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INTRODUCTION

The risk perception has become increasingly relevant to the 
recognition of knowledge and social behavior1 of the people 
with exposure2 to the environmental pressure of the COV-
ID-19 outbreak. COVID-19 has substantial evidence of be-
ing an infectious disease having a severe (Sridharan et al., 
2019) impact on human health. Thus, the COVID-19 pan-
demic has become the most severe global health challenge.3 

COVID-19, although being an infectious disease worldwide, 
has multiple causative factors 4,5 that facilitate contagion. 
Factors such as social, cultural, psychological, and environ-
mental co-exist among people travelling and contacting each 
other with the outbreak.6

Along with the pandemic, fear spreads and grows. The 
reason7 for this phenomenon could be understood as risk 

communication theory found among the people and this is 
confirmed by the current developments of COVID-19. 8,9 
Now-a-days due to the growing fear of the risk of the COV-
ID-19 pandemic, public health policies need to ensure the 
practice of hand hygiene and social distancing to prevent its 
spread.10 While, some strictly adhere to such practices, others 
ignore or delay the government’s rules and mingle in crowds 
at public places and gatherings or also sometimes within 
their homes. This indifference in behavior among people at 
this challenging 11period indicates that the risk 12perception 
strongly 13 relates to the behavioral response to this novel vi-
rus. This means risk perception is a strong modifier of the 
COVID-19 evolution. 14

As and when the novel virus outbreak was declared by the 
WHO in Jan 2020 as a public health emergency 15 concerns, 
many governments had also declared a state of emergency 
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allowing the relocation of resources and undertaking drastic 
measures. 16 In the fight against the pandemic, local govern-
ments tried to figure out possible and typical ploys at the 
time of the pandemic that included accusations, plots, ex-
ploitation, obscure interest, misinformation, and disbelief. 
17-20

Therefore, this study aimed to explore the patterns of com-
munity risk perception of the COVID-19 pandemic in the 
South Indian population. 

MATERIALS AND METHODS

The study was carried out as a cross-sectional study via an 
online questionnaire among the South Indian population. The 
SRB approval number granted from the institution is SRB/
SDC/MDS/003/02. The cross-sectional study was conducted 
among self-willing participants of the target population dur-
ing the period of April 2020 to May 2020. This survey in-
cluded a multiple-choice questionnaire based on the public’s 
risk perception, awareness, and knowledge including social 
distancing measures during the COVID-19 pandemic. The 
online questionnaire included 37 questions of different vari-
ables pertaining to the public’s risk perception, knowledge, 
and social distancing measures including the socio-demo-
graphic data. The sample sheets were reviewed and validated 
by 3 observers.

Statistical analysis
The responses from 60 participants were tabulated and repre-
sented by pie charts and bar graphs.

RESULTS AND DISCUSSION

The study included 60 participants, among which 60% were 
males and another 40% were females (Fig. 1) of the ages 
ranging between 23 to 83 years. From the findings, the risk 
perception of COVID-19 in the South Indian population 
fetched information from the data analysis which accounts 
for 100% awareness on the health and economic risk effects 
and preventive measures of the COVID-19 outbreak. 

All participants have taken upon the preventive measures to 
keep themselves and their families safe from the COVID-19 
infection. Nearly 20% of the population feels mistrust with 
the public information passed on by the media on managing 
the COVID-19 outbreak (Fig. 2). All of the participants feel 
that the adoption of new rituals such as handwashing can 
protect them against the risk. Around 50% believe that the 
probability of deaths and ill-effects of COVID-19 are on the 
rise due to the lack of action to protect the public from the 
risk of infection (Fig. 3). 

Nearly 90% of the population agrees that the risk for expo-
sure to COVID-19 is mainly from infected people and peo-
ple coming from abroad countries or foreign nationals. 70% 
of the population is anxious or worried about the risk effects 
of the COVID-19 pandemic (Fig. 4). More than 55% of the 
population is still worried about the infection during the 
course of the COVID-19 outbreak. 

Around 80% of the population thinks it is likely that they 
might get infected with COVID-9 in the near future. Nearly 
75% of people think that their family society might get in-
fected with COVID-19 in the near future and are likely to get 
the infection in general (Fig. 5).

