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ABSTRACT
Introduction: During the current pandemic, threat perception of people during lockdown, any subsequent
change in their behaviour , coping mechanisms along with lockdown compliance used to deal with the crisis
in the Indian subcontinent have been important. The study aims to explore prevalence of perceived threat,
behaviour change, lockdown compliance, and coping strategies amid COVID-19 outbreak in India.
Methodology: This cross-sectional study used a semi-structured online questionnaire. Study applied nonprobability snowball sampling technique for data collection. The survey questionnaire included four sections
on (a) socio-demographic variables (b) perceived threat (c) lockdown compliance and behaviour change (d)
coping strategies. Descriptive statistical analysis was done for the evaluation of data.
Results: The responses of 1068 participants with a mean age of 32.92±12.88 years were included for
analysis. Nearly half (51%) of the participants reported feeling 'very high' anxiety and about 34% reported
to have 'high' anxiety about the spread of coronavirus, on the other hand many (41.6%) of them believed
that they had very less chances of getting infected with coronavirus. A large population (89.3%) reported
complying to the nationwide lockdown. The major coping mechanism being used by the people is
distractions, socializing as well as adaptive coping mechanisms.
Conclusion: In the current scenario, there is a concern for India, as due to surge in persons infected with
COVID 19 and an indication towards 'optimism bias ' prevalent in people there are chances of poor
compliance with government guidelines on behaviour change. The findings of the study will be helpful in
designing programs and government measures for the people aimed at ensuring compliance with the
guidelines related to social distancing and sanitization and using adaptive coping strategies.
Keywords: Perceived Threat; Behaviour Change; Lockdown Compliance; Coping Strategies; COVID-19
outbreak.
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INTRODUCTION
The outbreak of novel Corona Virus disease (2019 n-CoV) across the globe has led to significant feeling of
threat and anxiety associated with this viral infection among all [1-5]. Since perception of threat is never
absolute, the severity of experiencing danger and likelihood that a disease could affect a person and his or
her family is influenced by cognitive, emotional, socio-cultural and contextual variables [6-8]. The threat
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perception of the disease secures considerable significance as the measures taken by the nations and their
implementation by people involve modification in behavior and lifestyle patterns.
From the time WHO declared this health crisis, the countries across the globe have been taking extensive
preventive measures like setting up guidelines concerning behavior change related to social distancing and
sanitization and enforcing lockdown to prevent the spread of virus [9]. There are unique circumstances
across Asian countries including the sociocultural, political and economic realities and hence their manner
of responding to the current crisis varies. India has been taking extensive preventive measures in terms of
implementing lockdown and issuing guidelines related to behavior change to stop the spread of the virus
[10]. For this India observed self -quarantine in the form of ‘janta curfew’( public curfew) on 22nd March
which was followed by enforcement of Nationwide lockdown from 25 march till 31st May in four phases.
The process of ‘unlocking’ started from 1st June, since then lockdown is restricted to containment zones
only. But despite these measures the unavoidable surge in COVID 19 cases continues [11].
Behavior change and lockdown compliance are related to perceived threat regarding lockdown. According
to ‘protection- motivation theory’ [12] threat perception plays a very important role in determining
motivation to accommodate and implement behavioural changes to prevent illness. A study from the
University of Sheffield and Ulster university found that 1 in 5 men aged 19-21 have been arrested, fined or
taken by the police for breaking rules as compared to 1 in 10 women of the same age. It was further revealed
that this group was more likely to think that they might not catch the COVID-19 infection and following the
guidelines was not worthwhile [13].
The pandemic coupled with lockdown lead to a sense of insecurity and worry among the individuals as these
measures have never been a part of life with any individual. Complete Lockdown of the state following
pandemic produces a sense of monotony and effecting its citizen’s emotions negatively in the form of
irritation and disappointment [3]. The coping strategies used during lockdown phase has a direct effect on
the psychological health of the individual with active coping strategies like acceptance, positive
interpretation and planning associated with positive mental health and well-being while the use of avoidant
coping strategies like disengagement and denying adversely effects mental health [14]. In a study on H1N1
pandemic, use of emotion focussed strategies like self-blame, passive resignation and rumination were
significantly associated with anxiety symptoms [15].
During the current pandemic, it becomes imperative to comprehend threat perception of people during
lockdown, any subsequent change in their behaviour and coping mechanisms used to deal with the crisis in
the Indian subcontinent because of its unique sociocultural, political and economic realities. Keeping in
mind the role of these variables the present study sought to explore the prevalence of perceived threat,
behaviour change, lockdown compliance and coping strategies amid COVID-19 outbreak in India.
METHODOLOGY
This cross-sectional study was conducted in India with the help of an online questionnaire by using nonprobability snowball sampling technique. The semi-structured self-reported questionnaire was prepared by
the investigators which included 4 sections on: (a) The socio-demographic variables included age, gender,
occupation, years of education and domicile (b) perceived threat associated with COVID 19 infectionincluded 9 items i.e. anxiety related to COVID 19 (4 items), and Threat of infection (5 items). All items were
scored on a 4 point Likert scale (Table 1) (c) lockdown compliance and behavior change - 18 items related
to social distancing, personal hygiene and essential preventive measures (Table 2) (d) coping measures 26
activities related to the 8 domains of coping strategies viz distraction, distance socializing, physical exercise,
adaptive cognitions, maladaptive cognitions, religious beliefs and practices, seeking information, activities
related to family and home were included (Table 3).
The link to the questionnaire was shared with the help of email ids and social media platforms to the persons
in contact with the investigators. These first point of contact participants were requested to share the survey
link further to maximum people in contact with them. Eligibility criteria to participate in the study were age
18 years and above, resident of India, able to read and comprehend English and ready to provide informed
consent to participate in the study. The data collection was initiated on 20th May 12 PM IST and closed on
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31st May 2020 at 12 PM IST. Descriptive analysis was used to assess the prevalence of the study variables
among people.
RESULTS
1084 responses were recorded in survey, 16 were excluded as their forms were not complete. Consequently,
responses of 1068 participant with mean age of 32.92±12.88 years were included for analysis. The study
comprised of 603 (56.5%) males with mean age 35.12±13.40 years and 465 (43.5%) females with mean age
of 30.06±11.59 year the mean years of education of the all participants was 15.50±2.28 years with
15.43±2.10 years for males and 15.59±2.49 years for females. Most of the study subjects were working with
an overall proportion of 59.0%. However the proportion of students was also remarkable with 33.5% males
and 48.2% females. The participants were from 22 different states of India, however mostly from Uttar
Pradesh, as mentioned below:
State
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

