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Objective:  To explore individuals‟ knowledge and 

perception of the COVID-19 virus pandemic, views on 

imposed governmental restrictions and engagement 

rates in mandatory behavioural restrictions in a cohort 

of Pakistan under or post-graduate students. 

Methodology:  A web-based cross-sectional survey 

was conducted and 358 participants completed the 

online questionnaire.  

Results:  Participants had a high awareness of several 

potential symptoms of COVID-19 with shortness of 

breath (99%), a dry cough (96%), and fever (94%). A 

significant minority of participants stated that despite 

governmental restrictions, they planned to continue to 

engage with family members (not resident with them if 

asymptomatic (21.5%). 

Conclusion:  Clear dissemination of information from 

appropriate governmental sources is advised to support 

on-going engagement in effective preventative 

strategies for the COVID-19 pandemic in Pakistan. 
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INTRODUCTION 
The novel Coronavirus SarsCo-V2 (COVID-19) was 

discovered in Wuhan in December 2019.
1
 It was 

declared a global pandemic by WHO on March 11th 

2020,
2
 with high mortality.

3
 Its transmission rate is high. 

Preventative measures including behavior modification 

have been widely adopted.
4
 

The response to situations including behavioral 

measures can include excessive feelings of anxiety, 

dysfunctional stockpiling of goods, or a defensive 

strategy of „optimism bias‟, which may result in 

individuals disregarding public health warnings.
5
 

Communication strategies may play a central role in 

determining if large groups of individuals will comply 

with mandated requests.
6,7

 Communication to the public 

should be evidence-based, respond to misinformation in 

a responsible way, with the aim of inducing rational, 

adaptive and protective behaviours.
8
 

The synchronization between actual epidemiological 

data and public perceptions is associated with increased 

engagement in protective and preventative behaviors.
9
 

Uncertainty or inconsistency pertaining to factual data 

or recommendations, have been associated with a 

reduced likelihood of the public implementing 

recommended protective behaviors.
10

 In this study, we 

aimed to explore individuals‟ knowledge and perception 

of the COVID-19 virus pandemic, views on imposed 

governmental restrictions and engagement rates in 

mandatory behavioral restrictions. 

METHODOLOGY 
This study encompassed a web-based cross-sectional 

survey. Participants who had previously engaged in 

research in the psychology department at the 

International Islamic University of Islamabad were 

recruited through email communication, with social 

platforms (Facebook) in third level institutions also 

utilised. Participants provided informed consent and 

Ethical approval was attained from the bioethics 

committee, International Islamic University of 

Islamabad. 

A standardized questionnaire developed by WHO 

Regional Office for Europe (Survey tool and guidance: 

behavioural insights on COVID-19, 2020)was adapted 

into Urdu.
11

 After successful pilot testing (n=30, 

participants noted no concerns), the survey was 

distributed 23
rd

 March to 14
th
 April 2020 and took 

approximately 25 minutes to complete. 

The questionnaire measured: 1) knowledge about 

COVID-19 symptoms (alpha reliability = .63); 2) 

awareness of cohorts at increased risk of severe illness if 

they contracted COVID-19(alpha reliability = .67); 3) 

knowledge about effective preventive measures to 

reduce the risk of contracting COVID-19 (alpha 

reliability = .71) ; 4) actual engagement in effective 

preventive measures to reduce the risk of contracting 

COVID-19 (alpha reliability = .73); 5) information 

participants would like to attain from governmental 

sources (alpha reliability = .61); 6) perceived 

 

 



Public perception, knowledge and readiness for behaviour modification in covid-19 pandemic in Pakistan 

4 Rawal Medical Journal: Vol. 47, No. 1, Jan-Mar 2022 

vulnerability to contract COVID-19 (single item); 7) 

behavioural strategies adopted or planned to be adopted 

by participants due to COVID-19 (alpha reliability = 

.71); 8) religious practices (alpha reliability = .87). 

Statistical Analysis:  The statistical analysis was 

performed by using SPSS 24. We utilised the Chi 

Square (χ
2
) test (or where there was a small sample size 

in any cell, the Fishers Exact Test) for non-parametric 

data. 