The study on the knowledge of COVID-19 in the South In-
dian population inferred that the reason for risk exposure 
with infected and people and foreign nationals could be due 
to the facts listed below wherein more than 3 to 10% feel the 
actions of authorities are slow; 10% believe that it could be 
due to lack of airport surveillance; nearly 3-7% feel there is 
lack of guaranteed places in health facilities and slow ac-
tion of authorities; 7-10% believe that infection is due to no 
isolation; 3-7% believe that there is a lack of travel restric-
tions, and lack of guaranteed places in health facilities, lack 
of isolation and action of authorities are slow; 3% believe the 
risk to exposure is due to personal negligence of the people 
(Fig.6).

70% of the population believes that we cannot always find the 
obvious signs and symptoms of the infection in COVID-19 
positive patients. About 80% of the population believes we 
can see the obvious signs and symptoms after 14 days of 
exposure to the infection and 20% of participants believe we 
can see the obvious signs and symptoms at any time after the 
exposure to infection in an infected individual (Fig. 7). 

The route of transmission of infection is believed to be both 
droplet infection and touch of an infected person by 80% of 
the participants. Less than 20% believed it could be either 
droplet infection or the touch of an infected person (Fig. 8). 
Knowledge assessed on who are at a high-risk of the infec-
tion in the participant group revealed 30% of elderly, people 
with low-immunity, people with major illnesses and infants; 
less than 25% believes that the high-risk group of COVID-19 
infection is people with low-immunity; 20% of participants 
think the high-risk groups are elderly, people with low-im-
munity and people with major illnesses; 10% or less than 
that believe the high-risk groups are either elderly, people 
with low-immunity, people with major illnesses or infants 
(Fig 9). 90% of participants believe it is likely COVID-19 to 
be a global disaster. 

More than 60% participants think that COVID-19 infection 
is the cause for many deaths occurring at once (Fig. 10). 
More than 75% participants think it is not likely that the risk 
of infection can be easily controlled or reduced. Nearly 85% 
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of people think it is likely that COVID-19 will affect future 
generations (Fig 11). 90% of people believe it is likely that 
the serious consequences of infection would depend on their 
body’s resistance to fight against the infection (Fig 12). 

Nearly 85% of participants think it is likely that the serious 
nature of COVID-19 infection would lead to death. 65% of 
participants think it is likely that the infection of COVID-19 
would become risky over time. Less than 80% believe it 
is likely that the risk posed by COVID-19 infection is not 
equally distributed across the society or public (Fig 13). 
More than 60% of people believe it is not likely that the un-
known risk effects of COVID-19 are recognizable. 80% of 
participants believed it is not likely that the consequences of 
infection could be delayed. Around 70% of people believe it 
is likely that health experts are well-aware of the risks posed 
by COVID-19 (Fig. 14). 

This study also evaluated social distancing measures in the 
South Indian population which suggested that all partici-
pants think the practice of social distancing and timely hand 
washing play a major role in controlling the transmission 
and spread of infection in families and community and also 
believed that migrants play a role in the transmission of in-
fection. They also think that avoiding travel has limited the 
spread of infection and 80% participants believe it is likely 
that they disinfect their hands more often than usual.

More than 90% of people felt that they avoid public events 
and public transports (such as subway, train, bus, and flight). 
70% of participants felt they were likely to avoid contact 
with risk-groups (including old people and people with in-
fectious diseases) and more than 20% felt that they would 
very likely avoid contact with risk-groups (including old 
people and people with infectious diseases) (Fig. 15).

On correlating the gender and the perception of increasing 
risks of COVID due to lack of appropriate measures by the 
government (Fig. 16); the gender who are more likely to avoid 
public places and events (Fig. 17) and the gender who are more 
anxious or apprehensive (Fig. 17) it was found that the males 
were more than the females though statistically insignificant.

Approximately 60-70% of the population thinks it is likely 
that they bought larger quantities of hand disinfectants and 
soaps or intended to buy them in the near future. 70-80% 
population rated it is likely that they bought larger quanti-
ties of staple food (including flour, sugar, pasta, rice, canned 
foods) due to lockdown and social distancing measures or 
will buy more in the near future. Most findings in this study 
are in accordance with most of the previously published lit-
erature and a few findings make distinct contributions to the 
existing literature.

