approved in Armenia were available to 

everyone. 

In October 2021, the Lithuanian government donated 50,000 doses of 

the Spikevax vaccine of the American company Moderna. Norway 

donated 62,000 doses of this vaccine to Armenia within the framework of 

the Team Europe initiative with the support of the EU Civil Protection 

Mechanism. From October 29, with the consent of the parents, children 

from 12 years old can be vaccinated with this vaccine. 
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Measures to promote the vaccination process in the Republic of 

Armenia: In order to stimulate the vaccination process, the employees of 

all state institutions were advised to get vaccinated. Those who were not 

vaccinated were deprived of bonuses, which accelerated the process of 

vaccinating the government employees.  

On October 1, 2021, the order of the Minister of Health of the Republic 

of Armenia came into force, according to which the employees must 

present to the employer a vaccination certificate or a negative result of the 

COVID-19 PCR test every 14 days, and in case of contraindications, a 

reference. The cost of the PCR examination varied from 7000-15000 

AMD, and the observation had to be done within a maximum of 72 hours. 

Pregnant women, employees with a documented absolute 

contraindication, and those with a complete or single-dose vaccine were 

allowed not to take the test [10]. After the mentioned order, the number of 

citizens being tested doubled, from 9656 tests as of October 1 to 18,141 

on October 28  (Figure 3). During that time, the percentage of 

newconfirmed cases of COVID-19 infection ranged from a minimum of 

6.6% (on October 2) to a maximum of 17.4% (on October 20), and there 

was an increase in deaths, reaching 57 on October 25 (Figure 4). 

 
Figure 3. The number of new confirmed cases of PCR tests and 

COVID-19 infection during October 2021 [11]. 
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Figure 4. The number of coronavirus-related deaths in October 2021 [11]. 
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dismissal rule to some officials if they fail to submit a vaccination 

certificate or a PCR test. 'The reason is the following: for example, the 

deputies of the National Assembly are elected by the people, the President 

of the Republic, the Human Rights Defender, the members of independent 

bodies, etc – by the National Assembly. In turn, for example, the powers 

of judges are terminated on limited grounds provided by the Constitution; 

the Prime Minister, being appointed as a result of constitutional processes, 

in fact, does not have a superior body that will dismiss or appoint him to 

that position, and so on. Therefore, even if we wish, it will not be possible 

to apply that consequence to the above-mentioned persons, that is, to 

dismiss them on that basis' [12]. 

The public perceived this information as a privilege given to the RA 

Prime Minister and other officials so as not to be vaccinated and not to 

wear masks, which raised a new wave of distrust in the vaccination 

process. 

However, since the launch of the vaccinationsagainst COVID-19, as of 

May 23, 2022, in total, 3,089,295 tests have been administered in 

Armenia, 422,939 cases of coronavirus disease have been registered, and 

8624 deaths from coronavirus. As of the same day, in total, 2,193,307 

vaccinations have been carried out, 1,132,945 people have received the 

first dose, 1,003,725 people have been fully vaccinated, and 52,757 people 

have got boosters [11]. Consequently, 33.8% of the RA population have 

been fully vaccinated, 1.8% have got boosters. 4.4% of the RA population 

have received only the first dose of the vaccine. 

Vaccine attitudes and stereotypes in Armenia: The results of the study 

conducted by the International Republican Institute in July 2021 allowed 

us to identify a number of vaccination patterns. Most vaccinated people 

are: 

▪ the employed ones, as they are obliged to do it; 

▪  members of the risk groups because they are afraid of a 

complicated course of the disease; 

▪ those who support state policy [13]. 
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According to the results of the qualitative research conducted by the 

YSU Applied Sociology Research Laboratory in October 2021 using the 

in-depth interview method, the vaccinated citizens were vaccinated for the 

following reasons: 

▪ To protect themselves from the virus and, in case of 

infection, to avoid complications and/or death, 

▪ To reduce the risk of spreading the infection, 

▪ As a member of the risk group, they are elderly, work in 

the service sector, communicate with many people at work, 

▪ They had to be vaccinated due to their work: in particular, 

civil servants, so as not to be deprived of bonuses and 

employment,  

▪ To be able to go abroad for work or visit relatives, 

▪ It is easier to do so than to think about the reasons for 

being vaccinated or not (This answer is typical of young people). 