Andhra Pradesh
Bihar
Chhattisgarh
Delhi
Gujrat
Haryana
Himachal Pradesh
Jammu and Kashmir
Jharkhand
Karnataka
Kerala
Maharashtra
Meghalaya
Madhya Pradesh
Odisha
Punjab
Rajasthan
Tamil Nadu
Telangana
Uttarakhand
Uttar Pradesh
West Bengal
Total participants

Number of
Participants
05
10
05
59
08
30
07
07
06
10
05
31
04
16
04
16
11
05
05
17
789
18
1068

Perceived threat about COVID-19
Table and figure 1.1 show that nearly half (51%) of the participants reported feeling ‘very high’ anxiety and
about 34% reported to have ‘high’ anxiety about the spread of corona virus. Some 18% expressed very high
difficulty and (34%) expressed very less difficulty in concentrating on professional work/study due to anxiety
related to corona virus spread. 1/3rd(35%) reported very less whereas 15% very high frequency of thinking
about corona. 67.4 % reported that they had very less disturbed sleep and few (4.8%) had very highly
disturbed sleep due to thinking about COVID 19.
Table and figure 1.2 show that only few (9%) participants reported that they have very high chances, on the
other hand many (41.6%) of them believed that they have ‘very less’ chances of getting infected with corona
virus. Similarly few (8%) reported that they have very high chances and 40.9% believed that it is very less
likely that their family or friend could get infected with it. 34.1% believed that if they get infected with
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Corona virus there would be somewhat chances for them to be severely ill. In addition, 30.3% felt that if
they hear someone having corona infection they fear somewhat that they may have it. 38.4% believe that if
they catch CORONA there are ‘very high’ chances of major consequences on their life and few (10.2%)
thought it will have very less consequences on their life.
Table 1: Perceived threat among people amid COVID 19 pandemic:
1