From the findings in this study, it is evident that most peo-
ple have adequately perceived risks of the susceptibility to 

COVID-19 infection and protective behaviors towards the 
pandemic. Whereas, in the study by Mya KS et al. which 
stated that the community has not acquired enough knowl-
edge and practiced inadequate protective behaviors which 
could very likely facilitate infection spread across the family 
and society. 21

People of all age groups seemed to be at the risk of COV-
ID-19. Whereas, in the study by Lars Gerhold which stated 
that older people estimated the risk of the COVID-19 as be-
ing less than the younger age group. It was also found that 
people of both genders showed equal concerns with the risk 
posed by COVID-19. This finding was not in accordance 
with the study by Lars Gerhold which assessed the perceived 
risks of the COVID- 19 among which the study showed 
women were more concerned about the risk of COVID-19 
than men.22

COVID-19 being a global disaster, participants especially 
worry about the ill-effects and death caused due to perceived 
lack of action to protect from the infection. People also show 
concern about the exposure to the infection in public places 
and events. This finding is in accordance with most of the 
studies. Further research using nationally represented sam-
ples may be warranted.

CONCLUSION

Risk perception by the general public is fluctuating as new 
information comes in from reliable sources. Therefore, this 
study provides information on the risk perception, aware-
ness, and knowledge of the COVID-19 pandemic at the time 
of the survey. This survey reveals that the community has 
acquired adequate knowledge regarding the pandemic and 
practiced safe social distancing measures in general. An in-
teresting fact which emerged was the male gender tended to 
go out more, were more risk-taking though professing to be 
more apprehensive. The majority of the surveyed population 
is well aware of the risk-prone subsets of the population, 
avoid public places and events, and follow social distancing 
measures. Further research may be helpful in monitoring the 
COVID-19 pandemic situation periodically and thereby help 
the government in drafting preventive strategies to face the 
ill-effects of COVID-19. 
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40%
Gender

Female
Male

Figure 1: Pie chart depicting the responses based on gender 
distribution of participants with the percentage of males being 
60% (green) and females being 40% (blue).

No
Sometimes
Yes

40%
43.3%
16.7%

Figure 2: Pie chart depicting responses based on the mistrust 
in the information passed on to them such as public health 
messages from the media in managing the threat of COVID-19 
pandemic. Those who agreed - 16.7% (beige),  disagreed - 
40% (blue), sometimes agreed - 43.3% (green).
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No50%
50% Yes

Figure 3: Pie chart depicting the responses based on the be-
lief that the probability of death and ill-effects of COVID-19 is 
on the rise due to lack of action to protect the public from risk of 
infection. Those who agreed - 50% (green), disagreed -  50% 
(blue).

No30%
70% Yes

Figure 4: Pie chart depicting the responses based on the anx-
iousness about COVID-19 pandemic health risk effects. Those 
who agreed - 70% (green), disagreed - 30% (blue).

likely23.3%

76.7% neutral

Figure 5: Pie chart depicting the responses based on the like-
liness that participants think people in their family and soci-
ety might become infected with COVID-19 in the near future. 
Those who think it is likely - 76.7% (blue), neutral - 23.3% 
(green).

Actions of authorities are 
slow
Irresponsibe citizens, not
respecting the Govt
guidelines
no airport surveillance
no guaranteed places in
health facilities
no guaranteed places in
health facilities, Actions of
authorities are slow
no guaranteed places in
health facilities, no isoation,
Actions of authorities 
are slow
no isoation
no travel restrictions
no travel restrictions,
no guaranteed places in
health facilities
guaranteed places in
health facilities, Lack of
awareness among people
guaranteed places in
health facilities, no airport
surveillance
no travel restrictions, no 
guaranteed places in
health facilities, no isolation

10%

3%

10%
10%

6.7%

3.3%

6.7%
10%
3.3%

3.3%

3.3%

3.3%

Figure 6: Pie chart depicting the responses based on the rea-
son for risk exposure with infected people and foreign nation-
als. The slow action of authorities - 10% (blue); Irresponsible 
citizens - 3.3% (green); No airport surveillance - 10% (beige) ; 
Inadequate health facilities - 10% (purple); combination of in-
adequate health facilities and government inaction - 6.7% (yel-
low); lack of adequate health facilities, government inaction 
and no isolation - 3.3% (red); no isolation - 6.7% (turquoise 
blue); no travel restrictions - 10% (grey); no travel restrictions 
and inadequate health facilities - 3.3% (light blue); no travel re-
strictions, inadequate health facilities and lack of awareness - 
3.3% (green); no travel restrictions, inadequate health facilities 
and no airport surveillance - 3.3% (orange); no travel restric-
tions, inadequate health facilities and isolation - 3.3% (pink).
Majority of the surveyed population believes that the reason 
for risk exposure may be the lack of airport surveillance, lack 
of travel restrictions and inadequate health facilities.