 
RESULTS 
Out of 358 participants, 60%were male, and mean age 

of all participants was 29.9 ± 9.0 (range 18 – 55) years 

(no difference between genders). Participant‟s 

sociodemographic and clinical characteristics are 

shown in Table 1. Knowledge about COVID-19 risks, 

symptoms and preventative measures is shown in 

Table 2. 

Participants reported that all seven items in the 

questionnaire were necessary for the government to 

disseminate to the public with data pertaining to 

strategies to prevent spread of COVID-19 (91%), 

information related to travel ban (89%) and advice on 

how to protect children (87%) most highly valued 

(Table 3). Social or behavioural modifications due to 

COVID-19 are shown in Table 4. 

 
DISCUSSION 
Participants correctly attributed more elderly 

individuals, and those with severe respiratory illnesses 

Table 1:  Sociodemographic and clinical characteristics 

(N = 358). 

Variable f (%) 

Gender 

 Male 

 Female 

 

216 (60.3) 

142 (39.7) 

Education 

 Completed Second Level 

 Completed Undergraduate 

 Completed Post-Graduate 

 

46 (12.8) 

150 (41.9) 

162 (45.3) 

Province of Residence 

 Punjab 

 Balochistan 

 KPK 

 Sindh 

 Gilgit – Baltistan 

 

127 (35.5) 

111 (31.0) 

107 (29.9) 

10 (2.79) 

3 (0.8) 

Chronic Health Disease 

 Yes 

 No 

 

33 (9.2) 

325 (90.8) 

Working in Healthcare 

 Yes 

 No 

 

25 (7.0) 

333 (93.0) 

 M (SD) 

Age 29.9 (9.0) 

 
as high risk vulnerable groups. However, high rates of 

misattribution were evident in relation to children and 

pregnant women with approximately two-thirds of 

participants believing that these cohorts were at risk of 

severe illness, despite a lack of current evidence 

suggesting this.
12,13

 Children, including very young 

infants to date have predominantly experienced very 

mild clinical manifestations of COVID-19.
14,15

 

Data pertaining to pregnant women similarly 

demonstrates a relatively benign course; however 

varying media reports and a number of case reports have 

described pregnant women with more severe 

symptomotology.
16

 This varying data may be associated 

at least to some extent with the uncertainty regarding 

illness severity in these patient cohorts. Of note, 

compared to the SARS and MERS-CoV pandemics 

where very high mortality rates (18% and 25%) and use 

of mechanical ventilation (35% and 41%) were required 

in pregnant women,COVID-19 is predominantly 

associated with a more benign illness course in this 

patient cohort.
17

 

Gastrointestinal symptoms occur with COVID-19 with

frequencies of diarrhoea ranging from 2 – 10% and 

nausea and vomiting similarly ranging from 1 – 10%, 

with potentially higher rates noted in children who 

contract COVID-19.
18

 The tropism of COVID-19 to the 

gastrointestinal tract is important clinically however, as 

it is potentially associated with prolonged viral shedding 

from the gastrointestinal tract.
19

 

In relation to most evidence based preventative 

measures for contracting COVID-19, participants 

demonstrated an excellent awareness about social 

distancing, hand-washing, cough etiquette.
20

 This is 

probably not surprising given the pre-eminence of 

internet searches pertaining to COVID-19 compared to 

other topics globally at present.
21

 Illness awareness has 

previously been demonstrated to increase adherence to 

management strategies as demonstrated in this study.
22

 

Whilst engagement in religious practice has been 

associated with both adherence and non-adherence to 

treatment strategies, it is probable, that non-adherence 

with treatment strategies that conflict with religious 

values, which is not the case with COVID-19.
23
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Table 2:  Knowledge about COVID-19 risks, symptoms and preventative measures. 

Which of the following groups are at risk of severe illness 

related to COVID-19? 

