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ABSTRACT... Objective: In the current pandemic of COVID-19 the health care workers are 
working with social scientist to assist the government policy makers to slow the spread of this 
disease. These studies are focusing on different social aspects of the disease. Study Design: 
Cross Sectional Survey. Setting: Urology Outpatients Department of Four Hospitals. Period: 
May 2020. Material & Methods: YouGov behavior change Performa was used for the survey 
with a 4 points scale from “Not at all” to “Drastic Change”. Results: Total 285 patients were 
included in this study. Among these 191 patients were male while 94 were female. The age 
range was 50-68 years. Among 285 patients 159 an education level above primary. Among 
these 285 patients 234 patients (82.1%) belong to urban area while 51 patients (17.9%) belongs 
to rural area. Regarding change in behavior, 168 patients responded that there is no change, 
56 showed a little change, 32 showed significant change and 28 showed drastic change in the 
habit of hand washing. In change in travel habit 128 mentioned not at all, 84 said a little change, 
53 showed significant change and 20 said drastic change. In work from home 120 mentioned 
not at all, 88 said a little change, 57 showed significant change and 20 said drastic change. In 
piling of food and medicine 164 mentioned not at all, 96 said a little change and 25 showed 
significant change while there was no drastic change. In elderly and child care160 mentioned 
not at all, 68 said a little change and 57 showed significant change while there was no drastic 
change. In social distancing 160 mentioned not at all, 72 said a little change, 24 showed 
significant change and 29 said drastic change. In use of face mask 124 mentioned not at all, 
132 said a little change, 24 showed significant change and 05 said drastic change. Conclusion: 
As there is no vaccine for this disease and treatment plans are also under trial so the role of 
preventive measures increases. The most important preventive measures are wearing of face 
masks, social distancing and avoidance of unnecessary traveling. As, at present, we can only 
decrease the spread of disease by adopting preventive measures.
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INTRODUCTION
At the end of 2019, there was an outbreak of acute 
respiratory distress in the city of Wuhan China. 
The organism identified was a novel Corona 
Virus which is now designated as SARS-COV-2. 
The World Health Organization (WHO) named the 
disease as COVID-19 in February 2020. Clinically 
the patients suffering from COVID-19 infection 
presents with a range of asymptomatic to acute 
respiratory distress, septic shock and multi 
organ failure.1 The WHO declared the outbreak 
of COVID-19 as a public health emergency in 

all countries on 30th January 2020. In March 
2020 it was declared as Pandemic and urged all 
countries to take all necessary actions for the early 
detection of infection and preventive measures to 
control its spread.2

It is thought the mode of spread of COVID-19 
virus is through respiratory droplets mainly it 
spreads from person to person when the patient 
coughs or sneezes. There are other routes of 
spreads also such as inhalation of aerosols and 
contaminated fomites. The virus also spreads 
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from asymptomatic patient and the patients within 
incubation period.1

Unfortunately, up till now, there is no specific 
medication approved by FDA for the management 
of COVID-19 infection. Although there are 
different drug trials are going on worldwide with 
a little or limited success. The most effective 
measure that a country take against this virus 
which is not only effecting the health of people 
but also the social norms and economy of the 
countries is the prevention of its spread. The 
WHO had published its interim guidelines on 7th 
March 2020 “Responding to Community Spread 
of COVID-19”. These guidelines states that 
prevention of spread of COVID-19 is through the 
development of a mechanism of coordination not 
only in health sectors but also in other areas such 
as travelling, Financial institutes, security and 
other sectors of community.3

The virus of COVID-19 had an extraordinary 
property of spread as a result it is causing 
increased morbidity and mortality.4 Governments 
of all around the world had planned policies such 
as social distancing, wearing of face masks, 
limited movement, self-quarantine and isolation.5 
In this COVID-19 pandemic the psychosocial 
and economical problems are increased all over. 
Millions of people are advised to remain in their 
homes (lock down) and most of them are not able 
to earn money because they cannot do their job 
from home. As a result they are worried about the 
continuity of their jobs.