Perceived threat
: Anxiety (related to COVID 19 )

Very less
Number
[%]

A

To what extent are you anxious about
CORONA spread?
Because of the anxiety related to CORONA,
you are not able to concentrate on
work/study?
Do you keep thinking about CORONA
spread?
Is your sleep disturbed due to thinking about
CORONA?
Perceived Threat:
Threat of infection (related to COVID 19)

How likely is it that you could get infected
with CORONA virus?
How likely is it that member of your family /
a friend could get infected with CORONA?
Unfortunately, if you get infected with
CORONA, to what extent you will be
severely ill?
If you hear about someone having
CORONA, do you fear you may have it?
If you catch CORONA it will have major
consequences on your life?

B

C
D
1.2

A
B
C

D
E

Somewhat

High

52
(4.9 %)

109 (10.2%)

363
(34.0 %)

Very
high
Number
[%]
545
(51%)

364
(34.0%)

262
(24.5%)

241
(22.5%)

202
(18.9%)

375
(35.1 %)
721
(67.4%)
Very less
Number
[%]

298
(27.9%)
202
(18.9%)
Somewhat

236
(22.0 %)
93
(8.7%)
High

445
(41.6%)
437
(40.9)

360
(33.7%)
343
(32.1%)

168
(15.7%)
203
(19.0%)

160
(15.0%)
51
(4.8%)
Very
high
Number
[%]
96
(9.0%)
86
(8%)

264
(24.7%)
293
(27.4%)
109
(10.2%)

365
(34.1%)
324
(30.3%)
215
(20.1%)

319
(29.8%)
273
(25.5%)
335
(31.3%)

121
(11.3%)
179
(16.7%)
410
(38.4%)

Lock down compliance and behaviour change
Table 2 shows that not all but a large population (89.3%) reported complying to the nationwide lockdown.
A day before lock down began, majority 85.4% followed ‘janta curfew’, 59.3 % reported staying at home all
day and more (66.7%) reported staying at home mostly. Majority (89.6%) avoided large gathering of people,
87.3 % avoided transportation and more than half (67.2%) avoided going to shops.
As reported by participants majority maintained physical distance from others(86.3%), avoiding shaking
hands (87.8%), avoided eating out(86.4%), used sanitizers for hands (85.9%), washed hands frequently with
soap and water (82.1%), 67.8% disinfected things at home and used masks (82.1%). Nearly half of them
(52.7%) avoided even small gatherings.
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Figure 1.1: Perceived Threat (Anxiety related to the COVID outbreak)
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Figure 1.2: Perceived Threat (infection and its consequence)
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Table: 2. Lockdown compliance and behavior change amid COVID 19 pandemic:

1.
2.
3.
4.

Lockdown compliance :
Compliance to lockdown
Staying at home (all day)
Staying at home (mostly)
Followed 'janta curfew' on 22 march
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Number [%]
955 (89.3 %)
634 (59.3 %)
712 (66.7 %)
913 (85.4 %)
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5.
6.
7.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Avoid transportation
Avoid large gatherings of people
Avoid going to shops
Behavior change:
Avoid small gatherings ( 3-5 persons)
Avoid home deliveries
Avoid eating out
Avoid shaking hands
Maintaining physical distance from others
Avoiding out- door activity
Washing hands frequently with soap and water
Respiratory hygiene
Disinfect things at home
Use sanitisers for hands
Wearing mask

933 (87.3 %)
958 (89.6 %)
718 (67.2 %)
563 (52.7 %)
684 (64.0 %)
924 (86.4 %)
939 (87.8 %)
923 (86.3 %)
862 (80.6 %)
878 (82.1 %)
904 (84.6 %)
725 (67.8 %)
918 (85.9 %)
882 (82.5 %)

