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ABSTRACT
The aim of the article is fourfold: (1) to identify the level of health
consciousness during the pandemic in Slovakia and Croatia, and
to point out the possible influence of selected demographic fac-
tors on this rate, (2) to identify the degree of consumer ethnocen-
trism during the pandemic in Slovakia and Croatia and to
examine the impact of selected demographic factors to this
extent, (3) to examine the link between health consciousness as a
factor affecting consumer ethnocentrism and (4) to identify differ-
ences in the studied variables of Croatia and Slovakia. The article
is supported by a primary survey based on 459 respondents in
Croatia and 429 respondents in Slovakia. Whilst referring to our
aims, we formulated research questions and hypotheses, in order
to answer and verify them we chose ANOVA test and regression
analysis. The results point to a high level of respondents’ health
awareness and an average (in the case of Slovakia) and above-
average (in the case of Croatia) rate of consumer ethnocentrism.
The results indicate a low relationship between the variables
examined. Results can be applied both in theory and in practice
in various fields.
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1. Introduction

In addition to its impact on public health, coronavirus disease 2019 (Covid-19)
caused a huge economic shock (Bartik et al., 2020) with significant economic conse-
quences (OECD, 2020; Fornaro & Wolf, 2020). The authors of the Chaudhary leader-
ship (Chaudhary et al., 2020) state that the outbreak of coronavirus resulted in the
cessation of social and economic life. The team of authors led by Albu et al. (2020)
anticipate that the pandemic expansion of Covid-19 will result in a huge global crisis
in all humanitarian, social and economic areas. An increase in the coronavirus
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pandemic results in a decrease in economic activity (Barro et al., 2020), including
an increase in unemployment (International Labour Organization (ILO),),), 2020)
all around the world (Gil-Alana & Poza, 2022; McKibbin & Roshen, 2020).
According to The Economist (2020), the negative impact of the pandemic on
business is very strong. The COVID-19 pandemic has had a significant impact
not only on the economy as a whole, but also on a significant deterioration in
asset quality across different institutional types and sizes, or countries’ profiles
(Yarovaya et al., 2020; Rizvi et al., 2020a) as well as a crucial impact on human
capital efficiency (Mirza et al., 2020). At the same time, the effect of the pan-
demic can also be identified on the revenues of non-financial firms within the
European Union (Rizvi et al., 2020b). Rubeo and Baroud (2020) state that it is
creating opportunities for fundamental changes because of the global crisis
caused by the new pandemic. Williams (2020) pointed out the huge influence of
the pandemic on the physical, mental, and social well-being of the population.
Such critical situation pushes human behaviour in different directions (Mehta
et al., 2020) and according to Pandelic�a et al. (2012) shows new trends in con-
sumer behaviour during this period. Which, for example, according to Kantar
(2020) can be reflected in a change in consumer attitudes, behaviour and expecta-
tions. However, Flatters and Willmott (2009) found that it is possible to predict
how customers will behave after a recession by just by conducting ex post analy-
ses of their previous behavioural tendencies during such recessions. Many
authors also point to the importance of health regarding consumer behaviour,
whether in the form of health awareness, patients’ rights, consumer policy or in
the context of economic prosperity. Such a change in a way consumers act can
also lead to consumer ethnocentrism (Les�akov�a, 2016). Several studies have found
that ethnocentric consumers prefer to buy domestic products over foreign ones
(Areiza-Padilla et al., 2020; Lee et al., 2020). Based on what Akdogan et al. (2012)
suggest, the negative attitudes of these consumers towards foreign products may
be influenced by several factors, such as the political or economic situation, mili-
tary or diplomatic events.