At Risk 

n (%) 

Not at Risk 

n (%) 

Don’t Know 

n (%) 

1. People aged 60 years or older. 351(98.0)
 3 (0.8) 4 (1.2) 

2. Pregnant women. 224 (62.6) 18 (5.3) 115 (32.1) 

3. Infants. 260 (72.6) 44 (12.3) 53 (14.8) 

4. Small children aged 1 – 5 years. 278 (77.7) 45 (12.6) 34 (9.5) 

5. People who have a serious chronic heart disease. 291 (81.3) 11 (3.1) 55 (15.4) 

6. People who have a serious chronic diabetes. 281 (78.5) 14 (3.9) 63 (17.6) 

7. People who have a serious lung disease. 341 (95.3) 2 (0.6) 15 (4.2) 

8. People who have asthma. 322 (89.9) 3 (0.8) 15 (8.9) 

Which of the following can be symptoms of COVID-19? 
Yes 

n (%) 

No 

n (%) 

Don’t Know 

n (%) 

1. Fever. 336 (93.9) 15 (4.2) 5 (1.4) 

2. Dry Cough. 342 (95.5) 13 (3.6) 3 (0.9) 

3. Shortness of breath. 356 (99.4) 1 (0.3) 1 (0.3) 

4. Sore Throat. 268 (74.9) 44 (12.3) 46 (12.9)  

5. Runny nose (rhinnorhoea). 222 (62.0) 95 (26.5) 41 (11.5) 

6. Muscular Pain. 261 (72.9) 36 (10.1) 61 (17.0) 

7. Fatigue. 254 (70.9) 48 (13.4) 56 (15.6) 

8. Diarrhoea. 92 (25.7) 109 (30.4) 157 (43.9) 

Which of the following are effective measures to prevent 

the spread and infection of COVID-19? 

Yes 

n (%) 

No 

n (%) 

Don’t Know 

n (%) 

1. Hand washing for 20 seconds. 351 (98.0) 4 (1.1) 3 (0.8) 

2. Avoiding touching your eyes, nose, and mouth with 

unwashed hands. 
352 (98.3) 6 (1.7) 0 (0.0) 

3. Staying home when you are sick or when you have a cold 353 (98.6) 4 (1.1) 1 (0.3) 

4. Not travelling abroad. 355 (99.2) 3 (0.8) 0 (0.0) 

5. Use of disinfectants to clean hands when soap and water 

is not available for washing hands. 
350 (97.8) 6 (1.7) 2 (0.6) 

6. Using Herbal supplements. 113 (36.6) 115 (32.1) 112 (31.3) 

7. Covering your mouth when you cough. 356 (99.4) 0 (0.0) 2 (0.6) 

8. Avoiding Handshake. 351 (98.0) 5 (1.4) 2 (0.6) 

9. Avoiding close contact with someone who is infected. 356 (99.4) 1 (0.3) 1 (0.3) 

10. Avoiding eating meat. 130 (36.3) 147 (41.1) 81 (22.6) 

11. Exercising regularly. 238 (65.6) 67 (18.7) 53 (14.8) 

12. Wearing a face mask. 338 (94.4) 15 (4.2) 5 (1.4) 

13. Avoiding places where many people gather. 354 (98.9) 2 (0.6) 2 (0.6) 

14. Taking Green tea. 225 (62.8) 66 (18.4) 67 (18.7) 

15. Using homeopathic remedies. 58 (16.2) 155 (43.3) 145 (40.5) 

16. Social distancing. 356 (99.4) 2 (0.6) 0 (0.0) 
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Table 3:  Information dissemination regarding COVID-19. 

Which of the following are important for the government to 

disseminate to you? 

Yes 

n (%) 

No 

n (%) 

1. Experiential stories of infected individuals. 264(73.7) 94 (26.3) 

2. Scientific progress for vaccine. 297 (83.0) 61 (17.0) 

3. Scientific progress for curative treatment. 302 (84.4) 56 (15.6) 

4. Strategies to prevent spread of COVID-19. 324 (90.5) 34 (9.5) 

5. How to look after infected individuals. 298 (83.2) 60 (16.8) 

6. How to protect children from COVID-19. 311 (86.9) 47 (13.1) 

7. Information related to ban on travel. 319 (89.1) 39 (10.9) 

 
Table 4:  Social or behavioural modifications due to COVID-19. 