Anytime

Immediately after the
exposure to infection

20%

80%

Figure 7: Pie chart depicting the responses based on the 
manifestation of obvious signs and symptoms in an infected 
individual. Those who think it is anytime - 20% (blue), immedi-
ately after the exposure - 80% (green).

Droplet infection

Both

6.7%

80%

Touch of infected 
person

13.3%

Figure 8: Pie chart depicting the responses based on the route 
of transmission of the infection. Those who think it is droplet in-
fection - 6.7% (blue), touch of infected person - 13.3% (beige), 
both - 80% (green).
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Elderly, People with
Low-immunity

10%

Elderly, People with
Low-immunity, infants

6.7%

Elderly, People with
Low-immunity, People
with other major illnesses

20%

Elderly, People with
Low-immunity, People
with other major illnesses,
infants

30%

People with Low-immunity23.3%

People with Low-immunity,
People with other major 
illnesses

3.3%

People with Low-immunity,
People with other major 
illnesses, infants

3.3%

People with other major 
illnesses

3.3%

Figure 9: Pie chart depicting the responses based on those 
who are at high-risk to the COVID-19 infection. Elderly and 
people with low immunity - 10% (blue), elderly and people with 
low immunity and infants - 6.7% (green), elderly and people 
with low immunity and people with other major illnesses - 20% 
(beige), elderly and people with low-immunity and people with 
other major illness and infants - 30% (purple), people with low 
immunity - 23.3% (yellow), people with low-immunity and peo-
ple with other major illnesses - 3.3%(red), people with low-
immunity and people with other major illnesses and infants - 
3.3% (turquoise blue), people with other major illnesses - 3.3% 
(grey). The majority of the surveyed population are well aware 
of the risk prone subsets of population.

likely
neutral36.7%

63.3%

Figure 10: Pie chart depicting the responses based on the 
likeliness that COVID-19  can cause many deaths at once. 
Those who think it is likely - 63.3% (blue), neutral - 36.7% 
(green).

likely
neutral13.3%

86.7%

Figure 11: Pie chart depicting the responses based on the like-
liness that COVID-19 will still affect future generations. Those 
who think it is likely - 86.7% (blue), neutral - 13.3% (green).

likely
neutral10%

90%

Figure 12: Pie chart depicting the responses based on the 
likeliness that the serious consequence of the infection would 
depend upon the nature of resistance the body will help to fight 
against COVID-19. Those who think it is likely - 90% (blue), 
neutral - 10% (green).

likely
neutral76.7%

23.3%

Figure 13: Pie chart depicting the responses based on the 
likeliness of the risk posed by COVID-19 infection are not 
equally distributed across the society/public. Those who think 
it is likely - 76.7% (blue), neutral - 23.3% (green)

2 likely
3 neutral30%

70%

Figure 14: Pie chart depicting the responses based on the 
health experts being aware of the risks posed by COVID-19. 
Those who think it is likely - 70% (blue), neutral - 30% (green).

likely
neutral96.7%

3.3%

Figure 15: Pie chart depicting the responses based on the like-
liness that the participants avoid public places/events. Those 
who think it is likely - 96.7% (blue), neutral - 3.3% (green).
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of death and
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COVID-19COVID-19
is on the

rise due to
the lack of
action to

protect the
public from
the risk ofthe risk of
infection?

Figure 16: Bar chart showing association between gender and 
the belief of participants that the probability of death and ill-
effects of COVID-19 is on the rise due to the lack of action to 
protect the public from the risk of infection. X-axis represents 
gender, Y-axis represents number of responses. Males are 
found to have more positive responses than females. Pear-
son’s Chi-square test shows p-value is 1.000 (>0.05). Hence it 
is statistically not significant.
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No
Yes

Are you
anxious/

insecured
worried

about the
COVID-19
pandemic pandemic 
health risk
effects?

25

20
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5

0

Figure 17: Bar chart showing association between gender 
and the anxiousness about COVID-19 pandemic health risk 
effects. X-axis represents gender, Y-axis represents number of 
responses. Males are found to be more anxious than females. 
Pearson’s Chi-square test shows p-value is 0.490 (>0.05). 
Hence it is statistically not significant.
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neutral
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events?
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40
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Figure 18: Bar chart showing association between gender 
and the likeliness that the participants avoid public places/
events. X-axis represents gender, Y-axis represents number 
of responses. Males are found to be more likely to avoid pub-
lic places/events rather than females. Pearson’s Chi-square 
test shows p-value is 0.240 (>0.05). Hence it is statistically not 
significant.


