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Abstract

Introduction: The novel corona virus also known as
severe respiratory syndrome corona virus-2 (SARS-
COV-2) causes a severe respiratory illness in human. It
spreads from person to person through close contact,
contaminated surface, and via droplets by infected
person. The first case was detected on 31" December
2019 in Wuhan, China. It was declared as a worldwide
pandemic by the WHO. The first case of corona virus
infection in India was reported on 30" January 2020, in
Kasragod town in the state of Kerala.

Methodology: A non-experimental cross-sectional study
was adopted to assess the knowledge, attitude and
expressed practices regarding covid-19 appropriate

behaviors among the patients and attendants of selected

OPDs, NEIGRIHMS. Data was collected using self-
administered questionnaires and 3-point Likert to
measure the attitude.

Result: The study reveals that participants have good
knowledge regarding COVID 19 appropriate behaviour.
Also, majority of the participants have favorable attitude
and good practice.

Conclusion: From the study it was found that majority of
the participants have good knowledge and positive
attitude towards COVID-appropriate behavior. It was
also found that majority of the participant have good
practice regarding COVID -19 appropriate behavior. The
respondents having higher educational status had better
knowledge, attitude and expressed practices regarding

COVID 19 appropriate behavior.
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Introduction

The novel corona-virus also known as severe acute
respiratory syndrome corona virus -2 (SARS-CoV-2) is a
family of virus that causes a severe respiratory disease. It
is highly contagious and it spreads through close contact,
contaminated surface, and via droplets.

The virus is released via respiratory droplets into the air
when an infected person cough, sneeze talks or breathe
near you. The first case was detected on 31% December
2019 in Wuhan, China. It was declared as a worldwide
pandemic by the WHO. The first known case in India
was reported on 30th January 2020, in Kasaragod town in
the state of Kerala and as of 30th February 2020, the
WHO reported 11.1M confirmed cases; 10.8M recoveries
and 157K deaths within the country.

It is an emerging infectious disease that poses a
significant threat to public health. With the assessment of
Knowledge ,Attitude and Practice surveys, among
people, is helpful to prepare prevention, control, and
mitigation  measures during epidemics. Maintaining
personal hygiene and public health behaviours are
very important to control the spread of corona virus,
like hand washing , social distancing and proper use of
mask .

Need of the study

COVID-19 is highly contagious virus therefore the
Government of India have enforced a set of rules in order
to control the spread of infection also known as Covid-19
appropriate behavior such as use of face masks, washing
hands with soap and water, social distancing etc. Which
was made compulsory in every public places.

A cross sectional study in India on public awareness to
control the spread of Covid-19 among 21,406 adult

participants by extensive survey method revealed that the
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level of public awareness is inadequate in India and there
is a need to extend the knowledge among individuals.
The Government has taken enterprise like “Karnataka
Epidemic Disease Act, 2020” which was brought into
effect on 24™ March 2020 upon which a person is fined
for violating CAB, awareness through mass media,
personal check-up through apps etc.

It was very important to assess people’s level of
adherence to CAB in order to plan and implement
effective risk communi cation programs at state and local
level. Therefore, this study was conducted to assess the
knowledge attitude and express practices regarding
Covid-19 appropriate behaviors.

Aims and objectives

Primary objectives

e To assess the knowledge and expressed practices
regarding COVID-19 appropriate behaviour among the
patients and attendants attending NEIGRIHMS, OPD.

e To assess the attitude of people towards COVID —
19 appropriate behaviour.

Secondary objectives

e To assess the association of knowledge, attitude and
expressed practices with demographic variables (age ,sex
,education ,occupation).

Hypothesis: Not applicable

Methodology

The study was conducted after the review from the Board
of NEIGRIHMS Scientific Advisory Committee (NSAC)
and then permission was obtained from the Institute
Ethics Committee (IEC) NEIGRIHMS.

We adopted a Non-Experimental Cross-Sectional Study
Design to assess knowledge, attitude and expressed
practices regarding COVID-19 appropriate behavior
among the patients and attendants of selected OPD,
NEIGRIHMS.
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The survey was conducted using semi-Structured
guestions to measure the level of knowledge and express
practice and three Point Likert Scale to measure the
attitude of the participants. A total of 236 adults partici
pated in the study voluntarily who met the inclusion
criteria.

Research approach

Non-Experimental Cross-Sectional Study.

Research Variables

Independent variable

Socio-demographic variables: Age, Gender, Educational
status, Occupation.

Outcome variables

Knowledge, attitude and expressed practices towards
COVID appropriate behaviors.