Have you implemented or plan to implement the following 

strategies 

Undertaken 

n (%) 

Planned 

n (%) 

Not planned 

n (%) 

1. Bought extra medicines. 22 (6.1) 23 (6.4) 313 (87.5) 

2. Bought other supplies at the pharmacy. 11 (3.1) 43 (12.0) 304 (84.9) 

3. Bought food supplies on a large scale. 32 (8.9) 80 (22.3) 246 (68.7) 

4. Bought disinfectants on large scale. 38 (10.6) 83 (23.5) 236 (65.9) 

5. Avoid people who come from countries where COVID-19 

cases have occurred, such as China or Italy. 
150 (41.9) 186 (52.0) 22 (6.1) 

6. Stayed away from social events I had planned to attend. 194 (52.2) 121 (33.8) 43 (12.0) 

7. Cancel holiday trips. 242 (67.6) 87 (24.3) 29 (8.1) 

8. Cancelled business trips. 205 (57.3) 119 (33.2) 34 (9.5) 

9. Avoid visiting family even if I do not have symptoms of 

disease. 
148 (41.3) 133 (37.2) 77 (21.5) 

10. Asked family members or friends not to visit me. 143 (39.9) 136 (38.0) 79 (22.1) 

11. Decide that my child cannot meet with a friend. 187 (52.2) 137 (38.3) 34 (9.5) 

 
CONCLUSION 
Participants demonstrated a good understanding of the 

symptoms and had an awareness of some of common 

symptoms and preventative strategies required to reduce 

the risk of contracting COVID-19. However, there were 

also clear deficits in knowledge in relation to cohorts 

perceived to be at risk of severe illness if they 

contracted COVID-19 and some preventative strategies. 

Clear dissemination of information from appropriate 

governmental sources is advised to support ongoing 

engagement in effective preventative strategies for the 

COVID-19 pandemic in Pakistan. 

Author Contributions: 

Conception and design:Muhammad Tahir Khalily, Mujeeb Masud Bhatti. 

Collection and assembly of data:Ahsan Ahmed Ahmadzai, Bilal Ahmad 

Khan. 
Analysis and interpretation of data:Mujeeb Masud Bhatti, Irshad Ahmad. 

Drafting of the article:Muhammad Tahir Khalily, Mujeeb Masud Bhatti, 

Brian Hallahan. 
Critical revision of article for important intellectual content: Mujeeb 

Masud Bhatti, Irshad Ahmad. 

Statistical expertise:Mujeeb Masud Bhatti, Irshad Ahmad. 
Final approval and guarantor of the article: Muhammad Tahir Khalily. 

Corresponding author email: Irshad Ahmad, 

irshadahmad.sp@gmail.com 
Conflict of Interest: None declared. 

Rec. Date: Aug24, 2020 Revision Rec. Date: Feb 2, 2021 Accept Date: 

Dec 3, 2021. 



Public perception, knowledge and readiness for behaviour modification in covid-19 pandemic in Pakistan 

7 Rawal Medical Journal: Vol. 47, No. 1, Jan-Mar 2022 

REFERENCES 
1. Tang A, Tong ZD, Wang HL, Dai YX, Li KF, Liu JN, et 

al. Detection of Novel Coronavirus by RT-PCR in Stool 

Specimen from Asymptomatic Child, China. Emerg 

Infect Dis. 2020; 26: 1337-9. 

2. World Health Organization [Internet]. WHO Director-

General's opening remarks at the media briefing on 

COVID-19 – 11 March 2020. [Cited 2020 May, 10]. 

Available from: 

https://www.who.int/dg/speeches/detail/who-director-

general-s-opening-remarks-at-the-media-briefing-on-

covid-19---11-march-2020. 

3. Worldometers.info [internet]. COVID-19 Coronavirus 

Pandemic. [Cited 2020 May, 12]. Available from: 

https://www.worldometers.info/coronavirus/. 

4. Bhagavathula AS, Rahmani J, Aldhaleei WA, Kumar P, 

Rovetta A. Global, Regional and National Incidence and 

Case-fatality rates of Novel Coronavirus (COVID-19) 

across 154 countries and territories: A systematic 

assessment of cases reported from January to March 16, 

2020 MedRxiv 2020. 

5. Tali S. The optimism bias. Cur Biol. 2011; 21: 941-5. 

6. Greene JD. Moral tribes: Emotion, reason, and the gap 

between us and them. Penguin, 2013. 

7. Van Bavel JJ, Baicker K, Boggio PS, Capraro V, 

Cichocka A, Cikara M. Using social and behavioural 

science to support COVID-19 pandemic response. Nat 

Hum Behav. 2020; 4: 460-71. 