The origin of ethnocentrism can be found in social psychology in the context of
the study of ethnicities (groups of nations). William Graham Sumner (1906) was the
first American psychologist to describe the idea of ethnocentrism in his work
Folkways: A Study of the Sociological Importance of Usages, Manners, Customs,
Mores, and Morals in 1906. Sumner (1906) characterized ethnocentrism as “the tech-
nical name for this view of things in which on�es own group (referred to as in-group)
is the centre of everything, and all others (referred to as out-group) are scaled and
rated with reference to it” (Sumner, 2007). The positive aspect of the definition is its
versatility, which creates opportunities for various applications. The limits of the def-
inition can be considered to be just the naming of the phenomenon. Depending on
the subject, which is characteristic for the given group, it can be linguistic, racial,
regional, but also consumer ethnocentrism. According to Baylor (2016), from a mar-
keting point of view, this refers to consumers who prefer goods produced on the
domestic market and at the same time those who assume their own cultural superior-
ity (Baylor, 2016).
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2. Literature review and development of hypothesis and
research questions

2.1. Health-conscious consumer behaviour

As a basis, it is necessary to understand where this concept derives from and thus
to understand what health represents. The World Health Organization (WHO)
defines health as "a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity"(WHO, 2020). Health consciousness
refers to the extent to which an individual tends to perform health actions (Gould,
1988). Gould (1990) defined health consciousness as the inner state of man in
terms of health. Health consciousness can be understood as a type of stimulation
that encourages consumers to take action to promote health and prevent diseases
(Jayanti & Burns, 1998; Michaelidou & Hassan, 2008). According to Lockie et al.
(2002) and Hartman and Wright (1999) the level of health consciousness also
influences consumers’ shopping behaviour. The level of consumer health con-
sciousness can be measured with the help of Health Consciousness Scale (HCS)
(Gould,1988). �Cvirik (2020) has already pointed out the significance of this tool in
the fight against COVID-19.

RQ1: What is the general level of health consciousness?

There is a presumption that different levels of HCS will be influenced by various
factors. We decided to focus on examining the impact of demographic factors, specif-
ically age, gender and education (Gould, 1988; �Cvirik, 2020). Coronavirus should be
seen in the context of health, with consumers over the age of 65 being the most vul-
nerable segment (Adler, 2020) and consumers under the age of 18 being the least vul-
nerable segment, with only about 1% of cases identified in consumers under 10 (Wu
& McGoogan, 2020). It is therefore logical that some age groups will achieve a differ-
ent level of health consciousness in the context of the current pandemic situation.

H1: There is a relationship between the age of the respondents and their health
consciousness.

H2: There is a relationship between the gender of the respondents and their health
consciousness.

H3: There is a relationship between the educations of the respondents and their health
consciousness.

2.2. Consumer ethnocentrism

Shimp and Sharma (1987) have been called the creators of the theory of consumer
ethnocentrism in the scientific field. They consider consumer ethnocentrism to be a
belief, i.e. a strong internal belief that the purchase of foreign products is wrong.
These experts are also looking for a reason why it is wrong for ethnocentric consum-
ers to buy imported products. They cite as the main reasons that the purchase of for-
eign products damages the domestic economy, causes unemployment and is
considered to be rather unpatriotic. Due to the internal beliefs of the ethnocentric
consumer, it is unacceptable for him to support the out-group (abroad) and thus
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damage his in-group (domestic). The positive aspect of the definition is the clear
identification of in-group and out-group groups, as well as the classification of the
reasons for refusing out-group for the ethnocentric consumer.

The measurement of consumer ethnocentrism is possible thanks to the tool -
Consumer Ethnocentrism Tendencies Scale (CETSCALE), which includes seventeen
elements. It is also important to update and modify CETSCALE with respect to the
object’s specifications.

RQ2: What is the degree of consumer ethnocentrism?