The lead stories of all types of media is focusing on 
the number of infected individuals and deaths due 
to COVID-19. As a result there is a psychological 
effect on all individuals of the world. A recent 
study from Canada states that among 1354 
adults, one third were worried about this virus of 
COVID-19.6 Similarly another study from Germany 
also reported that participants (N=1242) were 
also worried about COVID-19.7 In United States 
of America, on an online survey of 808 adults 
56% showed their concern about COVID-19.7 In 
another study the participants reported that they 
are more worried about COVID-19 as compare to 
Influenza (37% Vs 27%).7

Communicating a moral advise in a proper way 
invoke a civic sense of duty among the individuals 
and as a result they change their behaviors to 
enhance a delay in the spread of virus. Due to this 
civic sense of duty a person feels interpersonal 
empathy.8 It is shown that American adolescents 
who showed higher levels of self interest were 
more likely to change their behavior and follow the 
recommendations of government.8 Trait empathy 
among the people encourages them to reduce 
the physical social interactions and maintain their 
behavior.8

At this time when in Pakistan the disease COVID- 
19 is spreading the researches are carried out on 
different aspects of this disease from prevention 
to treatment and on social aspects of this disease. 
In our study we tried to evaluate how many 
people who are not known case of COVID-19 
had changed their behavior and if changed then 
how much in response to constant advise by 
the government and healthcare professionals. 
According to our knowledge there is no study 
conducted on this behavior change in patients 
of Pakistan. This research will not only add basic 
information about the behavior change but also 
invite more researchers to work on this aspect in 
more depth.

MATERIAL & METHODS
This survey was conducted at four different 
hospitals among the patients, who were above 50 
years of age, attending Urology OPD in the month 
of May 2020. These four centers were Sughra Shafi 
Medical Complex Narowal, Combined Military 
Hospital (CMH) Lahore, Sir Ganga Ram Hospital 
Lahore and Social Security Teaching Hospital 
Lahore. YouGov behavior change Performa 
was used for the survey which is being used in 
United States to assess the behavior changes 
with a 4 points scale from “Not at all” to “Drastic 
Change”.9 An addition of “Use of Face Mask” was 
done in the Performa. This Performa was filled by 
taking an informed consent from the patients. All 
the data collected was entered in SPSS version 
23 and frequencies were calculated.

RESULTS
Total 285 patients were included in this study. 
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Among these 191 patients were male while 94 
were female. In Sughra Shafi Medical Complex 
Narowal 46 patients, in Combined Military Hospital 
Lahore 70 patients, in Sir Ganga Ram Hospital 
104 patients and in Social Security Teaching 
Hospital 65 patients reported and included in the 
study. The age range was 50-68 years, male with 
a range of 50-68 and female with 50-62 years. 
Among 191 male patients 120 (63%) have an 
education level above primary while among 94 
female patients 39 (42%) have an education level 
above primary level. Among these 285 patients 
234 patients (82.1%) belong to urban area while 
51 patients (17.9%) belongs to rural area.

The results of Yougov behavior changes are 
shown in the Table-I.

DISCUSSION
In this study we tried to explore multiple aspects 
of behavior changes in population due to 
COVID-19. Participants of this study reported 
their perception of behavior changes on a 4 
point scale. In our study we found that there is 

mild to moderate level of changes in the behavior 
of people as most changes are at the level of 1 
and 2 and there is a little change at the level of 
4. The participants adopted the behavior change 
of washing their hands and social distancing 
the most. Other studies conducted on behavior 
changes also showed the same results but the 
changes in the behavior of their population were 
moderate to high that is level 3 and 4 are more 
than level 1 and 2.9,10,11,12 This may be due to a 
proper way of messaging by the governments, 
better understanding and a positive response of 
the people of these populations.

In our study the poorest response was on behavior 
change of piling of food and medicine and care 
elderly and child care. As most of the population 
reporting in our study belongs to a poor socio-
economical group so it was not possible for 
them to pile food or medicine so it reflected in 
their response to question. Mostly our population 
live in a joint family system and in this system the 
attitude of people is caring. 

