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Knowledge and attitude towards COVID-19 among 

university students  

Adnan Bin Zahoor*, Rizwana Malik, Ifqa Mushtaq Siddique 

ABSTRACT 

The present study aimed to assess the knowledge and attitude of university students about the new 

evolving coronavirus COVID-19. In this connection, the study was carried out among the students of 

SKUAST-K. A descriptive survey method was used to conduct the study. Under the jurisdiction of 

SKUAST-K, Shalimar, Srinagar, Faculty of Fisheries was selected by purposive sampling technique. 

The target population of the study comprised of the students of Faculty of Fisheries, Rangil, Ganderbal 

with total population size of 193. The sample of study constituted 100 students. Stratified random 

sampling technique was used for present study and the samples were taken proportionally with the total 

number of undergraduate and postgraduate students, with 62 students from U.G, 25 students from 

masters and 13 students from Ph.D. respectively. A self-administered questionnaire was developed to 

obtain information from the respondents. The data collected from the survey was analyzed using 

standard statistical tools like descriptive statistics such as frequency and percentage and inferential 

statistics such as Chi-square test. PAST 4.0 and SPSS version 20.0 was used for analysis of data. From 

the present study, it was concluded that majority of the respondents were having good knowledge 

towards COVID-19 and were very much aware about general information, cause, symptoms, 

transmission routes and prevention of the coronavirus disease. However, the respondents in the study 

were also having certain misconceptions pertaining to certain aspects of COVID-19. Majority of the 

respondents were of the opinion that imposing restrictions on travel to and from COVID-19 

contaminated areas, closure of all educational institutes, limiting access to religious sites, isolating 

COVID-19 patients in special isolation wards, maintaining social distancing and locking down and 

quarantining whole population was a good decision by government. The respondents also showed a 

positive attitude towards role of media in covering COVID-19 pandemic. Furthermore, from the study, 

majority of the respondents disagreed that the government took all the necessary steps to tackle COVID-

19 virus successfully.  
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INTRODUCTION 

Handling a pandemic is a difficult task. However, in contrast to other natural disasters, pandemics’ 

destructive effects can be effectively shaped and alleviated by managers, through correct and convenient 

choices. Choices are significant to deal with the spread of the pandemic, and the adequacy of these 

decisions rely on the ability to make, share, gather, move and elaborate information, that is by a 

compelling and productive process of knowledge management in pandemics [1,2]. 

Influenza pandemics fall in natural disasters typology. The pandemic word originates from the Greek 

word “pandemos” which in a real sense makes an interpretation of to “common to all individuals”. “In 

contrast to occasional influenza, pandemic is portrayed by the contagion that spreads from one human to 

another, can be deadly and is fit for a fast overall expansion. The contagion is probably going to be, in 

spite of the fact that doesn’t need to solely be, novel influenza and it will be an illness for which people 

have no resistance. It creates panic among the populace and, additionally, there is no vaccine available 

and potentially no successful anti-viral drug either” [3]. The World Health Organization expresses that the 

worldwide spread of a new disease is referred to as pandemic. “An influenza pandemic happens when a 

new influenza virus arises and spreads all throughout the world, and most people do not have immunity. 

Viruses that have caused past pandemics ordinarily started from animal influenza viruses” [4]. 

Verifiable pandemic frameworks report several pandemics deserving of note like the Black Death (1347 

to 1351, with assessed fatalities of 75 million over a 450 million worldwide total populace); Spanish flu 

(1918 to 1919, accounted 50 million deaths); Asian flu (1957 to 1958) and Hong Kong flu (1968 to 

1969) had a combined global mortality of 3 million; HIV/AIDS tainted around 60 million people and 35 

million deaths [3]. Other exotic diseases showed up later, like Ebola, Bovine Spongiform Encephalopathy  
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(Also known as mad cow disease), severe acute 

respiratory syndrome (SARS) which appeared in 2002-

2003, to H1N1 happened in 2010, and finally COVID-19 

in 2020 [5]. 

Coronavirus (COVID-19) contagion can be thought one 

about the quickest spreading viral contaminations. As it 

got found in Wuhan, China, towards the end of 2019, 

more than one million people were infected in excess of 

200 countries in under four months [6,7]. Corona is a Latin 

expression that implies crown. It’s an enormous 

ribonucleic acid (RNA) positive single-stranded 

encompassed virus, one of Beta coronavirus family [6-9]. 

After H1N1 in 2009, Polio and Ebola in 2014, Zika in 

2016, and Ebola once again in 2019, COVID-19 was 

announced as a flare-up, by the World Health 

Organization (WHO) on January 30th, 2020, turning into 

the sixth general well-being crisis of worldwide concern 
[7,8].  

The infection spreads starting with one individual then 

onto the next by droplets or by direct contact and it could 

take up to 14 days (regularly five days) since the 

infection by the virus to foster indications [8,10,11]. Old 

and individuals with diminished immunity because of a 

disease or drug are at high danger of contamination [10-12]. 

The preliminary signs and symptoms of COVID-19 

disease are fever, dry cough and breath shortness. Other 

symptoms may include, body pain, fatigue and headache 
[8,10,13]. 

Knowledge of contamination pathways and important 

insurances to take is expected to control the pandemic. 

While mainstream researchers keep on exploring 

potential immunizations or medications for the viral 

disease, it is normal that satisfactory information will 

persuade people to settle on choices which may forestall 

and control the epidemics. Knowledge such as customary 

hand washing, utilizing hand sanitizers, wearing face 

masks, respiratory etiquettes, social distancing and self-

isolation when sick is essential to reducing widespread 

contamination [14]. Studies [15-17] uncovered that 

individuals’ degree of knowledge about an infectious 

disease can cause them to act in manners that may 

forestall infection. Hence, individuals may need to be 

informed about the possible hazards of contaminations in 

order to implement the correct preventive measures [18]. 

MATERIALS AND METHODS 

Location of study area 

The location of the study was Faculty of Fisheries, 

SKUAST-K, Rangil, Ganderbal.  

Research design 

The present study employed a descriptive research design 

that used a survey strategy for data collection. The 

research aimed to accurately and systematically describe 

a population, phenomenon or situation and used a wide 

variety of research methods to investigate one or more 

variables. 

Sampling procedure 

Selection of college 

Sher-e-Kashmir University of Agricultural Sciences and 

Technology of Kashmir, Shalimar, Srinagar, comprises 

of 7 colleges/faculties and out of these 7 colleges, 

Faculty of Fisheries was selected for the study by 

purposive sampling method. 

Selection of respondents 

Population of study 

The target population of the study comprised of the 

students of Faculty of Fisheries, Rangil, Ganderbal with 

total population size of 193. 

Number of selected respondents 

The sample of study constituted 100 students. Stratified 

random sampling technique was used for the study. 

Samples were taken proportionally with the total number 

of undergraduate and postgraduate students, with 62 

undergraduate students, 25 masters students and 13 Ph.D. 

students respectively. 

Data collection 

The study was accomplished by scheming a well-

designed questionnaire. Each question was set up 

carefully with the help of experts. To facilitate the 

respondents, the researcher personally visited the sample 

students and distributed the questionnaire to the fishery 

students for primary data collection, requesting the 

students to participate in the study, explaining the object 

of the study and providing directions on how to answer 

various sections of the questionnaire. The respondents 

were assured about keeping their identity confidential. 