The creators of the phenomenon of consumer ethnocentrism, Shimp and Sharma
(1987), have already observed differences in the degree of ethnocentrism based on
age. They concluded that younger consumers are less ethnocentric than the older
ones. Caruana and Magri (1996), and Klein and Ettensoe (1999) agree with this state-
ment, and they have reached the same results based on empirical research. Newer
studies such as Grundey and Bakowska (2008) and Les�akov�a (2016) have also shown
the tendency of older consumers to be more ethnocentric. However, some authors
consider this conclusion to be ambiguous. Sharma et al. (1995) did not show a sig-
nificant statistical link between age and consumer ethnocentrism. Based on qualitative
research, Schooler (1971) concluded that age has a negative attitude towards ethno-
centrism. The age limits of the segments are different for different authors, often
undefined, which may be the reason for the differentiation of the results.

H4: There is a relationship between age and the level of consumer ethnocentrism.

Gender as a second factor in consumer behaviour has been studied by many
experts. Sharma et al. (1995) concluded that women are more ethnocentric than men.
The authors Bruning (1997) and Les�akov�a (2016) also ended up with a similar
research result. Caruana and Magri (1996) and Balabanis (Balabanis et al., 2001) did
not show a link between gender and ethnocentrism based on quantitative research. A
study by Bannister and Saunders (1978) shows, based on qualitative research, that
men in Britain achieve a higher degree of ethnocentrism than women.

H5: There is a relationship between gender and the level of consumer ethnocentrism.

The study of the difference in the level of formal education obtained and the
degree of consumer ethnocentrism has been the subject of research in several studies.
Sharma et al. (1995) concluded in a sample of American consumers that consumers
with higher education are less ethnocentric. The author team Kaynak and Kara
(2002) came to similar conclusions. Balabanis et al. (2001) did not show a link
between the factor and consumer ethnocentrism.

H6: There is a relationship between education and the level of consumer ethnocentrism.

2.3. Theoretical connection between health consciousness and consumer
ethnocentrism

Based on quantitative research, Klein and Ettensoe (1999) have shown that if con-
sumers are convinced that the national economy is improving, they show a lower
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level of ethnocentrism and, conversely, if the state of the domestic economy is bad,
the level of ethnocentrism increases to improve the situation. Many other studies
show (Good & Huddleston, 1995; Durvasula et al., 1997) that the rate of ethnocen-
trism may increase as conditions worsen in the country. Considering the current pan-
demic situation, it is likely that consumers will achieve a higher degree of consumer
ethnocentrism. However, it can be assumed that this situation will arise only for con-
sumers who have a higher level of health consciousness (health perception). The
available literature has never examined this relationship.

RQ3: What is the intensity and trend of the effect of health consciousness on consumer
ethnocentrism?

2.4. International character

In this work we examine two important concepts (health awareness and con-
sumer ethnocentrism). Many studies recommend examining these theories in dif-
ferent countries, as there is a number of factors that can affect the level of
consumer ethnocentrism and health awareness, such as degree of patriotism
(Sharma et al., 1995), the economic system of the country (Rosenblatt, 1964), the
political history of the nation (Good & Huddleston, 1995), culture (Suh & Kwon,
2002), the state-led system of measures against COVID-19 and many others.
Research suggests that the subjects of the article need to be examined at the
international level. Therefore, we decided to conduct research in two countries -
Slovakia and Croatia.

RQ4: How can the differences between Slovakia and Croatia be characterized?

3. Methods and methodology

The aim of the article is fourfold: (1) to identify the level of health consciousness dur-
ing the pandemic in Slovakia and Croatia, and to point out the possible influence of
selected demographic factors on this rate, (2) to identify the degree of consumer
ethnocentrism during the pandemic in Slovakia and Croatia and to examine the
impact of selected demographic factors to this extent, (3) to examine the link between
health consciousness as a factor affecting consumer ethnocentrism and (4) to identify
differences in the studied variables (health awareness and consumer ethnocentrism)
in the conditions of Croatia and Slovakia.

Based on the stated aims, we formulated four research questions and six hypothe-
ses. We examined hypotheses and research questions in the conditions of two coun-
tries - Croatia and Slovakia.

