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ABSTRACT

Introduction: India is having an evolving outbreak of coronavirus disease 2019 (COVID-19) which is requiring social distancing,
recurrent lockdowns, and other measures to contain it. Governments, Non-Government Organizations, Electronic Media, etc
have been trying to make social awareness about the disease.

Objective of this study is to determine awareness, attitudes, vulnerability perception, and actions related to COVID-19 disease
amongst relatives and neighbours of COVID 19 Patients.

Methods: We surveyed relatives and neighbours of patients that are admitted to COVID hospital via direct verbal communica-
tion / telephonic communication with the questionnaire to assess their awareness, attitudes, vulnerability perception, and actions
related to COVID-19 disease. We interviewed a total of 532 participants (3.70% illiterate and 32.33% from rural areas) aged 17
years to 81 years.

Results: 17.29% of participants were convinced that they were about to get coronavirus infection “very likely” as they accompa-
nied the patient while half (46.62%)of participants thought it is “somewhat likely”. About one-third (36.09%) of participants were
sure that they will “Not likely” catch the infection.

Conclusion: Most participants had critical knowledge of Coronavirus disease in 2019. Many of them were concerned about the
disease and were positively motivated for preventive measures.

Key Words: 2019, Actions, Attitudes, Awareness, Corona, Coronavirus, Covid 19, India, Pandemic, Vulnerability Perception

INTRODUCTION

The evolving pandemic of coronavirus disease 2019 (COV-
ID-19) is requiring social distancing and other measures to
protect public health in India. The government has taken
various steps to create awareness related to COVID 19 dis-
ease among Indian citizens to fight this pandemic effectively.
Especially amongst those who are more vulnerable to com-
plications of infection because of age and comorbid condi-
tions. However, miscommunication regarding the imminent
threat of COVID-19 may lead to public confusion and in-
action or panic condition. Hence, we are evaluating Aware-
ness, Attitudes, vulnerability perception and Actions Related
to COVID-19 disease Among Relatives and Neighbours of
CoVID-19 Patients admitted to our hospital. The coronavirus

disease 2019 (COVID-19) disease has overcome geographi-
cal barriers achieving a remarkable proliferation. Because
of that, different countries started public health protocols to
control the spread of the virus, much of them related to social
distancing, hand wash, and social distancing by doing lock-
down of the cities.

This critical condition has raised a variety of reactions
among the population, causing anguish, and massive fear.! It
should be noted that studies during pandemics that occurred
before have shown that the concern is mainly present in the
unaffected population.? COVID-19 disease has evolved into
a pandemic, requiring the population around the world to at-
tend to rapidly changing messages about public health and
take immediate actions to minimize their risk for infection
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and the spread of the virus. In this global crisis, around the
globe incidents of miscommunication regarding the immi-
nent threat of COVID-19 have noted, leading to public con-
fusion and inaction.’

Elderly people and those with underlying health conditions
are not only at greatest risk for severe infection and death
due to COVID-19 but also they have reduced ability to ac-
cess and understand health information, make well-informed
decisions, and take optimal health-promoting actions—a
skill set commonly called “health literacy”.* The perception
of the risk of being infected by the Coronavirus in the gener-
al population would be mediated by the type of information
that the individual holds. Disinformation or lack of informa-
tion would be an additional barrier, increasing the probabil-
ity of infection.’ An interesting fact to consider is that people
make judgments based on their perception of risk, but not
on the real risk.® Another study conducted simultaneously at
Amity University, Jamia Millia Islamia University, AIIMS at
New Delhi to assess the Quality of life, depression, anxiety,
stress levels in the Indian population due to COVID-19 and
They found a significant difference in the Quality of life &
Depression, Anxiety and Stress Scale (DASS-21) between
the male and female participants and different age groups.’

In this background, we aimed to assess the awareness, atti-
tudes, vulnerability perception, and actions related to COV-
ID-19 disease among relatives of patients admitted to our
hospital. Also we haved assessed the awareness, attitudes,
vulnerability perception, and actions related to COVID-19
disease among neighbours of patients admitted to our hospi-
tal after discharge.

MATERIALS AND METHODS

This survey is a cross-sectional direct verbal/telephonic sur-
vey of relatives and neighbours of patients that are admitted
to the Dedicated Corona Care facility (COVID Ward / COV-
ID ICU) of Smt Kashibai Navale General Hospital, Pune.