Confounding and interacting variables

Not applicable.

Setting: Neuro logy, ENT, Ophthal mology, and on
cology.

Population

Patients and attendants attending NEIGRIHMS OPD of
Neurology, ENT, Ophthalmology, and Oncology.
Sample

Inclusion criteria

e Patients and attendants who can read and write.

e Above 18 years of age.

Exclusion criteria

o Patients and attendants who are not willing to
participate.

o Patients and attendants who cannot read and write.
Sampling technique

Purposive Non- probability sampling.

Tools for data collection

The tools used for the study consists of the following

e Section i: Demographic variables.

© 2023 IIMSIR, All Rights Reserved

e Section ii: Section consists of semi structured
knowledge-based questionnaires to assess knowledge.

e Section iii: Semi-Structured questionnaires to assess
expressed practice among the patients and attendants
towards COVID-19 appropriate behaviors.

e Section iv: Three-point Likert Scale to assess attitude.
Results

Table 1: Table represents the distribution of the partici

pants according to socio demographic variable. n = 236

Variables Frequency | Percentage
() (%)
Age in years
19-28 102 43.22%
29-38 67 28.39%
39-48 34 14.41%
49 and above 33 13.98%
Gender
Male 124 52.54%
Female 112 47.46%
Education
Primary school level 12 5.08%
Secondary school level 31 13.14%
Higher secondary level 69 29.24%
Graduation level and above | 124 52.54%
Occupation 46 19.49%
Government Employee
Private Employee 53 22.46%
Others 137 58.05%

Table 1: shows that majority of the participants belongs
to the age group of 19-28 years 102 (43.22%). Majority
of the participants are male 124 (52.54%). Majority of
the participants are of graduation level and above
qualifications 124 (52.54%). Majority of the other jobs
then government and private 137 (58.05%).
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""Fig 1 Bar diagram showing the distribution of | Variables | Good Knowledge | Average |Poor |
participants according to their level of knowledge score Knowled | Knowled
regarding COVID 19 appropriate behaviours. ge ge

B Age (in years)
n=236
10 19-28 73 28 2
o 29-38 47 |16 3
- cezroe B 39-48 18 |14 2
w0 l T 49 and above 23 9 1
zz - Gender
Good Knowiedse A e boor Knowledge Male - 28 6

The data represented in figure 1 reveals that out of 236 Female 81 81 2

participants majority of them 162(68.64%) had Good

Educational status

Knowledge, 66(27.96%) had Average Knowledge and Primary School level 0 11 3
8(3.4%) had poor Knowledge regarding COVID-19 Secondary School level | 10 18 2
appropriate behavior. Higher Secondary level 50 19 1
Fig 2: Bar diagram showing the distribution of the source Graduation and above 100 |20 2
of information of participants regarding COVID-19 Occupation
appropriate behaviours. a) Government employee | 32 13 1
1:2 s 12236 b) Private Employee 30 21 2
150 c)Others 99 33 5
e Al ofthe sbove Table 2 The table shows that majority of the participants
?1:: Miass Mediz belong to the age group 19-28 years (73) have good
T _:tnwm knowledge, majority of the participants who have good
: ‘B sl o knowledge are female (81), majority of the participants
o . who have good knowledge are graduated or have higher
T i qualification (100), majority of the participants have

The data represented in figure 2 shows that among 236 other jobs then government and private jobs (39).

participants, 159(67.4%) heard about COVID 19 from
health care worker, 41(17.4%) from mass media, 19(8%)

from health care worker and 17(7.2%) from society.

Table 3: The table represents the distribution as per
domain level of knowledge regarding COVID 19

appropriate behavior. n =236

. . Domain Level of knowledge (%
Table 2: A table representing knowledge score regarding ge 0
. . . . General knowledge 81.78%
COVID 19 appropriate behaviors with the demographic
] Cause 89.83%
variables. n =236 .
Signs and Symptoms 76.69% on
Prevention 63.98% <
Lo
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The table 3 as per domain shows that 81.78% participants
have general knowledge regarding COVID-19, 89.83%
participants have knowledge regarding the cause of
COVID - 19, 76. 69% participants have knowledge
regarding signs and symptoms of COVID-19 and 63.98%
participants have knowledge regarding the prevention of
COVID-19

Fig 3: Frequency and percentage distribution of attitude
score regarding COVID 19 appropriate behaviors. N=236

200
180 174(73.73%)

160

1a0

m Favorable

m Unfavorable
62( 26.27%)

Unfavorable

Favorable

Attitude Score

Fig 3 The above figure shows that out of 236 participants
174 (73.73%) had Favorable attitude, 62 (26.27%) had
Unfavorable Attitude regarding COVID-19 appropriate
behavior.