In this work we use a number of general philosophical methods (analysis, synthe-
sis, abstraction, induction, deduction), mathematical-statistical methods (descriptive
statistics, inductive statistics, estimates of reliability, simple modelling) as well as sci-
entific research methods (qualitative methods, query methods).
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3.1. Sample

The article is based on secondary data from the available literature, but in order to
meet the set aims, it was necessary to conduct primary research as well. The primary
research was in the nature of a quantitative survey, which was based on a question-
naire survey. The survey was conducted in two countries, namely in Croatia and
Slovakia. In both cases, the samples were non-probable, which considerably limits
their explanatory power.

The basic population for Croatia was characterized as: consumers of Croatian
nationality over 15 years of age. The reason for choosing the element of nationality
was crucial with regard to the identification of consumer ethnocentrism. The age
limit was defined due to the fact that from the age of about 15 consumers make their
purchases, have some income and create decision-making and shopping behaviour. A
total of 476 respondents took part in the survey, but due to the characteristics of the
basic population, we had to adjust the sample (eliminating respondents who had a
different nationality or did not reach a defined age). The final sample represented
459 respondents.

The basic population for Slovakia was defined as: consumers of Slovak nationality
over 15 years of age. The limits for defining the generic population were the same as
in Croatia, specifically nationality and age. A total of 461 respondents took part in
the survey, but due to the characteristics of the basic population, we had to filter the
sample and the final outcome represented 429 respondents.

We recorded the basic characteristics of the samples in Table 1 in terms of the
examined (selected) demographic variables as well as their individual values.

It should be noted that the demographic characteristics of the sample do not
reflect the demographic parameters of the basic population. For a sample of 459 and
429 respondents, the maximum statistical error (with a 95% confidence probability) is
at most 5%.

Health consciousness measurements were performed using the Health
Consciousness Scale (HCS) (Gould, 1988). The tool consists of nine scale questions,
to which the respondent expresses the degree of his (dis)agreement, so it can be
stated that it is a response to a statement based on the Likert scale. We use a five-
point Likert scale, with 1 representing strongly disagreement and 5 representing
strongly agreement. From the above, it can be stated that the rate of HCS will range
from 9 points to 45 points (the middle value of the scale is 27 points). We recorded

Table 1. Characteristics of samples.

Demographic variable Value of a demographic variable
Croatian sample

(n)
Slovak sample

(n)

Age to 25 133 180
from 25 to 55 273 195
more than 55 53 54

Gender woman 313 260
man 146 169

Attained formal education primary education 9 10
secondary education 161 177
higher education 289 242

Total 459 429

Source: Own processing.
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the interpretation of individual statements as well as the mean values, standard devia-
tions, and the value of the Cronbach’s alpha in Table 2.

As this is an adaptation of a foreign research tool (HCS), it was necessary to verify
its internal consistency as well as its reliability. Cronbach’s alpha was chosen for this
purpose. As we can see, the overall reliability of the tool reached a high value in the
conditions of Croatia as well as in Slovakia. Experts recommend interpreting a
Cronbach’s alpha value below 0.600 as acceptable for the initial stage of research, but
a minimum value of 0.700 is recommended for the advanced stage. Tavakol and
Dennick (2011) state that the acceptable value of Cronbach’s alpha is above 0.700,
but for high quality and reliable results the ideal value is above 0.800. As can be seen
from Table 2, we achieve high reliability in both countries (Croatia 8.867 and
Slovakia 0.856). From a practical voice, it is important to examine not only the over-
all reliability of the tool, but also its elements. As we can see, excluding any statement
would not increase the reliability of the research tool, so we consider the tool to be
put together correctly in both countries. As can be seen from Table 2, the standard
deviation is relatively low, indicating similarity of response to individual statements.