The questionnaire comprised of the questions which 

measured the required knowledge and attitude of the 

students towards the pandemic. The questions were close 

ended (Yes/No). 

Data analysis 

The data collected was tabulated into the coding sheet 

(Microsoft Excel was used for tabulation of data) and 

then appropriate analysis of data was made. The standard 

statistical tools and approaches which were used in the 

study were as under: 

Descriptive statistics:- Percentage and Frequency. 

Inferential statistics:- Chi-square test. 

Analysis of data was carried out with the statistical 

softwares namely SPSS-Statistical Package for the Social 

Sciences, version 20.0 and PAST 4.0. 

RESULTS 

Socio-demographic characteristics of the population 

under study 

Gender 

The data presented in Table 1 revealed that a total of 100 

students studying in Faculty of Fisheries, SKUAST-K 

participated in the study, of which 27% of the 
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respondents were male students and 73% of the 

respondents were female students. 

Age  

The age of the male respondents ranged from 20-25 

years, of which maximum (37.04%) were aged 21, 

followed by 22 (18.52%), 23 (18.52%) and 20 years 

(14.81%) and least number of respondents were 25 years 

old (7.41%). The female respondents age ranged from 

19-30, out of which maximum (24.66%) were having 21 

years of age, followed by 23 (15.07%), 24 (13.70%), 22 

(12.33%), 20 (9.59%), 28 (8.22%), 27 (5.48%), 26 

(4.11%) and 25 years (4.11%) and also the least number 

of respondents were 19 (1.37%) and 30-year-old 

(1.37%). Also, none of the female respondents age was 

29 years (0%). 

Religion 

Regarding their religion, majority (92.59%) of the male 

respondents were Muslims followed by Hindu (3.70%) 

and Christian (3.70%). Among the female respondents, 

majority (98.63%) were Muslims followed by Christian 

(1.36%). 

Education level 

With respect to the education level of the male and 

female respondents, the majority of the respondents were 

from U.G (male= 81.48%., female= 54.79%), followed 

by masters (male=18.52%., female = 27.40%) and Ph.D. 

(male= 0%, female= 17.81%). 

Place of residence 

Concerning the residence of male respondents, majority 

(70.4%) lived in rural area followed by urban area 

(29.60%), while in case of female respondents, majority 

(53.42%) resided in urban area followed by rural area 

(46.58%). 

Knowledge of students towards COVID-19 pandemic 

The following questions were asked to the respondents 

i.e., students to assess their knowledge regarding 

pandemic. 

             Table 1: Socio-demographic characteristics of the population under study 

                                                                         N=100 (Male N=27, Female N =73) 

S. No. Characteristics Category 
Frequency (%) 

Male Female 

1. Age (in years) 19 0 (0.00) 1 (1.37) 

20 4 (14.81) 7 (9.59) 

21 10 (37.04) 18 (24.66) 

22 5 (18.52) 9 (12.33) 

23 5 (18.52) 11 (15.07) 

24 1 (3.70) 10 (13.70) 

25 2 (7.41) 3 (4.11) 

26 0 (0.00) 3 (4.11) 

27 0 (0.00) 4 (5.48) 

28 0 (0.00) 6 (8.22) 

29 0 (0.00) 0 (0.00) 

30 0 (0.00) 1 (1.37) 

2. Religion Muslim 25 (92.60) 72 (98.63) 

Hindu 1 (3.70) 0 (0.00) 

Sikh 0 (0.00) 0 (0.00) 

Christian 1 (3.70) 1 (1.37) 

3. Education level U.G 22 (81.48) 40 (54.79) 

Masters 5 (18.52) 20 (27.40) 

Ph.D. 0 (0.00) 13 (17.81) 

4. Place of residence Urban 8 (29.60) 39 (53.42) 

Rural 19 (70.40) 34 (46.58) 

 

Awareness of the novel coronavirus 

The data presented in Table 2, collected from 

respondents of the faculty, regarding their knowledge 

towards COVID-19 revealed that all (100%) of the male  

and female respondents were aware of the novel 

coronavirus epidemic. 

Cause of COVID-19 

All (100%) of the male and female respondents knew 

that COVID-19 epidemic is caused by a virus. 
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COVID-19 is contagious 

About 92.59% of the male respondents and over 94.52% 

of the female respondents stated that COVID-19 is a 

contagious disease.   

COVID-19 is curable 

Around 77.78% of the male and 61.64% of the female 

respondents said that COVID-19 is curable. 

Corona virus is the deadliest virus 

66.67% male respondents and 64.38% female 

respondents thought that coronavirus is the deadliest 

virus in the world. 

Corona infection means inevitable death 

About 70.37% of the male respondents and 64.38% of 

the female respondents stated that corona infection 

doesn’t lead to inevitable death. 

Person with coronavirus infection can recover 

completely 

Around 81.48% of the male respondents and about 

84.93% of the female respondents thought that the person 

infected with coronavirus could recover completely. 

The virus can affect all the age groups  

Majority of the male (96.30%) and the female (98.63%) 

respondents said that coronavirus might affect all the 

age-groups.  

Children and the elderly are more likely to have 

complications 

Additionally, the respondents were of the opinion that 

children and the elderly were more likely to have 

complications (92.59%=male respondents, 93.15% 

=female respondents). 

The disease is more dangerous in pregnant women 

About 85.19% of the male respondents and over 89.04% 

of the female respondents were of the opinion that 

COVID-19 is more dangerous in pregnant women.  

COVID-19 is dangerous in people with diabetes, cancer 

and chronic respiratory diseases 

All (100%) of the male respondents and over 98.63% of 

the female respondents agreed that the coronavirus 

disease is more dangerous in people with diabetes, cancer 

and chronic respiratory diseases. 

Health workers are among the most vulnerable groups to 

get infected with coronavirus 

Majority of the male (96.30%) and the female 

respondents (95.89%) said that health workers are most 

prone to get infected with this coronavirus. 

All COVID-19 patients need ventilator to survive 

88.89% of the male respondents and 95.89% of the 

female respondents said that all COVID-19 patients do 

not need ventilator to survive. 

The prevalence of COVID-19 disease is increasing in 

India 

About 92.59% of the male respondents and 82.19% of 

the female respondents felt that the prevalence of 

COVID-19 disease is increasing in India. 

The virus is transmitted through the air over long 

distances 

Among the male respondents, almost 77.78% and among 

the female respondents, around 68.49% knew that the 

coronavirus is not transmitted through air over long 

distances. 

The virus is transmitted from person to person through a 

handshake 

Majority (96.30%) of the male and female (90.41%) 

respondents knew that the virus could be transmitted 

through a handshake from person to person. 

The virus is transmitted through contact with infected 

surfaces 

Majority (96.30%) of the male and female (98.63%) 

knew that the virus could be transmitted through contact 

with infected surfaces. 

The virus is transmitted directly through contact with 

infected individuals (hugging, kissing) 

All (100%) of the male respondents and over 98.63% of 

the female respondents knew that the coronavirus is 

transmitted directly through contact with infected 

individuals (hugging, kissing).  

COVID-19 disease transmits through household pets to 

humans 

About 59.26% of the male respondents and nearly 

67.12% of the female respondents knew that the COVID-

19 disease is not transmitted through household pets to 

humans. 