Table 4: Frequency distributions of attitude score
regarding COVID 19 appropriate behavior according to

demographic variables. n=236

;).I;r.ir.n.a.r;é::a(.)(;l.l:é\;e.l.." Z........ ;........
b) Secondary School level 9 21
c)Higher Secondary level 51 19
d)Graduation level and above | 111 14
Occupation

a) Government Employee 31 14

b) Private Employee 36 19

c) Others 106 30

Variables Favorable |Unfavorable
(25-30) (10-24)

Age in years

a)19-28 83 18

b)29-38 47 21

€)39-48 18 16

d) 49 and above 25 8

Gender

a) Male 82 42

b) Female 95 17

Education

© 2023 IIMSIR, All Rights Reserved

Table 4 Above table depicts that majority of the
participants belongs to the age group 19-28 have
favorable attitude and most of the participants are female
(95), majority of the participants who have favorable
attitude are Graduated and above, majority of participants
have other jobs than Government and private jobs (106).

Fig 4: Bar diagram showing the distribution of expressed
practices score regarding COVID 19 appropriate

behaviors.

n=236

213(90.25%)

200 -

m Good
m Average

Poor

21(8.9%)

o T T

Good Average Poor
Expressed Practice Score

Fig 4 The data represented in the figure shows that out of
236 participants, 213 (90.25%) had good practice, 21
(8.9%) had Average practice, 2 (0.85%) had Poor
practice regarding Covid-19 appropriate behavior.

Table 5: Frequency distributions of expressed practices
score regarding COVID 19 appropriate behavior accord

ing to demo graphic variable. n =236

Variables Good (8- | Average | Poor (4

(5-7)

above) or less)
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. Age(myears) 929 1 Occupatlon43 21
19-28 Government Employee
29-38 59 5 1 Private Employee 49 4 0
39-48 32 3 0 Others 120 16 1
49 and above 31 3 0 Table 5 The above table depicts that majority of the
Gender 112 11 1 participants belong to the age group 19-28 years (92)
Male have good practice, majority of the participants who have
Female 101 10 1 good practice are male (112), majority of the participants
Education 10 > 0 who have good practice are graduated or have higher
Primary School level qualification (120), majority of the participants have
Secondary School level | 24 5 0 other jobs then government and private jobs (120).
Higher Secondary level | 58 10 0
Graduation and above | 120 4 2

Table 6: Association of knowledge regarding COVID-19 appropriate behaviour with the demographic variable n-236

Variables Good Know | Average Know |Poor Know |Degree of | Tabulated |Calculated
ledge (9-7) ledge (6-4) ledge (3-0) |freedom (Df) |Value Value

Age (in years) 6 12.59 5.149

a)19-28 73 28 2

b)29-38 47 16 3

€)39-48 18 14 2

d)49 and above 23 9 1

Gender 4 9.49 2.3

a) Male 78 38 6

b) Female 81 31 2

Educational status 0 11 3 6 12.59 *61.81

a) Primary School level

b) Secondary School 10 18 2

c)Higher Secondary 50 19 1

d) Graduation and above 100 20 2

Occupation

a) Government employee 32 13 1 4 9.49 4.928

b) Private Employee 30 21 2

c)Others 99 33 5 LQ

*P value is <0.05 level i
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Table 6 shows that the computed chi-square value of
educational status (x2 — 61.81) were found to be statistic

ally significant. However, the computed chi-square value

and Knowle

of Age (x2 —5.149), Gender (x2 — 2.3), Occupation (x2
Table 7: Association of attitude regarding COVID-19 appropriate behaviour with the demographic variable. N=236

dge.

-4.928) were found to be statistically not significant.

Hence there is an association between educational status

Variables Favorable  (25-| Unfavorable (10-|Degree Of Tabulated Calculated
30) 24) freedom value value

Age in years 83 18 3 7.82 *11.92

a)19-28

b)29-38 47 21

€)39-48 18 16

d)493nd Above 25 8

Gender 82 42 2 5.99 *10.96

a) Male

b) Female 95 17

Education 4 7 3 7.82 *52.63

a) Primary School Level

b) Secondary School level 9 21

c)Higher Secondary level 51 19

d)Graduation level and above 111 14

Occupation 31 14 2 5.99 3.65

a) Government Employee

b) Private Employee 36 19

c) Others 106 30

*P value is <0.05 level

Table 7 shows that the computed chi-square value of Age
(x2 — 11.49), Gender (x2 — 10.96), and educational status
(x 2 — 52.63)) were found to be statistically significant.