Prior Ethical committee approval was obtained.

Inclusion criteria: Relative or neighbours of the patient
admitted to COVID 19 building (confirmed or suspected of
COVID 19) of the hospital.

Exclusion criteria: Unwilling potential participant and
presence of a severe and uncorrectable cognitive, visual, or
hearing impairment that would preclude a participant’s abil-
ity to complete interviews

Sampling Technique: Sequential sampling as the new pa-
tient gets admitted to our hospital

Procedure: Trained research interviewers will contact par-
ticipants with a short set of questionnaires about COVID-19

directly or by telephone. Participant responses and consent
will be recorded by interviewers. On average, surveys will
take less than 5 minutes. We divided questionnaires into 3
sections; the first two for the patient’s relatives or neigh-
bours accompanying the patient, and the third section for
the patient.

Besides, we asked two questions to coronavirus patients
admitted to our hospital, to know better how they are feel-
ing about the treatment given by friends and relatives. That
questionnaire is labelled as section 3 in this study. Studu
was conducted for 4 months from 11 May 2020 to 10 Au-
gust 2020.

RESULTS AND DISCUSSION

We interviewed a total of 532 participants and aged 17 years
to 81 years. 156 (29.30%) participants were female and 376
(70.7%) were male. 20 participants (3.70%) were illiterate,
while 96 participants (18.04%) were educated below the 10%
standard. 32.33% of participants were from rural areas while
the remaining were from urban areas. Detailed analysis of
the responses of the participants to SECTION 1 and SEC-
TION 2 of the questionnaires are given in Table 1 and Table
2 respectively.

We interviewed 133 coronavirus patients with two questions
for the section 3 questionnaire as given in Figures 1 and 2.

Table 1: Analysis of the responses of the participants
to SECTION 1 of the questionnaire

Section o1 Question o1

Do you fear that you or your Frequency (n) Percentage
other family members might get

Corona disease from the corona

patient who has been admitted

(as you were in contact with

the patient before he or she got

admitted?)

A. Very likely 92 17.29%
B. Somewhat likely 248 46.62%
C. Not that likely 192 36.09%
D. Not at all likely o 0.00%

Section o1 Question o2

For the patient who is currently ~ Frequency(n) Percentage
admitted, do you feel that the

patient should be further quar-

antined even after discharge at

some other place?

Y.Yes
N.No

200

332

37.59%
62.41%

. __________________Ic .0
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Table 1: (Continued)

Section o1 Question 03

Are you are afraid thatyoucan  Frequency(n) Percentage
get Corona disease from the

family members of the patient?

A. Very likely 52 9.77%

B. Somewhat likely 296 55.64%
C. Not that likely 184 34.59%
D. Not at all likely o 0.00%

Section o1 Question o4

What precautions or lifestyle Frequency(n) Percentage
changes will you follow hence-

forth? during interaction with

other persons (Multiple Options

can be chosen)

A. Wearing face mask most of 160 30.08%
the time

B. Hand washing frequently 28 5.26%
C. Social distancing 344 64.66%
D. Any other not mentioned o 0.00%

above

Section o1 Question o5

For the family members and Frequency(n) Percentage
neighbors of the Corona pa-

tient: COVID-19 awareness and

concern

How worried are you about get-

ting coronavirus?

A. Very worried 24 4.51%

B. Somewhat worried 264 49.62%
C. Little worried 244 45.86%
D. Not worried at all 0 0.00%

Section o1 Question 06

Do you think that you will get Frequency(n) Percentage
sick from coronavirus at some

point in time?

A. I definitely will 20 3.76%

B. I probably will 296 55.64%
C. Its possible 216 40.60%
D.Notatall 0 0.00%
How likely do you think it is Frequency(n) Percentage
that you or someone you know

may get sick from coronavirus

this year?

A. Very likely 72 13.53%
B. Somewhat likely 288 54.14%
C. Not that likely 172 32.33%
D. Not at all likely o 0.00%

Table 2: Analysis of the responses of the participants
to SECTION 2 of the questionnaire

Section 02 Question 01,02,03

Mean response(SD) to “on a 09.96 + 0.24
scale of 1 to 10, how serious of

a public health threat do you

think the coronavirus is or

might become? (1- being no

threat at all,10-being a very seri-

ous public health threat)

Mean response (SD) to “what
percentage of people who get
the coronavirus do you think
will die as a result?”