Incubation period for the COVID-19 virus ranges from 3 

to 5 days 

Almost 51.85% of the male respondents believed that the 

incubation period for the coronavirus ranges from 3-5 

days and almost 52.05% of the female respondents stated 

that the incubation period for the coronavirus does not 

range from 3-5 days. 

Symptoms of coronavirus include fever, cough and 

shortness of breath 

All (100%) of the male respondents and about 98.63% of 

the female respondents stated fever, cough as well as 

shortness of breath as coronavirus symptoms. 

Diarrhea or constipation is a symptom of coronavirus 

infection 
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Nearly, 66.67% male respondents didn’t believe that 

diarrhea or constipation is a symptom of COVID-19, 

however, 57.53% female respondents believed that 

diarrhea or constipation is a symptom of COVID-19. The 

Chi-square analysis revealed that statistically, significant 

difference was observed between male and female 

respondents in response to the statement, Diarrhea or 

constipation is a symptom of coronavirus infection 

(p<0.05). 

Sore throat is a symptom of COVID-19 

All (100%) of the male respondents and 93.15% of the 

female respondents said sore-throat being a symptom of 

COVID-19. 

Body pain is a symptom of COVID-19 

Nearly, 85.19% of the male respondents and 86.30% of 

the female respondents stated body pain as COVID-19 

symptom. 

Loss of taste and smell is a symptom of COVID-19 

Majority (92.59%) of the male and 86.30% of the female 

respondents agreed that loss of taste and smell being a 

symptom of COVID-19. 

Weight loss is a symptom of COVID-19 

Around 55.56% of the male respondents and 64.38% of 

the female respondents thought that weight loss not being 

a COVID-19 symptom.  

Frequent washing of hands reduces the chance of 

infection by the virus 

All (100%) male respondents and around 97.26% of the 

female respondents knew that frequent hand wash might 

reduce the chance of infection by the virus. 

The surgical mask protects the person from getting 

infected with the virus 

Majority (92.59%) of the male respondents and all 

(100%) female respondents hoped that the surgical mask 

would protect the person from getting this infection. The 

Chi-square analysis revealed that statistically, significant 

difference was observed between male and female 

respondents with respect to the statement, Does the 

surgical mask protect the person from getting infected 

with the virus (p<0.05). 

Washing the nose with saline solution helps to prevent 

the virus 

Approximately, 59.26% of the male respondents and 

69.86% of the female respondents believed that washing 

the nose with saline solution would help in preventing 

the viral infection. 

Transmission of the virus can be reduced by isolating the 

infected person 

All (100%) male respondents and over 97.26% female 

respondents were aware that isolating the coronavirus 

infected person could reduce its transmission. 

The infected patients must receive intensive treatment 

Majority (88.89%) of the male respondents and 91.78% 

of the female respondents thought that the COVID-19 

infected patients must receive intensive treatment. 

In suspecting infection with COVID-19, you would 

primarily visit a physician 

On having suspicion of getting COVID-19 infection, the 

respondents stated that they primarily would visit a 

physician (81.48% = male respondents, 90.41% = female 

respondents).  

In suspecting infection with COVID-19, you would avoid 

unnecessary daily activities 

The respondents further stated that they would avoid 

doing unnecessary daily activities upon suspicion of 

getting infected with COVID-19 (100% = male 

respondents, 89.04% = female respondents). 

Early detection of COVID-19 could improve treatment 

and outcome 

Majority (96.30%) of the male respondents and all 

(100%) of the female respondents believed that early 

detection of COVID-19 could improve treatment and 

outcome. 

All COVID-19 patients can be treated at home  

Among the male respondents, 81.48% and among the 

female respondents, 89.04% were of the opinion that all 

COVID-19 patients cannot be treated at home. 

Coronavirus can be treated with antibiotics 

Around 81.48% of the male respondents and over 

52.05% of the female respondents stated that coronavirus 

can’t be treated with antibiotics. Moreover, the Chi-

square analysis revealed that statistically, significant 

difference was observed between male and female 

respondents with respect to the statement, Can the 

coronavirus be treated with antibiotics (p<0.01). 

Health education can help to prevent COVID-19 

All (100%) of the male respondents and 98.63% of the 

female respondents agreed that health education can help 

in preventing COVID-19 infection.  

COVID-19 disease can be prevented by balanced 

nutrition 

Around half (51.85%) of the male respondents and more 

than half (54.79%) of the female respondents believed 

that balanced nutrition can help to prevent coronavirus 

infection.  

Eating garlic can help to prevent infection with the virus 

Among the male respondents, 59.26% and among the 

female respondents, 54.79% didn’t agree that eating 

garlic helps in preventing the disease. 

Vitamin C and Vitamin D are important in COVID-19 

treatment 
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Majority (74.07%) of the male and female (86.30%) 

respondents believed that Vitamin C and Vitamin D are 

important in the treatment of COVID-19. 

A vaccine is currently available to protect against 

infection with the virus 

Around 81.48% male respondents and 89.04% female 

respondents said that a vaccine is currently available in 

order to protect oneself against the coronavirus infection. 

Attitude of students towards COVID-19 pandemic 

The following questions were asked to the respondents 

i.e., students to comprehend their attitude towards 

COVID-19 pandemic. 

The authorities should restrict travel to and from 

COVID-19 disease areas to prevent contamination  

Regarding the respondent’s attitude towards COVID-19, 

the data presented in Table 3 revealed that majority 

(92.59%) of the male respondents and 97.26% of the 

female respondents agreed that authorities should restrict 

travel to and from COVID-19 disease areas to prevent 

contamination. 

The authorities should quarantine COVID-19 patients in 

special wards in order to serve and treat them more 

effectively 

The respondents further agreed that COVID-19 patients 

should be quarantined in special wards to serve and treat 

them more effectively (100%= male and female 

respondents).  

Media coverage (newspaper, television, online) gives 

much exposure to the news about the COVID-19 virus 

About 62.96% of the male respondents and 79.45% of 

the female respondents agreed that media coverage 

(newspaper, television, online) gives much exposure to 

the news related to COVID-19 virus.  

Government is taking all necessary steps to tackle 

COVID-19 virus successfully 

88.89% of the male respondents and 79.45% of the 

female respondents believed that the government is not 

taking all necessary steps needed to tackle COVID-19 

virus successfully. 

Maintaining social distance is must during the ongoing 

pandemic 

Majority (92.59%) of the male and 98.63% of the female 

respondents feel that social distancing is must to follow 

during the ongoing pandemic. 

It is necessary to store in your phone any helpline 

number to inform the authorities about the COVID-19 

suspect  

Around 92.59% of the male respondents and 95.89% of 

the female respondents were of the opinion that it is 

necessary to store any helpline number in their mobile 

phone to inform the authorities about the COVID-19 

suspect. 

The authorities took all the necessary steps and protocols 

for the safety of students by closing all educational 

centers (kindergartens, schools, colleges and 

universities)  

About 59.26% of the male respondents and 75.34% of 

the female respondents said that the higher authorities 

have taken necessary steps and protocols for the safety of 

students by closing all educational institutions 

(kindergartens, schools, colleges and universities).  

The authorities were right in restricting the access to 

religious sites, shrines and mosques in the event of 

COVID-19 cases increment 

Moreover, the respondents said that the authorities were 

right in restricting the access to religious sites, shrines 

and mosques in the event of COVID-19 cases increment 

(70.37% = male respondents, 86.30% = female 

respondents). 