The degree of consumer ethnocentrism was measured based on the research tool
CETSCALE (Shimp & Sharma, 1987). The tool in the original version contains 17
statements, to which the respondent responds with consent, respectively disagree-
ment, the intensity of which is distributed on a five-point Likert scale, with strong
agreement representing a value of 5 and strong disagreement representing a value of
1. From the above it can be stated that the measured values will be in the range of
17-85 points (mean value of the tool is 51 points). The average value for the individ-
ual statements, as well as the standard deviation and Cronbach’s alpha for both coun-
tries studied, were recorded in Table 3. As an example, we present the original range
published by Shimp and Sharma (1987), which was created for American consumers.
Of course, the statements were adapted to the conditions of individual countries, and
thus to the consumers of the individual countries studied.

Table 2. Basic parameters of HCS in Croatia and Slovakia.
Country: Croatia Slovakia

HCS statement Parameters
Mean
score

St.
dev.

Cronbach�s
alpha�

Mean
score

St.
dev.

Cronbach�s
alpha��

1. I reflect about my health a lot. 3.95 0.88 0.851 3.95 0.92 0.843
2. I’m very self-conscious about my health. 4.23 0.71 0.857 3.90 0.87 0.840
3. I’m generally attentive to my inner

feelings about my health.
4.04 0.81 0.860 3.98 0.88 0.848

4. I’m constantly examining my health. 3.53 1.10 0.853 3.14 1.12 0.835
5. I’m alert to changes in my health. 3.89 0.95 0.850 3.85 0.90 0.836
6. I’m usually aware of my health. 4.18 0.67 0.857 4.03 0.76 0.850
7. I’m aware of the state of my health as

I go through the day.
3.32 1.14 0.842 3.13 1.15 0.838

8. I notice how I feel physically as
I go through the day.

3.73 1.05 0.849 3.67 1.03 0.839

9. I’m very involved with my health. 4.03 0.83 0.852 3.52 1.00 0.834

Note:.�Total Cronbach’s alpha for a research tool - 0.867.��Total Cronbach’s alpha for a research tool -0.856.
Source: Own processing.
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As we can see, based on Cronbach’s alpha, we can state the high reliability of the
tool in both countries. From the point of view of individual statements, it is clear
that we could have further increased the reliability of the instrument in the case of
Croatia, if we omitted statement no. 5. In the case of Slovakia, it is obvious that the
statements are set correctly, but removing statement no. 3 and no. 13, we would have
an equally reliable tool. We recorded the greatest difference in the statements of the
respondents in both countries in the statements no. 16. (st. dev. 1.33).

4. Results

In this part of the paper, we will focus on answering research questions and verifying
the hypotheses.

RQ1: What is the general level of health consciousness?

Table 3. Basic parameters of CETSCALE in Croatia and Slovakia.
Country: Croatia Slovakia

HCS statement Parameters
Mean
score St. dev.

Cronbach�s
alpha���

Mean
score St. dev.

Cronbach�s
alpha���

1. American people should always buy
American-made products instead of imports.

3.92 1.02 0.934 3.50 1.18 0.929

2. Only those products that are unavailable
in the U.S. should be imported.

3.74 1.32 0.938 3.41 1.29 0.931

3. Buy American-made products.
Keep America working.

4.50 0.76 0.939 4.32 0.86 0.933

4. American products, first, last, and foremost. 3.97 0.92 0.937 3.50 1.06 0.931
5. Purchasing foreign-made products is un-American. 2.46 1.07 0.941 2.07 1.14 0.928
6. It is not right to purchase foreign products,

because it puts Americans out of jobs.
3.21 1.26 0.932 2.49 1.19 0.926

7. A real American should always buy
American-made products.

3.17 1.25 0.934 2.22 1.22 0.927

8. We should purchase products manufactured
in America instead of letting other
countries get rich off us.

4.03 1.11 0.934 3.47 1.19 0.928

9. It is always best to purchase American products. 3.80 1.10 0.933 3.20 1.19 0.928
10. There should be very little trading or purchasing

of goods from other countries unless out of necessity.
3.73 1.17 0.934 3.06 1.23 0.927