Life Style Not at all (1) A Little (2) Significant
Change (3) Drastic Change (4)

Hand Washing
N=168 (58.9%)

Male=114 (59.2%)
Female=54 (57.4%)

N=56 (19.6)
Male=37 (19.4%)

Female=19 (20.2%)

N=32 (11.2%)
Male=22 (11.5%)

Female=10 (10.6%)

N=28 (10.2%)
Male=18 (9.4%)

Female=11 (11.7%)

Changed Travel
N=128 (44.9%)

Male=85 (44.5%)
Female=43 (45.7%

N=84 (29.5%)
Male=56 (29.3%)

Female=28 (29.8%)

N=53 (18.6%)
Male=35 (18.3%)

Female=18 (19.1%)

N=20 (07%)
Male=15 (7.8%)

Female=05 (5.3%)

Work from Home
N=120 (42.1%)

Male=85 (44.5%)
Female=35 (37.2%)

N=88 (30.9%)
Male=60 (31.4%)

Female=28 (29.8%)

N=57(20%)
Male=32 (16.7%)

Female=25 (26.6%)

N=20 (07%)
Male=14 (7.3%)

Female=6 (6.4%)

Food and Medicine 
Piling

N=164 (57.4%)
Male=110 (57.6%)

Female=54 (57.4%)

N=96 (33.7%)
Male=64 (38.5%)
Female=32 (34%)

N=25 (8.6%)
Male=17 (8.9%)

Female=08 (8.5%)

Elderly Care and Child 
Care

N=160 (56.1%)
Male=112 (58.6%)
Female=48 (51%)

N=68 (23.9%)
Male=47 (24.6%)

Female=21 (22.3%)

N=57 (20%)
Male=32 (16.8%)

Female=25 (26.6%)

Social Distancing
N=160 (56.1%)

Male=101 (52.9%)
Female=59 (62.8%)

N=72 (25.4%)
Male=51 (26.7%)

Female=21 (22.3%)

N=24 (8.4%)
Male=13 (6.8%)

Female=11 (11.7%)

N=29 (10.1%)
Male=26 (13.6%

Female=03 (3.1%)

Use of Mask
N=124 (43.5%)
Male=86 (45%)

Female=38 (40.4%)

N=132 (46.3%)
Male=88 (46%)

Female=44 (46.8%)

N=24 (8.4%)
Male=15 (7.8%)

Female=09 (9.6%)

N=05 (1.7%)
Male=02 (1%)

Female=03 (3.2%)

Table-I. Showing number of patients (male and female) with their response to behavior change.
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So they already caring their elderly and children 
so no extra effort is required to change their 
behavior. As the population belongs to poor 
socio-economical class and literacy rate is not 
too high so there is, also, a poor response for 
“working from home”. Most of small organizations 
have no IT department to support this and the 
people have less number of personal computers 
and access to internet. There is no satisfactory 
(change at level 3 and 4) change in behavior 
of wearing face masks despite the fact the 
population reporting in this study were hospital 
visitors where wearing of mask is necessary 
which reflects a poor messaging technique and 
response of the population. In this study there is 
no significant difference in the behavior change 
among male and female population.

Our study is a small representative of community 
showing behavior changes at initial level. This 
study can help the stakeholders to work on 
those areas which are important but people are 
responding less such as wearing of face masks. 
The population included are poor economically 
and have less literacy rate with a poor response 
to behavior change in this COVID-19 pandemic. 
It suggests that unless the government does not 
intervene to educate and support the people, 
there will be a bad impact of this epidemic on the 
society. A change in behavior is also observed 
in previous pandemics which showed a wide 
variety of responses against different preventive 
measures.13,14,15

This study was conducted in a selected 
population (patients coming to hospitals). 
Moreover the number of participants are also 
small. The responses of behavior changes may 
vary between patients and normal population and 
on a larger scale.

CONCLUSION
As there is no vaccine for this disease and 
treatment plans are also under trial so the role 
of preventive measures increases. The most 
important preventive measures are wearing of 
face masks, social distancing and avoidance of 
unnecessary traveling. As, at present, we can 
only decrease the spread of disease by adopting 

preventive measures.
Copyright© 27 Jan, 2021.
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