Wise on behalf of the authorities to lockdown and 

quarantine the whole population 

About 62.96% of the male respondents and 82.19% of 

the female respondents were of the opinion that the 

authorities were wise in locking down and quarantining 

the whole population. The Chi-square analysis revealed 

that statistically, there is a significant difference between 

male and female respondents in response to the 

statement, was it wise on behalf of the authorities to 

lockdown and quarantine the whole population (p<0.05). 

Arogya Setu App will help in the fight against COVID-19 

Around 55.56% of the male respondents felt that the 

Arogya Setu App would help in the fight against 

COVID-19, while as around 53.42% of the female 

respondents felt that the App would not help in the fight 

against COVID-19. 

Table 2: Knowledge of students towards COVID-19 pandemic 

S. No. Statements 

Frequency (%) 

Chi-

square 
p-value Male (N=27) Female (N=73) 

Yes (%) No (%) Yes (%) No (%) 

1. Are you aware of the novel coronavirus 
epidemic? 

27 

(100.00) 

0 

(0.00) 

73 

(100.00) 

0 

(0.00) 

NA NA 

2. COVID-19 is caused by a virus 
 

27 

(100.00) 

0 

(0.00) 

73 

(100.00) 

0 

(0.00) 

NA NA 

3. COVID-19 is a contagious disease 
 

25 2 69 4 0.129 0.718 
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(92.59) (7.41) (94.52) (5.48) 

4. Is COVID-19 a curable disease? 21 

(77.78) 

6      
(22.22) 

45 

(61.64) 

28 

(38.36) 

2.286 0.130 

5. Is the corona virus the deadliest virus in the 
world? 

18 

(66.67) 

9      
(33.33) 

47 

(64.38) 

26 

(35.62) 

0.045 0.831 

6. Does corona infection mean inevitable death? 8      
(29.63) 

19 

(70.37) 

26 

(35.62) 

47 

(64.38) 

0.314 0.574 

7. A person with coronavirus infection can recover 
completely 

22 

(81.48) 

5      
(18.52) 

62 

(84.93) 

11 

(15.07) 

0.174 0.676 

8. Can the virus affect all the age groups? 26 

(96.30) 

1 

(3.70) 

72 

(98.63) 

1 

(1.37) 

0.547 0.459 

9. Are the children and the elderly more likely to 
have complications? 

25 

(92.59) 

2 

(7.41) 

68 

(93.15) 

5 

(6.85) 

0.009 0.922 

10. Is the disease more dangerous in pregnant 
women? 

23 

(85.19) 

4      
(14.81) 

65 

(89.04) 

8      
(10.96) 

0.277 0.598 

11. Is the disease more dangerous in people with 
diabetes, cancer and chronic respiratory diseases? 

27 

(100.00) 

0 

(0.00) 

72 

(98.63) 

1 

(1.37) 

0.373 0.541 

12. Are the health workers among the most 

vulnerable groups to get infected with this 
coronavirus? 

26 

(96.30) 

1 

(3.70) 

70 

(95.89) 

3 

(4.11) 

0.008 0.926 

13. Do all COVID-19 patients need ventilator to 
survive? 

3 

(11.11) 

24 

(88.89) 

3 

(4.11) 

70 

(95.89) 

1.713 0.190 

14. The prevalence of COVID-19 disease is 
increasing in India 

25 

(92.59) 

2 

(7.41) 

60 

(82.19) 

13 

(17.81) 

1.672 0.195 

15. Is the virus transmitted through the air over long 
distances? 

6 

(22.22) 

21 

(77.78) 

23 

(31.51) 

50 

(68.49) 

0.825 0.363 

16. Is the virus transmitted from person to person 
through a handshake? 

 

26 

(96.30) 

1 

(3.70) 

66 

(90.41) 

7 

(9.59) 

0.927 0.335 

17. Is the virus transmitted through contact with 

infected surfaces? 

26 

(96.30) 

1 

(3.70) 

72 

(98.63) 

1 

(1.37) 

0.547 0.459 

18. Is the virus transmitted directly through contact 
with infected individuals (hugging, kissing)? 

27 

(100.00) 

0 

(0.00) 

72 

(98.63) 

1 

(1.37) 

0.373 0.541 

19. Does COVID-19 disease transmit through 
household pets to humans? 

11 

(40.74) 

16 

(59.26) 

24 

(32.88) 

49 

(67.12) 

0.535 0.464 

20. The incubation period for the COVID-19 virus 
ranges from 3 to 5 days 

14 

(51.85) 

13 

(48.15) 

35 

(47.95) 

38 

(52.05) 

0.120 0.728 

21. Coronavirus symptoms include fever, cough and 
shortness of breath 

27 

(100.00) 

0 

(0.00) 

72 

(98.63) 

1 

(1.37) 

0.373 0.541 

22. Diarrhea or constipation is a symptom of 

coronavirus infection 

9      

(33.33) 

18 

(66.67) 

42 

(57.53) 

31 

(42.47) 

4.619 0.031 

23. Sore throat is a symptom of COVID-19 27 

(100.00) 

0 

(0.00) 

68 

(93.15) 

5 

(6.85) 

1.946 0.162 

24. Body pain is a symptom of COVID-19 23 

(85.19) 

4      

(14.81) 

63 

(86.30) 

10 

(13.70) 

0.020 0.886 

25. Loss of taste and smell is a symptom of COVID-

19 
25 

(92.59) 

2 

(7.41) 

63 

(86.30) 

10 

(13.70) 

0.738 0.390 

26. Is weight loss a symptom of COVID-19? 12 

(44.44) 

15 

(55.56) 

26 

(35.62) 

47 

(64.38) 

0.651 0.419 

27. Does frequent washing of hands reduces the 

chance of infection by the virus? 
27 

(100.00) 

0 

(0.00) 

71 

(97.26) 

2 

(2.74) 

0.754 0.384 

28. Does the surgical mask protect the person from 

getting infected with the virus? 

25 

(92.59) 

2 

(7.41) 

73 

(100.00) 

0 

(0.00) 

5.517 0.018 

29. Does washing of the nose with saline solution 16 11 51 22 1.002 0.316 
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helps to prevent the virus? (59.26) (40.74) (69.86) (30.14) 

30. Do you think the transmission of the virus can be 

reduced by isolating the infected person? 
27 

(100.00) 

0 

(0.00) 

71 

(97.26) 

2 

(2.74) 

0.754 0.384 

31. Do you think the infected patients must receive 

intensive treatment? 

24 

(88.89) 

3      

(11.11) 

67 

(91.78) 

6 

(8.22) 

0.201 0.653 

32. In suspecting infection with COVID-19, will you 

primarily visit a physician? 
22 

(81.48) 

5      

(18.52) 
66 

(90.41) 

7 

(9.59) 

1.488 0.222 

33. In suspecting infection with COVID-19, will you 

avoid unnecessary daily activities? 