11. Americans should not buy foreign products,
because this hurts American business and
causes unemployment.

3.06 1.29 0.932 2.60 1.16 0.926

12. Curbs should be put on all imports. 3.71 1.22 0.935 2.58 1.25 0.927
13. It may cost me in the long-run but I prefer

to support American products.
3.59 1.10 0.936 3.49 1.06 0.933

14. Foreigners should not be allowed to put their
products on our markets.

2.19 1.16 0.934 1.69 0.91 0.929

15. Foreign products should be taxed heavily
to reduce their entry into the U.S.

3.21 1.28 0.935 2.31 1.19 0.929

16. We should buy from foreign countries only those
products that we cannot obtain within our own country.

3.37 1.33 0.936 3.12 1.33 0.928

17. American consumers who purchase products made
in other countries are responsible for putting
their fellow Americans out of work.

2.47 1.25 0.936 2.26 1.13 0.928

Note:.�Total Cronbach’s alpha for a research tool - 0.939.��Total Cronbach’s alpha for a research tool - 0.933.
Source: Own processing.
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Based on measurements performed with HCS. The average measured value under
Croatian conditions is 34.91 points with a standard deviation of 5.75 points. The
median is 36 points, and the mode is 36 points. From the above, we can conclude
that Croatian respondents currently achieve a high above-average health conscious-
ness (approximately 71.98%).

In the case of Slovakia, an average value of 33.16 points was measured with a
standard deviation of 5.93 points. The mode and median are at the level of 33 points.
Based on the above, it can be concluded that the sample achieves an above-average
level of health consciousness (approximately 67.12%).

H1: There is a relationship between the age of the respondents and their health
consciousness.

H2: There is a relationship between the gender of the respondents and their health
consciousness.

H3: There is a relationship between the level of educations of the respondents and their
health consciousness.

Hypotheses H1, H2 and H3 examine the relationship between demographic factors
and the level of health consciousness. We tested the hypotheses based on a one-way
ANOVA test. Selected (essential) results of the ANOVA test were recorded in
Table 4. We verified the above-mentioned hypotheses in the conditions of Croatia
and Slovakia.

As shown in Table 4, the confidence level was set to the default value of 95%. At
the level of the given value of reliability we can confirm that only H2 is true in case
of Croatia, so there is a relationship between the level of health consciousness and
gender (alpha>P-value; F-value> F-value crit.). Since the average value of health
consciousness in the sample for women was slightly higher than for men, it can be
stated that women in the Croatian sample were statistically significantly more health
conscious than men. Hypothesis 1 (H1) in both conditions, Hypothesis 2 (H2) in the
conditions of the Slovak sample, and Hypothesis 3 (H3) in both investigated condi-
tions are to be rejected.

RQ2: What is the degree of consumer ethnocentrism?

The level of consumer ethnocentrism was measured based on CETSCALE.
The average measured value in the Croatian sample was 58.15 points with a stand-

ard deviation of 14.06 points. The mode was 62 points, and the median was 60
points. Based on the above-mentioned parameters, we evaluate the rate of consumer
ethnocentrism to be above average (approximately 60.51%).

Table 4. Results of the one-way ANOVA test for hypotheses H1, H2 and H3.
Country Alpha P-value F-value F-value (crit.)

H1 Croatia 0.05 0,5142 0,6661 3,0154
Slovakia 0.05 0,1863 1,6867 3,0169

H2 Croatia 0.05 0,0229 5,2061 3,8619
Slovakia 0.05 0,3634 0,8277 3,8633

H3 Croatia 0.05 0,9015 0,1037 3,0155
Slovakia 0.05 0,1976 1,6277 3,0169

Source: own processing.
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The average measured value in the Slovak sample was 49.28 points (st. dev. 13.67).
The mode was at the level of 37 points and the median was 49. Overall, we rate con-
sumer ethnocentrism as average - to below average (approximately 47.48%).

H4: There is a relationship between age and the level of consumer ethnocentrism.

H5: There is a relationship between gender and the level of consumer ethnocentrism.

H6: There is a relationship between education and the level of consumer ethnocentrism.