However, the computed chi-square value of Occupation

Table 8: Association of expressed practices regarding COVID -19 appropriate behaviour with the demographic variable. n

Educational status and Attitude.

(x2 -3.65) were found to be statistically not significant.

Hence there is an association between Age, Gender,

=236

Variables Good (8-10) Average (5-7) | Poor (0-5) Degree of | Tabulated | Calculated
Freedom (Df) | Value Value

Age (in years) 6 12.59 0.8

a)19-28 92 9 1

b)29-38 59 5 1

© 2023 IIMSIR, All Rights Reserved
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."c.)e.,g..z,s.g.".."..""""""3-2""""" 5.......... 5.................... T

d)49 and above 31 3 0

Gender 4 9.49 0.01
a) Male 112 11 1

b) Female 101 10 1

Education 6 12.59 *14.25
a) Primary School level 10 2 0

b) Secondary School level 24 6 0

c)Higher Secondary level 58 10 0

d)Graduation and above 120 4 2

Occupation 4 9.49 3.96
a) Government Employee 43 2 1

b) Private Employee 49 4 0

c)Others 120 16 1

*P value is <0.05 level

Table 8 shows that the computed chi-square value of
educational status (x2 — 14.25) were found to be
statistically significant. However, the computed chi-
Age (x2 -0.8), Gender (x2 — 0.01),

Occupation (x2 -3.96) were found to be statistically not

square value of

significant. Hence there is an association between
educational status and Express practice.

Discussion

In this section the major findings of the present study
have been discussed with references to results obtained
by other investigators in the same aspect.

Association of knowledge with selected demographic
variables

In our present study there is no association between age
of respondent and knowledge regarding COVID-19
appropriate behavior. In a similar study conducted by
Josephine S Christy, et al. Elderly population had
significantly lower knowledge regarding way to reduce
COVID-19 risk behavior. Also there is a association
between gender of the respondents and the knowledge

regarding COVID-19 appropriate behavior in our study

© 2023 IIMSIR, All Rights Reserved

which is similar to the study conducted by Ludecke D et
al. which found that there is a significant association
between gender of the participants and knowledge. In
both studies females have more knowledge regarding
COVID-19 appropriate behavior. In our study we also
found association between educational status and
knowledge which is similar to the study conducted by
Josephine S Christy et al. where illiterate population had
significantly lower knowledge regarding COVID-19 risk.
Also, in our study there is no association between
occupation of the respondents and the knowledge
regarding COVID-19 appropriate behavior.

Association of attitude with selected demographic
variables

In our present study, there is a significant association
between age of respondent and attitude regarding
COVID-19 appropriate behavior. Also, there is a
significant association between educational status of the
respondent and attitude regarding COVID-19 appropriate
behavior which is similar to the study conducted by
Josephine S Christy where elderly and illiterate

population had lower attitude towards way to reduce
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COVID -19 risks. Also, there is a significant association
between gender of respondent and attitude regarding
COVID-19 appropriate behavior. There is no association
between occupation of the participants and the attitude
regarding COVID-19 appropriate behavior.

Association of expressed practice with selected
demographic variables

In our present study, there is no significant association
between age of respondent and expressed practice
regarding COVID-19 appropriate behaviour but in a
similar study conducted by Josephine S Christy et al.
they found association between age and expressed
practice. Also there is a no association between gender
and expressed practice regarding COVID 19 appropriate
behaviour. And in our study, there is a association
between educational status and expressed practices
regarding COVID 19 appropriate behaviour which is
similar to a study conducted by Josephine S Christy et al.
they found that illiterate population had lower expressed
practice to reduce COVID-19 risk. In our study there is
no association between occupation of the respondents
and the expressed practices regarding COVID-19
appropriate behavior.

Conclusion

From the study it was found that the respondents have
good knowledge and favourable attitude regarding
COVID 19 appropriate behaviour. It was also found that
majority of the participants have good practice regarding
COVID 19 appropriate behaviour. The present study also
depicts that there was an association between knowledge
and educational status, attitude with gender, educational
status and age, expressed practice and educational status.
Even though most people have good knowledge and
practice the study also suggests the need for health
education, awareness programs such as role-plays ,

newspaper , display of posters etc. , maintenance of strict

rules and regulation in public areas and eliminate of
inappropriate  practice and break the chain of
transmission.
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