27 

(100.00) 

0 

(0.00) 

65 

(89.04) 

8      

(10.96) 

3.216 0.072 

34. Can early detection of COVID-19 improve 

treatment and outcome? 
26 

(96.30) 

1 

(3.70) 

73 

(100.00) 

0 

(0.00) 

2.731 0.098 

35. Can all COVID-19 patients be treated at home? 5      

(18.52) 

22 

(81.48) 

8 

(10.96) 

65 

(89.04) 

0.995 0.318 

36. Can the coronavirus be treated with antibiotics? 5      

(18.52) 
22 

(81.48) 

35 

(47.95) 

38 

(52.05) 

7.111 0.007 

37. Can health education help prevent COVID-19? 27 

(100.00) 

0 

(0.00) 

72 

(98.63) 

1 

(1.37) 

0.373 0.541 

38. Can COVID-19 be prevented by balanced 

nutrition? 
14 

(51.85) 

13 

(48.15) 

40 

(54.79) 

33 

(45.21) 

0.068 0.793 

39. Do you think eating garlic can help to prevent 

infection with the virus? 

 

11 

(40.74) 

16 

(59.26) 

33 

(45.21) 

40 

(54.79) 

0.159 0.689 

40. Do you think Vitamin C and Vitamin D are 

important in COVID-19 treatment? 

20 

(74.07) 

7 

(25.93) 

63 

(86.30) 

10 

(13.70) 

2.088 0.148 

41. Is a vaccine currently available to protect against 

infection with the virus? 
22 

(81.48) 

5      

(18.52) 
65 

(89.04) 

8      

(10.96) 
0.995 0.318 

Total 834 

(75.33) 

273 

(24.67) 

2284 

(76.31) 

709 

(23.69) 
NA 

 

 

DISCUSSION 

Socio-demographic characteristics of the population 

under study 

Gender 

The socio-demographic characteristics data presented in 

Table 1 with respect to gender of the respondents who 

participated in the study, revealed that majority of the 

respondents from Faculty of Fisheries comprised of 

females in contrast with the male participants. The reason 

for having more female respondents was because the 

faculty has a greater number of female students on roll as 

compared to male students. The findings have been 

supported by [19-21] Bhattacharjee et al. (2021), Olaimat et 

al. (2020) and Bolarinwa et al. (2020). 

Age 

The distribution of the male and female respondents, 

according to their age, revealed that greater part of the 

respondents was young and were 21 years old. This is 

because the respondents in the study comprised of U.G 

and P.G students who usually fall in the age range of 19-

30 years and are considered to be youth. 

 

Religion 

Concerning the religion of the respondents enrolled in 

Faculty of Fisheries, it was concluded that majority of 

the male and female respondents belonged to Muslim 

community owing to the fact that the region is having a 

Muslim majority population. Also, least number of male 

respondents belonged to both Hindu and Christian 

community while as least number of female respondents 

belonged to Christian community only. These 

respondents were non-Kashmiris/non-Muslims belonging 

to other parts of India. The findings are in line with 
[19,22,23] Bhattacharjee et al. (2021), Habib et al. (2021) 

and Mahmud et al. (2021).  

Education level 

With regards to the education level of the male and 

female respondents, it was revealed that majority of the 

male and female respondents were from U.G level. As 

greater number of students are enrolled in undergraduate 

degree level program at the Faculty of Fisheries in 

comparison to postgraduate degree level programs, 

therefore, proportionately more students were selected 

from U.G. The results have been supported by [20,24] 

Olaimat et al. (2020) and Boladale et al. (2015). 
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Place of residence 

Regarding the place of residence of the male 

respondents, it was revealed that majority of the 

respondents enrolled at the faculty were the inhabitants 

of rural areas while as majority of the female respondents 

dwelled in urban areas. The results are in corroboration 

with [25-27] Mozid et al. (2021), Reuben et al. (2021) and 

Rahman et al. (2021). 

Knowledge of students towards COVID-19 pandemic 

To the best of our information, this was the first study 

conducted at Faculty of Fisheries, SKUAST-K, Rangil, 

Ganderbal, Kashmir which investigated the knowledge 

towards COVID-19 amongst the male and female 

students. The sample consisted of 100 students from the 

faculty. The total number of questions being asked to the 

respondents about their knowledge towards COVID-19 

were 41. The questions which the respondents answered 

correctly have been discussed below. 

All the male and female students from the faculty were 

very much aware and had heard about the novel 

coronavirus. The findings are in corroboration with 

studies conducted by [28,29] Erfani et al., 2020 and 

Alrubaiee et al., 2020, in which majority of the 

respondents were aware of COVID-19. Also, in our 

study, all the male and female respondents knew that the 

disease is caused by a virus which causes an infection in 

the nose, sinuses and upper throat. The results are in line 

with the studies conducted by [30,31] Singh, M. et al., 2020 

and Galle et al., 2020 which revealed that major part of 

the respondents very well knew the cause of COVID-19 

is a virus. Majority of the male and female respondents in 

our study were familiar with the novel COVID-19 being 

a communicable disease which can get transmitted 

through respiratory droplets when an infected person 

coughs, sneezes or talks. Similar findings have been 

reported by [28,32,33] Erfani et al., 2020; Zegarra-

Valdivia  et al., 2020 and Gohel et al., 2021 in which a 

high proportion of participants provided the correct 

response about COVID-19 disease being contagious. 

Furthermore, more than half of the male and female 

respondents in our study answered that COVID-19 

disease is treatable with certain treatments available to 

help manage it. The results are corroborated with studies 

done by [28,32,34] Erfani et al., 2020; Zegarra-Valdivia et 

al., 2020 and Bautista Jr. et al., 2020, in which more than 

half of the participants reported COVID-19 disease is 

curable. Greater percentage of male and female 

respondents in our study knew and didn’t believe that 

corona infection would lead to unavoidable death. 

However, in a study done by [35] Alraqche et al., 2020, it 

was reported that around half of the respondents didn’t 

believe that corona infection will lead to inevitable death. 

In our study, majority of the male and female 

respondents were aware that a person who contracts 

COVID-19 infection will make a complete recovery. The 

findings are in line with the studies carried out by [35,36] 

Alraqche et al., 2020 and Hasan et al., 2021, in which 

around half and more than three-fourths of the 

participants respectively, concurred that complete 

recovery can be achieved in a person infected with 

COVID-19. Most of the male and female respondents in 

our study stated that people of all ages can be infected by 

the COVID-19 virus. The results are in agreement with 

studies done by [31,35] Galle et al., 2020 and Alraqche et 

al., 2020, in which majority of the respondents knew that 

COVID-19 may affect all the age groups. In addition, a 

higher percentage of the male and female respondents 

agreed with the statement that children as well as the 

elderly were more likely to have complications, leading 

to hospitalization and even death for young and middle-

aged adults. Similar results have been reported by [35] 

Alraqche et al., 2020 in their study, in which majority of 

the respondents agreed that the virus may be more 

dangerous in children and the elderly.  

Major portion of the male and female respondents in our 

study were aware that pregnant women are at a very high 

risk for severe illness with infection of COVID-19 and 

the disease being more dangerous in them. The results 

are in corroboration with studies done by [28,37-38] Erfani 

et al., 2020; Khasawneh et al., 2020 and Alahdal et al., 

2020, in which majority of the participants reported that 

pregnant women are more susceptible to COVID-19 

disease. Besides, all the male respondents and major part 

of the female respondents in our study knew that the 

COVID-19 disease is likely more dangerous in people 

with medical conditions like diabetes, cancer and long-

lasting respiratory diseases. Similar findings have been 

reported by [28,39] Erfani et al., 2020 and Badi et al., 

2021, in their studies, which revealed that majority of the 

respondents were aware that the virus is more dangerous 

in patients with underlying health conditions for example 

diabetes, cancer and chronic respiratory diseases. 