The same study also revealed a number of stereotypes that guide 

unvaccinated citizens:  

▪ All vaccines have a negative effect on the human immune 

system, 

▪ The vaccine can have a negative effect on health, it was 

not possible to adequately test the vaccine in a short period of time 

and to reduce possible side effects. Information on complications 

and/or deaths after vaccination: according to the respondents, the 

vaccine causes cardiovascular insufficiency, heart attacks, 

especially among men. Those who are going to have a child are 

also afraid of side effects, they are afraid that the child will be 

born with health problems due to the vaccine, 

▪ One should be vaccinated every six months, up to seven 

times, 

▪ Familiar doctors are against it, they do not recommend it, 

and doctors do not get vaccinated, they say they know how to cure 

coronavirus or cancer, but they do not know how to treat the 

effects of the vaccine, 
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▪ They do not trust the government, the Prime Minister, the Minister 

of Health, and consequently, vaccines, 

▪ Many simply oppose coercion, 

▪ Conspiracy theories are widespread in Armenia: 

o People are chipped with the vaccine to control their behaviour. 

o The vaccine has a negative effect onreproductive function, 

causing infertility. 

o Life expectancy is reduced after vaccination. 

o The vaccine is a large-scale scientific experiment for unknown 

purposes. 

o Coronavirus is a way to make money, a business, including the 

vaccine. 

o They bring a low-quality, expired vaccine to Armenia, which 

other countries refuse. 

Possible ways to increase the effectiveness of the BCC strategy due to 

the COVID-19 pandemic: The process of building stereotypes about 

vaccines is continuous and has a great impact on the formation of citizens' 

attitudes. Demotivational memes, discussions and videos are sharedon 

social networks. In interpersonal communication, people pass unverified 

information, stereotypes to each other, and the media do not prioritise the 

generation and dissemination of expert opinions on vaccines. 

The main reason for the emergence of all these stereotypes and 

conspiracy theories is the lack of full research-based information on the 

impact of different vaccines and the lack of strategic communication to 

change fact-based behaviour. 

Meanwhile, today the international practice of communication in the 

field of social-behavioural changes has proven its effectiveness in the 

fields of health, healthy lifestyle, protection of children's rights, 

education,and includes a number of approaches and tools: interpersonal 

communication, mass media, media, social media and social involvement 

and mobilisation, the appropriate and strategic application of which can 

lead to a lasting result - the desired change in behaviour. 
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When developing a communication strategy for behaviour change, it is 

possible to understand what people think about the vaccination process, to 

assess which platforms are most effective at different stages of the 

communication process, and to achieve different goals. Communication 

through the mass media can provide verified access to reliable information 

and the development of a positive attitude for the target audience. 

However, when there is a need for new behaviours, a well-designed policy 

and the individual's social environment become more important (Figure 

5). 

 

 
Figure 5. BCC design framework [7]. 

 

Thus, the attitudes towards vaccination vary from those who are 

principally in favour of vaccination to those who abruptly reject it. The 

hesitating ones are the largest percentage of these opposing loads and are 

the most diverse mass. BCC campaigns must first be addressed to them. 

When working with these social groups, it is necessary to apply the 

already tested communication strategies that are justified [14]. BCCs for 

vaccination should be clearly positive, with no restrictions or imperatives. 

It is more effective to set positive goals, that is, to increase the life span, 

improve the quality of life, follow the rules of a healthy lifestyle, etc. 
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It is clear that even after coronavirus recedes, certain patterns of 

behaviour and manifestations will continue to be commonplace; and post-

COVID communications must already come from a context that 

communicates a cohesive way out, with more far-reaching goals. 
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