8. Rasmussen SA, Goodman RA, editors. The CDC Field 

Epidemiology Manual. Oxford University Press, 2018. 

9. Reintjes R, Das E, Klemm C, Richardus JH, Keßler V, 

Ahmad A. “Pandemic Public Health Paradox”: Time 

Series Analysis of the 2009/10 Influenza A/H1N1 

Epidemiology, Media Attention, Risk Perception and 

Public Reactions in 5 European Countries. PLoS One, 

2016; 11: e0151258. 

10. Morris JK, Alberman E. Trends in Down's syndrome live 

births and antenatal diagnoses in England and Wales 

from 1989 to 2008: analysis of data from the National 

Down Syndrome Cytogenetic Register. BMJ. 2009; 339: 

3794. 

11. Survey tool and guidance: behavioural insights on 

COVID-19 (2020). 2020, April 22. [Cited 2020 May 13]. 

Available from: http://www.euro.who.int/en/health-

topics/health-emergencies/coronavirus-covid-19/novel-

coronavirus-2019-ncov-technical-guidance/who-tool-for-

behavioural-insights-on-covid-19/survey-tool-and-

guidance-behavioural-insights-on-covid-19-2020. 

12. Dashraath P, Wong JLJ, Lim MXK, Lim LM, Li S, 

Biswas A, Choolani M, et al. Coronavirus disease 2019 

(COVID-19) pandemic and pregnancy. Am J Obstet 

Gynecol. 2020; 222: 521-31. 

13. Hong H, Wang Y, Chung HT, Chen CJ. Clinical 

characteristics of novel coronavirus disease 2019 

(COVID-19) in newborns, infants and children. Pediatr 

Neonatol. 2020; 61: 131-2. 

14. Chen F, Liu ZS, Zhang FR, Xiong RH, Chen Y, Cheng 

XF, Wang WY, et al. [First case of severe childhood 

novel coronavirus pneumonia in China]. Zhonghua Er Ke 

Za Zhi. 2020; 58: E005. 

15. Yu H, Shao J, Guo Y, Xiang Y, Sun C, Zhang HT, et al. 

Data-driven discovery of clinical routes for severity 

detection in COVID-19 pediatric cases. Med Rxiv. 2020. 

16. Alzamora MC, Paredes T, Caceres D, Webb CM, Valdez 

LM, La Rosa M. Severe COVID-19 during Pregnancy 

and Possible Vertical Transmission. Am J Perinatol. 

2020; 37: 861-5. 

17. Baud D, Greub G, Favre G, Gengler C, Jaton K, Dubruc 

E, Pomar L. Second-trimester miscarriage in a pregnant 

woman with SARS-CoV-2 infection. JAMA. 2020; 323: 

2198-200. 

18. Wong SH, NS R, LuiJY. Sung. Covid-19 and the 

digestive system. J Gastroenterol Hepatol. 2020; 35: 744-

8. 

19. Xing YH, Ni W, Wu Q, Li WJ, Li GJ, Wang WD, et al. 

Prolonged viral shedding in feces of pediatric patients 

with coronavirus disease 2019. J Microbiol Immunol 

Infect. 2020; 53: 473-80. 

20. World Health Organization [Internet]. Novel Coronavirus 

(2019-nCoV) Advice for the Public. 2020 [cited 2020 

May 14]. Available from: 

who.int/emergencies/diseases/novel-coronavirus-

2019/advice-for-public. 

21. Rovetta A, Bhagavathula AS. Covid-19-related web 

search behaviors and infodemic attitudes in italy: 

Infodemiological study. J Med Internet Res. 2020; 6: 

e19374. 

22. Heydari A, Ziaee ES, Gazrani A. Relationship between 

Awareness of Disease and Adherence to Therapeutic 

Regimen among Cardiac Patients. Int J Community 

Based Nurs Midwifery, 2015; 3: 23-30. 

23. Lyon ME, Garvie PA, Kao E, Briggs L, He J, Malow R, 

et al. Spirituality in HIV-infected adolescents and their 

families: Family Centered (FACE) advance care planning 

and medication adherence. J Adolesc Health, 2011; 48: 

633-6. 

 

 

 