Greater number of the male and female respondents in 

our study were conscious that health workers are among 

the most vulnerable groups to get infected with COVID-

19 as they are in direct contact with undiagnosed as well 

as diagnosed patients. Similar findings have been 

revealed by [35,40] Alraqche et al., 2020 and Giao et al., 

2020, in which around half and major portion of the 

respondents respectively, knew that healthcare workers 

are at a higher risk of getting coronavirus infection. 

Additionally, larger part of the male and female 

respondents in our study answered that all COVID-19 

patients do not need ventilators or life-support machines 

to stay alive. Majority of the male and female 

respondents in our study said that the occurrence of 

COVID-19 disease is rising in India, owing to its high 

caseload daily. 

According to the W.H.O, [41] COVID-19 can travel 

through the air for short distances (around 1 meter), 

instead travelling through the air over long distances. 

This was known to greater percentage of the male and 

female respondents in our study. However, in studies 

carried out by [35,42] Alraqche et al., 2020 and Iqbal and 

Younas, 2021, only less than half of the respondents 

were aware about the same. Larger number of the male 

and female respondents in our study knew that the 

coronavirus could be transferred from person to person 

through handshaking. The findings are in line with 

studies done by [35,37,43] Alraqche et al., 2020; 

Khasawneh et al., 2020 and Ngwewondo et al., 2020, in 

which it was reported that majority of the participants 

knew that handshaking could transmit the virus. Major 

part of the male and female respondents in our study very 

well knew that the coronavirus could also be transmitted 
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to people upon touching and coming into contact with 

infected surfaces. The results are in agreement with 

studies done by [28,34,37,43] Erfani et al., 2020; Bautista Jr. 

et al., 2020; Khasawneh et al., 2020 and Ngwewondo et 

al., 2020, in which major portion of the respondents were 

aware about the fact that disease could be transmitted 

through touching contaminated surfaces. 

Furthermore, in our study, all of the male respondents 

and majority of the female respondents identified that the 

transmission of the coronavirus occurs directly through 

coming into contact with infected persons (hugging, 

kissing). Similar findings have been corroborated by 
[28,34,37,43] Erfani et al., 2020; Bautista Jr. et al., 2020; 

Khasawneh et al., 2020 and Ngwewondo et al., 2020, in 

their studies, in which it was revealed that majority of the 

participants knew that the disease could be transmitted 

through hugging, kissing an infected person. Greater part 

of the male and female respondents in our study also 

knew that the COVID-19 disease is not transmitted 

through household pets to humans. Similar results have 

been put forth by [28,38,44] Erfani et al., 2020; Alahdal et 

al., 2020 and Shukla and Deotale, 2020, in which 

majority of the respondents reported that COVID-19 

cannot be transmitted from pets to humans. 

With respect to incubation period range for the novel 

coronavirus, around half of the male respondents and 

more than 50% of the female respondents in our study 

knew that the incubation period for the coronavirus does 

not range from 3-5 days, the actual incubation period for 

the coronavirus reaches up to 14 days [41] (W.H.O, 2020). 

Similar findings have been put forth by [28,35] Erfani et 

al., 2020 and Alraqche et al., 2020, in which around less 

than half and more than half of the respondents 

respectively were aware about the incubation period of 

COVID-19. However, around half of the male 

respondents in our study said that the incubation period 

for the virus ranges from 3-5 days indicating that they 

were not having proper knowledge regarding the same. 

The findings have been supported by [35] Alraqche et al., 

2020, in which majority of the respondents said the same. 

With regard to signs and symptoms of the COVID-19 

virus, in our study, all of the male respondents and 

majority of the female respondents correctly identified 

the common symptoms of COVID-19 virus like cough, 

fever, and shortness of breath. Similar findings have been 

noted by [30,35,39] Singh, M. et al., 2020; Alraqche et al., 

2020 and Badi et al., 2021, in their studies, in which 

majority of the respondents knew the common COVID-

19 symptoms. All of the male respondents and majority 

of the female respondents in our study were aware that 

itchy, scratchy sore-throat is one of the potential 

symptoms of COVID-19.The results are in corroboration 

with [28,32,34] Erfani et al., 2020; Zegarra-Valdivia  et al., 

2020 and Bautista  Jr. et al., 2020, where majority of the 

respondents knew sore throat being a COVID-19 

symptom. Also, most of the male and female respondents 

in our study were aware that body or muscle ache is a 

symptom of coronavirus. The results are in line with 
[28,32,34,45] Erfani et al., 2020; Zegarra-Valdivia et al., 

2020; Bautista Jr. et al., 2020 and Labban et al., 2020, 

where majority of the respondents identified body or 

muscle pain as a COVID-19 symptom. 

Furthermore, most of the male and female respondents in 

our study knew that loss of smell accompanied by loss of 

taste is one of the symptoms of COVID-19.The results 

have been supported by [46,47] Kempker et al., 2021 and 

Menni et al., 2020. Less than half of the male 

respondents and more than half of the female respondents 

in our study knew that diarrhea or constipation is a 

symptom of COVID-19.The results are in line with [28] 

Erfani et al., 2020, where around half of the respondent’s 

reported diarrhea or constipation as a COVID-19 

symptom. However, more than half of the male 

respondents in our study stated and believed that diarrhea 

or constipation is not a symptom of COVID-19 which 

actually is, indicating that they were not having proper 

knowledge regarding the same. The findings are in 

agreement with [28,32] Erfani et al., 2020 and Zegarra-

Valdivia et al., 2020, where less than half and more than 

half of the respondents believed the same. 

As stated by W.H.O, [48] in order to protect oneself from 

COVID-19 infection, frequent handwashing should be 

done, social distancing of at least 1 meter should be 

maintained. One should avoid touching the face and 

cover the mouth and nose while coughing or sneezing. 

One should wear a mask which is necessary in public 

places, where there is community transmission and where 

physical distancing is not possible. In our study, all of the 

male respondents and majority of the female respondents 

knew that frequent handwashing might lessen the chance 

of infection by the virus as handwashing being one of the 

common and best ways to prevent the spread of 

coronavirus. The findings are in line with studies done by 
[39,49] Badi et al., 2021 and Shaikh et al., 2020, where 

majority of the respondents knew about the same. Major 

portion of the male respondents and all of the female 

respondents in our study stated that the surgical mask 

would protect the person from getting coronavirus 

infection. The findings are in line with [33,39] Gohel et al., 

2021 and Badi et al., 2021, where a high majority of the 

participants stated that wearing a surgical mask is a 

considerable approach to prevent COVID-19. Moreover, 

all of the male respondents and major part of the female 

respondents in our study were conscious that isolating 

the coronavirus infected person could reduce its 

transmission. The results are in agreement with [50] 

Rahman et al., 2021, where majority of the respondents 

knew that immediate isolation of infected person could 

reduce the spread of the virus. In another study done by 
[35] Alraqche et al., 2020, it was revealed that around half 

of the respondents were aware that isolation of the 

infected person reduces the virus transmission. 