0.031 + 0.01

Mean response (SD) to "what
percentage of people who get
the coronavirus do you think
will have only mild symptoms?”

0.76 + 0.08

Section 02 Question o4

Correctly identified 3 probable
symptoms of the coronavirus
(dry cough, fever, difficulty in

Frequency(n) Percentage

breathing)
Y. Yes 508 95.49%
N. No 24 4.51%

Section 02 Question o5

Correctly identified 3 preven-
tion methods (social distancing,
hand washing, and wearing a
face mask) of the coronavirus

Y. Yes 520
N. No 12

Section 02 Question 06

Frequency(n) Percentage

97.74%
2.26%

How much has the coronavirus
changed your daily routine?

Frequency(n) Percentage

A.Alot 464 87.22%
B. Some 64 12.03%
C. Alittle 4 0.75%
D. Not at all 0 0.00%

Section 02 Question o7

Are you changing any plans that Frequency(n) Percentage
you have made because of the

coronavirus?

Y. Yes 188 35.34%
N. No 344 64.66%
D. don’t know 0 0.00%

S eeeeeeee———— |
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‘What is in general behaviour and response of your family members /
friends towards you after you got admitted for Corona ?

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

7143%

21.80%

0.75% 2.26% 3.01% 0.75%

0.00% — — —
H.Hostility RResentment  F.Fearfulness NNon C.Caring attitude 0.Otherthan
towards you cooperative above .... please
behaviour from mention ...
neighbour
towards your
other family
members

mPercentage

Figure 1: CORONAVIRUS Patient's response to the first
question of section 3.

Do you feel that the behaviour of your friends or neighbours be
the same to you you even after discharge?

BY Yes
=N.No
=D .Don't know

MO _Other than above .. please
specify

Figure 2: CORONAVIRUS Patient’s response to the second
question of section 3.

17.29% of participants were convinced that they were about
to get coronavirus infection “very likely” as they accompa-
nied the patient while half (46.62%)of participants thought it
is “somewhat likely”. About one-third (36.09%) of partici-
pants were sure that they will “Not likely” catch the infec-
tion. 37.59% of participants felt that patients should be quar-
antined further even after discharge while the rest of them
disagreed. 9.77% of participants believed that it is “very
likely” to get corona disease from family members of the
patient while 34.59% believed that the risk of getting coro-
navirus disease from a patient’s family members is “not that
likely”.

4.5% of participants were “very worried” about the risk of
getting coronavirus infection while 45.8% were “little wor-
ried” about the infection. 3.76% of them believed that they
“definitely will” get sick from coronavirus at some point in
time. Almost all participants thought that coronavirus pan-
demic will become a serious public health threat. 95.49%
of participants had correctly identified all three most com-
mon symptoms of coronavirus disease i.e dry Cough, fever,
and difficulty in breathing. 97.74% of participants correctly

identified social distancing, hand washing, and wearing a
face mask as three prevention methods for this ongoing pan-
demic.

The daily routine of 87% of participants was drastically af-
fected by the Coronavirus disease pandemic and 35.34% of
them had to change their preplanned event due to this pan-
demic. Despite this deadly infectious disease growing very
rapidly in our country most of the patients (71%) have expe-
rienced caring attitudes towards them by their family mem-
bers and friends while 22% of them experienced that their
family members/friends/neighbours having somewhat fear-
ful attitudes towards them.

56% of the Coronavirus patients were confident that the
behaviour or attitude of their friends or neighbours will not
change towards themselves after getting cured or discharged
from the hospital, but 16% feared that it might change. A
cross-sectional study with a questionnaire of relatives/neigh-
bours of COVID 19 patients during the COVID-19 outbreak
lead to some interesting facts. Most participants including
those from rural areas, the elderly category, and uneducated
groups had critical knowledge about COVID-19 disease and
pandemic. They are well aware of the public threat posed
by coronavirus disease and its preventive methods and are
motivated to fight this pandemic.

CONCLUSION

Many of the participants were concerned about catching the
disease but despite concern, their attitude towards their pa-
tients was positive and caring. Hence it is harmless to say
that the awareness campaign strategy of various govern-
ments and nongovernment sectors (TV/electronic media/
Newspapers/Radio) has been successful. With this positive
attitude and hope, we will control this global pandemic.
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