Hypotheses H4, H5 and H6 examine the relationship between selected demo-
graphic factors and consumer ethnocentrism. Hypothesis verification was performed
based on a one-way ANOVA test. Selected values (indicators) of the test were
recorded in Table 5 for both examined samples.

As can be seen from the Table 5, we can state the confirmation of H4, H5 and H6
in the conditions of both examined samples at the level of reliability of 95%
(alpha>P-value; F-value> F-value crit.).

RQ3: What is the intensity and trend of the effect of health consciousness on consumer
ethnocentrism?

To determine the trend and the extent of the action of two quantities, we chose a
linear regression analysis. The ANOVA test was used to evaluate the model selection.
We can state its suitability in both examined samples.

In the case of the Croatian Multiple R, the value is 0.317, which can be interpreted
as a weak dependence. The regression line explains about 10% of the variability
between the variables. The straight line has a positive character. In general, we can
state a low dependence rate.

In case of Slovakia, Multiple R represents 0.119, which indicates a very low
dependence (almost none). About 98.6% of the variability is not explained by the
regression line, which demonstrates a very low level of dependence. The straight line
has a positive character. In general, we can state a very low dependence.

RQ4: How can the differences between Slovakia and Croatia be characterized?

Given the scale of the research, we need to answer the question on three levels -
the level of health awareness, the level of consumer ethnocentrism and the level of
exploring the interconnection of these two concepts.

For better clarity, we have constructed Graph 1 based on the level of health aware-
ness, which also points to the differences in individual segments. As we can see, the
Croatian sample is very balanced in all examined segments in terms of average value
of segments. The situation is similar for the Slovak sample, which, however, contains

Table 5. Results of the one-way ANOVA test for hypotheses H4, H5 and H6.
Country Alpha P-value F-value F-value (crit.)

H4 Croatia 0.05 0.0257 3.6900 3.0155
Slovakia 0.05 0.0000 15.3898 3.0169

H5 Croatia 0.05 0.0005 12.3220 3.8619
Slovakia 0.05 0.0000 17.5827 3.8633

H6 Croatia 0.05 0.0081 4.8731 3.0155
Slovakia 0.05 0.0034 5.7755 3.0169

Source: Own processing.
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slight fluctuations. In general, it can be stated that the sample from Croatia achieves
a higher overall level of health awareness.

Graph 2 illustrates the situation regarding consumer ethnocentrism. As we can see,
the line is considerably deformed in both cases, which indicates a strong influence of
the investigated factors. We can also notice that the Croatian sample line surrounds
Slovakian in all cases, except for the segment with basic education, where the Slovak
sample is more consumer ethnocentric. Overall, it can be stated that the Croatian
sample achieves a higher degree of consumer ethnocentrism.

In the case of both Croatia and Slovakia, it can be argued that older respondents
are more consumer ethnocentric than younger ones (H4). In the case of Croatia and

Graph 1. Health awareness rate based on examined segment.
Source: own processing.

Graph 2. The degree of consumer ethnocentrism within the examined segments.
Source: own processing.
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Slovakia, it can be stated that women achieve a higher level of health consciousness
than men (H5). In the case of Slovakia, it can be stated that less educated consumers
achieve a higher degree of consumer ethnocentrism, while in the case of the Croatian
sample it is quite the opposite - more educated consumers achieve a higher degree of
consumer ethnocentrism (H6).

It can also be noted that to a certain (low) extent, consumer ethnocentrism in the
Croatian sample is influenced by health awareness. The Slovak sample does not show
a relationship between consumer ethnocentrism and health-conscious con-
sumer behaviour.

5. Discussion

The measured value of health-conscious consumer behaviour appears to be highly
above average in both examined samples. The reason may be the ongoing emergency
situation regarding COVID-19, which appeals to the health awareness of citizens,
high prevention and hygiene education. Of course, in the future it would be appropri-
ate to verify whether this rate will increase or decrease due to the improving/deterio-
rating situation. The minimal influence of demographic factors (apart from gender in
the Croatian sample) on the level of health awareness is surprising. The reason may
be the high level of vigilance due to COVID-19, which concerns everyone. Of course,
we have segments that are more vulnerable, but the behaviour of young respondents
also proves their high level of awareness.