All the male respondents and greater part of the female 

respondents in our study stated that they would avoid 

doing unnecessary daily activities like attending mass 

gatherings and crowded places, venturing into someone’s 

home such as of relatives and friends, attending 

weddings and parties, opting public transportation, 

visiting restaurants upon suspicion of getting infected 

with COVID-19, in order to prevent others from getting 

this infection. The findings have been supported by [28,34] 

Erfani et al., 2020 and Bautista Jr. et al., 2020, where 

majority of the respondents reported the same. Majority 

of the male respondents and all of the female respondents 

in our study said that early detection of COVID-19 could 

improve both treatment and outcome. The findings have 

been put forth by [28,34] Erfani et al., 2020 and Bautista Jr. 
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et al., 2020, where majority of the respondents stated the 

same. 

Moreover, in our study, major part of the male and 

female respondents was aware that all COVID-19 

patients cannot be treated at home. Greater part of the 

male respondents and more than half of the female 

respondents in our study were aware that antibiotics have 

no role in treating coronavirus infection. The findings 

have been supported by [31,38] Galle et al., 2020 and 

Alahdal et al., 2020, where majority of the participants 

recognized that antibiotics have no role and were not 

effective for treating COVID-19. Besides, all of the male 

respondents and greater number of the female 

respondents in our study were aware that health 

education can help in inhibiting COVID-19 infection. 

The findings are in line with studies conducted by [28,34] 

Erfani et al., 2020 and Bautista Jr. et al., 2020, where 

major part of the respondents reported the same. 

More than 50% of the male and female respondents knew 

that eating garlic cannot help in preventing the 

coronavirus disease. However, in studies conducted by 
[33,35] Gohel et al., 2021 and Alraqche et al., 2020, 

revealed that less than 50% of the respondents were 

aware that eating garlic cannot help to prevent infection 

with the virus. Besides, most of the male and female 

respondents in our study were aware that a vaccine 

against COVID-19 is currently available. The findings 

have been supported by [30,35] Singh, M. et al., 2020 and 

Alraqche et al., 2020, in their studies, where majority of 

the participants stated the same. 

The reason behind the respondents having good 

knowledge about COVID-19 could be attributed to the 

fact that the government and non-government agencies 

have done a lot of work towards creating awareness 

about COVID-19 through various awareness 

programmes both through mass media like T.V, radio, 

newspapers etc. The pandemic caused a havoc all over 

the world and there were lot of mortalities and as it is a 

highly contagious disease, so people were themselves 

interested to know about the disease so that they could 

follow all the measures to save themselves. Students 

falling in the category of educated lot also were 

interested to gain knowledge. 

The questions which the respondents did not answer 

correctly are discussed below. 

Majority of the male and female respondents in our study 

said that coronavirus was the deadliest virus in the world 

(Ebola virus being the deadliest virus) [51-52]. The findings 

are in line with a study conducted by [35,53] Alraqche et 

al., 2020 and Swetha et al., 2020, in which around more 

than half and less than half of the respondents, 

respectively said COVID-19 is the deadliest virus in the 

world. More than 50% of the both male and female 

respondents in our study stated that weight loss is not a 

symptom of COVID-19 which actually is a COVID-19 

symptom. The results have been supported by [32] 

Zegarra-Valdivia et al., 2020, where more than half of 

the participants stated the same. Moreover, more than 

half of the male and female respondents in our study 

stated that washing of the nose with some saline solution 

would help in preventing the viral infection which is not 

true. The findings are in agreement with [35,54] 

Alraqche et al., 2020 and Mannan and Farhana, 2020, 

where more than half of the total respondents stated the 

same. 

Majority of the male and female respondents in our study 

said that the coronavirus infected patients must receive 

intensive treatment. The findings are in corroboration 

with [35] Alraqche et al., 2020, where majority of the 

respondents said the same. Besides, a larger part of the 

male and female respondents in our study also stated that 

primarily visiting a physician is necessary on having 

suspicion of getting COVID-19 infection. The findings 

have been supported by [28,34] Erfani et al., 2020 and 

Bautista Jr. et al., 2020, in their studies, where majority 

of the participants reported the same. 

Around half of the male respondents and more than half 

of the female respondents in our study said that balanced 

nutrition can help to prevent coronavirus infection. 

Moreover, most of the male and female respondents were 

not aware and believed that Vitamin C and Vitamin D are 

important in the treatment of COVID-19. 

The reason behind the respondents for not having enough 

knowledge in the above questions pertaining to COVID-

19 could be attributed to the fact to certain 

misconceptions surrounding COVID-19. Apart from the 

useful information, a lot of false information was also 

propagated through various communication channels and 

students like other people also fell prey to such false 

information. 

The Chi-square analysis of the statements, Diarrhea or 

constipation is a symptom of coronavirus infection and 

regarding the surgical mask being effective means from 

protecting a person from virus revealed statistically 

significant difference between both the male and female 

responses (p<0.05). The Chi-square analysis of the 

statement that coronavirus could be treated with 

antibiotics, revealed statistically significant difference 

between the male and female responses with p<0.01. 

Attitude of students towards COVID-19 pandemic 

With regard to the respondent’s attitude towards COVID-

19, the questions asked have been discussed below. 

The authorities should restrict travel to and from 

COVID-19 disease areas to prevent contamination 

The data presented in Table 3 divulged that majority of 

the male and the female respondents agreed with the 

statement that the authorities should make sure to restrict 

travel to and from COVID-19 disease areas to prevent 

contamination. The risk of catching COVID-19 depends 

on where you are and more specifically, whether there is 

a COVID-19 outbreak unfolding there. For people living 

in and or visiting these areas, the risk of catching 

COVID-19 is higher. Therefore, one should be sure to 

comply with any local restrictions on travel, movement 

or large gatherings because cooperating with disease 

control efforts would reduce the risk of catching or 

spreading COVID-19. The findings are in line with 

studies done by [28,34] Erfani et al., 2020 and Bautista Jr. 

et al., 2020, where majority of the respondents agreed to 

the above statement. 
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The authorities should quarantine COVID-19 patients in 

special wards in order to serve and treat them more 

effectively 

All of the male and female respondents also agreed that 

the authorities should implement quarantining and 

isolation of the COVID-19 patients in special isolation 

wards for serving and treating them more efficiently so 

as to reduce the transmission of the virus from the 

community. The results have been supported by [28,34,40] 

Erfani et al., 2020; Bautista Jr. et al., 2020 and Giao et 

al., 2020, where majority of the respondents said that 

authorities should keep COVID-19 patients in special 

hospital wards. 

Media coverage (newspaper, television, online) gives 

much exposure to the news about the COVID-19 virus 

A high percentage of male and female respondents 

showed a positive attitude towards the role of media in 

covering COVID-19 pandemic. This could be attributed 

to the fact that mass media being the major source of 

information about the novel coronavirus and it kept 

people informed, therefore, playing an important part in 

order to slow down the spread of coronavirus. The results 

are in corroboration with [55] Maheshwari et al., 2020. 

Government is taking all essential steps to tackle 

COVID-19 virus successfully 

Majority of the male and female respondents did not 

agree that the government is taking all the necessary 

steps to tackle COVID-19 virus successfully. This could 

be due to the reason that the government never expected 

such grave situation coming out of this pandemic and it 

could not cater to the needs of the people in these 

difficult times. Shortage of essential health care services 

and supplies could also be one of the reasons. In a study 

done by [34] Bautista Jr. et al., 2020, majority of the 

respondents reported the same. 