Coping strategies amid COVID 19 and lockdown
As shown by table 3, majority of respondents reported that the distraction techniques such as watching
entertainment shows/movies (61.7%), listening to music(58.1%), reading books(52.7%), using internet
(58%), communicating on phone (59.8%) connecting on social media (51%), adaptive cognitions such as
telling one needs to have patience 65%, telling oneself that the situation will improve (52%), looking for
something positive (50.4%), having religious beliefs(59.2%), taking care of family(66%), doing house
chores(52%), indoor physical exercise (64.6%) helped them to cope with the current pandemic. Some(25%50%) reported yoga (48.6%), meditation(47.8%), cooking (45.6%), watching news (45.1%), helping the
needy (40.2%), thinking the situation is not too bad (30.1%), praying to God (39%) helps them to cope. A
Few (< 25%) reported surfing about corona (20.7%) and maladaptive cognitions like blaming other countries
(11.8%), blame oneself or lifestyle (12.6%), denial that there is crisis (21.3%). The least reported coping
technique was the maladaptive thinking of feeling one is doomed (5.4%).

Table 3: Coping strategies among people amid COVID 19 pandemic:
S.N.
1
A
B
C
D
2
A
B
C
3
A
B
C
4
A
B
C

Coping strategies:
Distraction techniques
Listening to Music
Watching entertainment shows/movies
Reading books
Using internet
Information seeking
Watching news
Surfing about CORONA
Keeping away from news
Distance Socializing
Communicating with others on phone
Connecting on social media
Helping the needy
Maladaptive cognitions
Blame other country/countries
Blame oneself/ life style
Feel ‘I am doomed’
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Number of participants (%)
620 (58.1 %)
659 (61.7 %)
563 (52.7 %)
619 (58.0 %)
482 (45.1 %)
221 (20.7 %)
289 (27.1 %)
639 (59.8 %)
545 (51.0 %)
429 (40.2 %)
126 (11.8 %)
135 (12.6 %)
58 (5.4 %)
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D
5
A
B
C
D
6
A

Tell myself that there is no crisis
Adaptive cognitions:
Looking for something positive
Telling I need to have patience
Telling myself that situation will improve
Thinking the situation is not too bad
Religious beliefs and practices :
Having faith in God/ having religious beliefs

228 (21.3 %)

B
7
A
B
C
8
A
B
C

Praying to God
Activities related to family & home:
Taking care of family
Doing house chores
Cooking
Physical exercise and meditation:
Indoor physical exercise
Meditation
Yoga

417 (39.0 %)

538 (50.4 %)
694 (65 %)
555 (52%)
322 (30.1%)
632 (59.2%)

Taking care of family
Doing house chores
487 (45.6%)
690 (64.6 %)
511 (47.8 %)
519 (48.6 %)