The rate of consumer ethnocentrism is significantly higher in the Croatian sample
(about 13%). There may be several reasons for the outcome again. It would be useful
to examine more closely all the measures that work in each country to increase the
level of consumer ethnocentrism. The topic is very relevant also with regard to
COVID-19, which, as it limits human lives, also obscures the economy of individual
states. It is consumer ethnocentrism that could be the key to restarting the domestic
economy and prosperity. We can indicate a strong influence of selected demographic
factors on consumer ethnocentrism, however we can also see in the case of education
that the influence is the opposite in case of Croatia, compared to Slovakia. We can
therefore state that it is necessary to examine in more detail not only the existence of
the relationship between demographic factors and consumer ethnocentrism, but also
a thorough study of the effects of these factors and subsequent international compari-
son, which we believe will yield interesting results.

We have not been able to demonstrate the effect of health awareness on consumer
ethnocentrism. However, it should be noted that in the Croatian sample this connec-
tion was significantly stronger than in the Slovak sample. There may be several rea-
sons. The measures that individual countries are implementing in the fight against
COVID-19 may not be fully accepted by the population, which may lead to a reduc-
tion in the level of consumer ethnocentrism. It should also be noted that health
awareness does not copy the situation and the development of COVID-19. The situ-
ation regarding COVID-19 is constantly changing and requires careful scrutiny. We
must realize that even if the pandemic is averted, it will be necessary to diagnose and
treat the economic consequences it will leave behind.
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6. Conclusion

The aim of the article was fourfold: (1) to identify the level of health consciousness
during the pandemic in Slovakia and Croatia, and to point out the possible influence
of selected demographic factors on this level, (2) to identify the degree of consumer
ethnocentrism during the pandemic in Slovakia and Croatia and to examine the
impact of selected demographic factors to this extent, (3) to examine the link between
health consciousness as a factor affecting consumer ethnocentrism and (4) identify
differences in the studied variables (health awareness and consumer ethnocentrism)
in the conditions of Croatia and Slovakia.

We managed to meet the goals to complete extent.
We measured the level of health consciousness in both examined samples (both

Croatian and Slovak), to be above the average. Considering the demographic fac-
tors, the influence of gender was confirmed, but only in the Croatian sample.
Other selected demographic factors (age and education) did not show statistical
significance. The rate of consumer ethnocentrism was above average in the
Croatian sample, but in the Slovak sample it was at the level of the average - even
below average. The influence of selected demographic factors (age, sex, education)
was confirmed as statistically significant in both examined samples. On a theoret-
ical level, the impact of health consciousness on consumer ethnocentrism is
observed, but in terms of actual outcomes, only a tiny dependency is found in
Croatia, and much lower results are seen in case of Slovakia. Therefore, it cannot
be confirmed that health consciousness has an impact on the level of consumer
ethnocentrism.

Research also has some limitations. Due to the selection of the sample, the results
cannot be fully generalized. As this is a questionnaire survey, it is not possible to ver-
ify the veracity of individual statements of respondents. In the future, we would rec-
ommend extending the survey to other countries, looking for possible effects on
consumer ethnocentrism, as well as specifying the factors affecting health conscious-
ness. It is health consciousness that can act as an effective means of prevention dur-
ing a pandemic.

The benefits of the article can be characterized from both theoretical and practical
points of view. The universality of health consciousness measurement at the time of
the pandemic was demonstrated in both countries studied. In the case of using
CETSCALE, it is necessary to consider certain modifications that could lead to a
higher reliability of the research tool. At the same time, we contributed and expanded
the body of knowledge related to both examined variables (health consciousness and
consumer ethnocentrism).
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