Maintaining social distance is must during the ongoing 

pandemic 

Maximum number of the male and female respondents 

felt that social distancing is must to follow during the 

ongoing pandemic as physical distancing helps in 

limiting the spread of COVID-19. Also, by keeping a 

distance of at least 1 m from each other and by avoiding 

spending time in crowded places or in groups protects 

own self and others by breaking the chain of 

transmission. The findings are in agreement with [56-57] 

Singh et al., 2020 and Alduraywish et al., 2020. 

It is necessary to store in your phone any helpline 

number to inform the authorities about the COVID-19 

suspect 

An appreciable number of the male and female 

respondents accepted that it is compulsory to store any 

helpline number in their mobile phone so as to inform the 

authorities about the COVID-19 suspect. In an effort to 

strengthen the containment of this disease, the 

government has made these coronavirus helpline 

numbers available to its citizens to address the queries 

regarding the disease and to report any suspected 

coronavirus cases including family members and 

neighbours to the local district surveillance units. 

The authorities took all the necessary steps and protocols 

for the safety of students by closing all educational 

centers (kindergartens, schools, colleges and 

universities)  

Higher percentage of the male and female respondents 

agreed with the statement that the authorities had taken 

all the necessary measures and protocols by closing all 

educational institutions (kindergartens, schools, colleges 

and universities) so as to make sure the safety and 

protection of students which is very important in order to 

contain the spread of COVID-19. If the educational 

institutions were kept open, then the students could have 

served as the major source of spreading the viral 

outbreak as young students up to higher secondary level 

are carefree and ignorant and also could not have 

maintained necessary protocols for COVID-19. The 

findings have been supported by [38] Alahdal et al., 2020. 

The authorities were right in restricting the access to 

religious sites, shrines and mosques in the event of 

COVID-19 cases increment 

Major part of the male and female respondents agreed 

that the authorities were correct in limiting the access to 

religious sites, shrines and mosques in the event of 

COVID-19 cases increment. In these sites, people remain 

in close proximity during prayer meetings, sometimes for 

long hours, increasing the transmission risk of novel 

pathogens and thus these religious congregations could 

potentially prove to be the transmission and dispersal 

hubs of such pathogens as seen with COVID-19 hotspots. 

Hence, suspension of communal gatherings must be 

promptly done as a preventive strategy whenever novel 

pathogens emerge, in order to contain their spread. The 

results have been corroborated by [38] Alahdal et al., 

2020. 

Wise on behalf of the authorities to lockdown and 

quarantine the whole population 

Greater portion of the male and female respondents were 

of the opinion that the authorities were wise in locking 

down and quarantining the entire population. Large scale 

physical distancing measures and movement restrictions, 

often referred to as lockdowns can slow COVID-19 

transmission by limiting contact between people. 

Quarantine approach is hence necessary to be enforced as 

it would curb transmission of COVID-19, decrease the 

activity of the virus in the community and minimize the 

mortality in the absence of a vaccine or effective 

treatment. The results are in agreement with [28,58] Erfani 

et al., 2020 and Kalliath et al., 2021. The Chi-square 

analysis of the statement revealed statistically significant 

difference between male and female responses (p<0.05).  

Arogya Setu App will help in the fight against COVID-19 

More than half of the male respondents felt that the 

Arogya Setu App which is a mobile phone application 

developed by the Government of India (GoI) would 

surely help in the fight against COVID-19. The results 

are in corroboration with [59] Kodali et al., 2020. 

However, more than half of the female respondents felt 
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that the App would not help in the fight against COVID-

19.This could be attributed to the reason that the female 

respondents might not be fully aware about the App, its 

benefits and features. Most of them may not have 

installed the App in their phones and also may be worried 

about privacy concerns with the App, thereby not 

knowing the effectiveness of the App in curbing the  

pandemic. Also, the App not cautioning them properly 

about a coronavirus case nearby, not finding the data 

trustworthy could also be another reason. 

 

Table 3: Attitude of students towards COVID-19 pandemic 

S. No. Statements 

Frequency (%) 

Chi-square p-value Male (N=27) Female (N=73) 

Yes 

(%) 
No (%) Yes (%) No (%) 

1. Should authorities restrict travel to and from COVID-

19 disease areas to prevent contamination? 

25  

(92.59) 

2      

(7.41) 

71  

(97.26) 

2      

(2.74) 

1.118 0.290 

2. Should authorities quarantine COVID-19 patients in 
special wards in order to serve and treat them more 

effectively? 

27 
(100.0

0) 

0      
(0.00) 

73 
(100.00) 

0      
(0.00) 

NA NA 

3. Media coverage (newspaper, television, online) gives 
much exposure to the news about the COVID-19 

virus? 

17  
(62.96) 

10  
(37.04) 

58  
(79.45) 

15  
(20.55) 

2.858 0.090 

4. Do you feel that the government is taking all 

necessary steps to tackle COVID-19 virus 
successfully? 

3  

(11.11) 

24  

(88.89) 

15  

(20.55) 

58  

(79.45) 

1.189 0.275 

5. Maintaining social distance is must during the 

ongoing pandemic? 

25  

(92.59) 

2      

(7.41) 

72 

 (98.63) 

1      

(1.37) 

2.469 0.116 

6. Do you feel that it is necessary to store in your phone 
any helpline number in order to inform the authorities 

about the COVID-19 suspect? 

25  
(92.59) 

2      
(7.41) 

70  
(95.89) 

3      
(4.11) 

0.451 0.501 

7.  Had the authorities taken all the necessary steps and 
protocols for the safety of students by closing all 

educational centers (kindergartens, schools, colleges 

and universities)? 

16  
(59.26) 

11  
(40.74) 

55  
(75.34) 

18 
 (24.66) 

2.476 0.115 

8. Were the authorities right in restricting the access to 

religious sites, shrines and mosques in the event of 

COVID-19 cases increment? 

19  

(70.37) 

8     

(29.63) 

63  

(86.30) 

10  

(13.70) 

3.389 0.065 

9. Was it wise on behalf of the authorities to lockdown 

and quarantine the whole population? 

17  

(62.96) 

10  

(37.04) 

60  

(82.19) 

13  

(17.81) 

4.115 0.042 

10. Do you feel that the Arogya Setu App will help in the 

fight against COVID-19? 

15  

(55.56) 

12  

(44.44) 

34  

(46.58) 

39  

(53.42) 

0.636 0.425 

Total 
189 

(70.00) 
81  

(30.00) 
571 

(78.21) 
159 

(21.79) 
NA 

 

CONCLUSION 

From the present study, it was concluded that majority of 

the male and female respondents were having good 

knowledge towards COVID-19 and were very much 

aware about general information, cause, symptoms, 

transmission routes and prevention of the coronavirus 

disease. However, both the male and female respondents 

in the study were also having certain misconceptions 

pertaining to certain aspects of COVID-19. 

Majority of the respondents were of the opinion that 

imposing restrictions on travel to and from COVID-19 

contaminated areas, closure of all educational institutes, 

limiting access to religious sites, isolating COVID-19 

patients in special isolation wards, maintaining social 

distancing and locking down and quarantining whole 

population was a good decision by government. 

Also, from the study, high percentage of male and female 

respondents showed a positive attitude towards role of 

media in covering COVID-19 pandemic. However, the 

respondents were of the opinion that initiatives taken by 

government were not enough to tackle the emergency 

situation. More than half of the female respondents in the 

study were unaware of the Arogya Setu App and its role 

in combatting COVID-19. 
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