DISCUSSION
The present study explored perceived threat, behavior change, lockdown compliance and coping strategies
associated with COVID 19 outbreak in India. There were 1068 Indian participants including 56.5% males
and 43.5% females with mean age of 32.92±12.88 years and mean 15.50±2.28 years of education. Most of
the study subjects were working with an overall proportion of 59.0%. The majority of participants came from
U.P. (n=789), Delhi (n=59), Maharashtra (n=31) and Haryana (n=30).
The perceived threat variable of the study had two aspects -first anxiety and preoccupation and second
infection and its consequences. The results of our study show that majority of the participants reported
experiencing ‘very high’ or ‘high’ anxiety (51% and 34% respectively) about the spread of corona virus.
This can be understood as such situations are unpredictable and constant fear of the unknown might result
in anxiety. Also majority of the participants belonged to Maharashtra, Delhi, Haryana and U.P. where
maximum number of COVID 19 cases are reported. Many studies done in the past on viral epidemic
revealed similar results where upto 50% subjects reported anxiety and worry [16-19]. Although the sample
reported high anxiety but this anxiety did not cause much disturbance in concentration on work/study
(18.9%- very high, 22.5%- high), preoccupation with illness (15%- very high, 22%- high) or sleep (4.8%- very
high, 8.7%- high). It is possible that as majority of the population consisted of working professionals or
students and were able to use distractions to cope up with the situation thus no significant disturbance in
functioning was found.
The second aspect of perceived threat was fear of infection and its consequences. Our results show that many
participants (41.6%, 33.7%) stated very less or somewhat threat of getting infected with COVID 19 infection.
Similarly many (40.9%, 32.1%) felt very less or somewhat likelihood that member of the family or a friend
could get infected. This can be understood with the help of biases that people in order to avoid negative
emotions start exhibiting like The ‘optimism bias’ people exhibit which further makes them underestimate
the likelihood of contracting a disease [20] and avoiding the public health warnings [21]. This
underestimation may further lead to increased risk of contracting the virus and avoiding public health
warnings. The current continuous surge in the number of cases in India could possibly be understood with
the help of this optimism bias [14].
An interesting finding was that although few participants (34.1%, 29.8%) reported somewhat or high threat
of getting severely ill if they get infected with CORONA, more participants (38.4%, 31.3%) reported very
high or high threat of COVID 19 to have major consequences on life. This is possible as 59% of the
participants are working professionals thus the thought of catching the virus might result in inability to
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continue their jobs as well as spending time with their family. As there is no cure for the virus thus many
might be worried about their ability to recover from it as well. This may also be due to the concern about
the health consequences one might face and its impact on the life of an individual.
Second variable of the study was lockdown compliance and behaviour change. Lockdown compliance
included strict measures from the government. A large population (89.3%) reported complying with the
nationwide lockdown. 85.4% followed ‘janta curfew’. Majority (89.6%) avoided large gathering of people,
87.3 % avoided transportation participants majority maintained physical distance from others (86.3%),
avoiding shaking hands (87.8%), avoided eating out (86.4%), used sanitizers for hands (85.9%), washed
hands frequently with soap and water (82.1%). This behavior change and compliance can be attributed
because of the health anxiety among the people which further makes them to judiciously take preventive
measures. The role of World health organization in promoting programs for hand hygiene and other has
provided the basic education for such compliance [9]. This indicates the success of government measures
taken which were based on modification in habits and lifestyle pattern of people.
Another variable of the study was coping mechanisms used by people during crisis. As COVID 19 is a new
world for everyone and everything seems to be indefinitely on hold, there are a lot of uncertainties
surrounding the current situation which results in a lot of stress and anxiety which needs to be dealt with.
There were eight coping mechanisms explored in the study. The use of distractions like watching movies
(61.7%), listening to music (58.1%) and using the internet (58%) helped people in dealing with anxiety and
stress. People also used distance socializing like communicating on phone (59.8 %), communicating on
social media (51%) to manage their stress. During the times of social distancing this coping mechanism
helped in social connectedness. Being able to connect with our loved ones helps in finding support and
sharing of one’s feelings. Other adaptive coping mechanisms used were engaging in exercise like indoor
exercise (64.6%), meditation (47.8%) and yoga (48.6%). People also used religious activities like keeping
faith in God (59.2%) to help deal with the situation. Many adaptive coping mechanisms were used like
telling oneself to have patience (65%), believing that situation will improve (52%) and looking for something
positive (50.4%). Very few people engaged in maladaptive coping mechanisms like blaming others (11.8%),
blaming self (12.6%). The use of these adaptive coping mechanisms which involved in confronting the
problem, recognizing the unhealthy emotional reaction helped people prevent adverse effect on their
concentration, work and sleep.
CONCLUSION
Thus, largely the study points out that COVID 19 pandemic is being perceived as a threat by the people
which is causing increase in anxiety among people. This anxiety is motivating people to follow government
directions for prevention of the spread of the virus. The major coping mechanism being used by the people
is distractions, socializing as well as using adaptive coping strategies. Due to the use of adaptive coping
mechanism the people were found to be able to deal with the situation without any significant preoccupation,
disturbance in sleep and concentration during work or study. But at the same time, in the current scenario
there is a concern for India, as due to surge in COVID 19 positive persons and an indication towards
‘optimism bias’ prevalent in people there are chances of poor compliance to government guidelines on
behavior change related to social distancing and sanitization among people. The strengths of the study
include large sample size from across the country. The findings of the study will be helpful in designing
programs and government measures for the people in future focusing on ensuring compliance to the
guidelines and using adaptive coping strategies . The limitations of the study include use of non-standardized
tool for assessing the variables, the form used for data collection was in English and was online thus non
English speaking population as well as people who do not use online platforms could not be included. For
further studies the individual variables can be assessed separately in more detail with the use of structured
tools.
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