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Abstract

Adoption of protective behaviours is a significant intervention to deal with the current
COVID-19 outbreak, even if we get a cure. This study aimed to investigate the effect of
risk perceptions, fear and myths about COVID-19 infection susceptibility on protective
behaviors in the Pakistani population. An online survey was conducted in Pakistan with
a sample size of N=440. A questionnaire was administered in the Urdu language about
people’s perceptions of risk, fear, myths, and protective behaviors about COVID-19
infection. Results revealed that perceptions of risk about COVID-19 infection
susceptibility had a significant positive effect on protective behaviours. Fear about
COVID-19 was significantly correlated with protective behaviors but was not a
significant predictor of protective behaviors. Myths about COVID-19 infection were not
a significant correlate of protective behaviors. The present sample was found
optimistically biased about the susceptibility for COVID-19 infection. Surprisingly, this
study provided significant evidence about the adaptive nature of optimistic bias because
optimistic estimates about COVID-19 infection susceptibility were significantly
predicting protective behaviors. Further studies are suggested to investigate the
adoptive nature of optimistic bias related to COVID-19 infection susceptibility. ASEAN
Journal of Psychiatry, Vol. 23(2) February, 2022; 1-8.
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Mortality rate was estimated at 1.4%-3.6%, but
could be higher or lower depending upon factors.
In Pakistan, mortality rate is around 1.4%.
Children and young adults fight this infection
well, with some complications. High risk
population includes the patients with the older
age and comorbidities like diabetes, cancer,
hypertension, cardiovascular disease, and organ
and coagulation dysfunction. COVID-19 as a
pandemic has overwhelmed people physically
and psychologically, and has induced strong
behavioural and mental responses in both
children and adults [1-3]. It is crucial to
investigate these psychological and behavioural
factors associated with the prevention and
mitigation of COVID-19. Number of studies has
reported that many psychological responses like
loneliness, boredom, anger, stress, anxiety and

Introduction
Human world is facing the most critical time
because of the emergence of COVID-19 (SARSCoV-2). World Health organization (WHO)
announced COVID-19 (SARS-CoV-2) a public
health emergency on January 30, 2020. At the
time of writing number of active cases of
COVID-19 in the world are above 359 million
and 5.62 deaths; and specifically in Pakistan,
number of active cases are 1,386,348 and 29,137
deaths. COVID-19 (SARS-CoV-2) is a
coronavirus disease originated by the severe
acute respiratory syndrome coronavirus (Guan et
al., 2020). Medical conditions include fever
(44%-98%), cough (68%-76%), myalgia (18%),
and fatigue (18%). The maximum-likelihood
value of the Reproductive Number (RN) was 2.8.
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depression, which further initiate a behavioural
response. These behavioural responses, for
example in the form of protective behaviors play
an important role to deal with this catastrophic
pandemic.

1. Perceptions of risks and fear about the
COVID-19 infections susceptibility will
positively predict the protective
behaviors.
2. Myths about the COVID-19 infections
susceptibility will negatively predict the
protective behaviors.

Stimulus Cognition and Response (SCR) model
suggests that a Stimuli (S) affects the state of
mind of people through the cognition (C), which
further initiates a psychological and behavioural
Response (R). COVID-19 is a powerful stimulus
which stimulates the fear and perceptions of high
risk of COVID-19 infection susceptibility in
people which further affect their behavioural
responses like protective behaviour. Health
belief model also endorses this notion that these
perceptions are powerful enough to generate the
behavioural responses in people. Studies have
reported the relationship between the risk and
threat perceptions and increased psychological
and behavioural problems during the spread of
Sever Acute Respiratory Syndrome (SARS) and
Ebola [4,5]. A recent research has provided the
evidence that perceived severity of COVID-19
outbreak was associated with problematic
emotional
and
behavioural
outcomes.
Perceptions of risk and severity of COVID-19
also cause the irrational beliefs about the
protectiveness. According to rational action
theory, actions are rational in terms of what the
person believes to be true, but the practice of that
action may contain rational as well as irrational
components. Irrational believes are the beliefs
which are intolerant, illogical and false, but
people use these beliefs defensively to
comprehend events. Moreover, these believes are
not supported by any empirical evidences,
unconditional and always in contradiction with
the reality. Many studies have reported that these
irrational believe negatively affect the health
behaviours. In context of predicting protective
behaviors, fear and irrational beliefs/myths have
a significant role [6-10]. Considering the
importance of these factors, present study has
objected to investigate the predicting effect of
perceptions of risks, fear and myths about the
COVID-19 infections on the protective behaviors
of citizens of Pakistan. Main hypotheses of this
study were:

Methods
An online survey was conducted to collect the
data. The sample was consisted of (N=440)
people from different cities of Pakistan. A
questionnaire was developed in Urdu language
about public’s perceptions of risk judgments,
fear, myths and protective behaviors about
COVID-19 infection. Participants were asked to
rate two questions on discrete percentage scale
(0% to 100%); one for absolute risk (i.e how
much likely it is that you will get COVID-19
infection in coming weeks), and other for
comparative risk (i.e how much likely it is that
other will get COVID-19 infection in coming
weeks) [11,12]. To measure fear about COVID19 infection, two questions (i.e ‘How much do
you think COVID-19 has become a severe issue
in Pakistan?’ and ‘How much are you afraid of
COVID-19 infection?’) were asked to rate. 6
Myths about COVID-19 infection were used to
measure the believe of people on myths; and 5
protective behaviors were asked to rate. Study
was approved by Psychology Research Ethic
Committee (PREC) of Lahore Leads University,
Pakistan under Ref. No. LLU-Psych/Fac 13.
Results
After collecting the data, data was analysed
though number of statistical techniques like
Pearson product moment correlation and
multiple linear regression analysis in SPSS 24.v.
Results showed that participants rated
perceptions of risks about COVID-19 infection
for one’s self at average 11.86% and for others at
average 26.86%, which represents that how
much people are irrationally optimistic about
COVID-19 infection susceptibility [14,15].
Pearson product moment correlation analysis
revealed that perceptions of risks and fear about
the COVID-19 infections susceptibility were
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significantly and positively correlated with
protective behaviors, but the myths were not
significantly correlated. Results are presented in
Table 1.

protective behaviors by risk perceptions, fear and
myths about COVID-19 infection. Results
revealed that risk perceptions significantly and
positively predicted the protective behaviors
about COVID-19 infection.

Tables 1 and 2 showed the results of the multiple
linear regression analysis for the prediction of

Table 1. Pearson correlation among perceptions of risks, fear, myths and protective behaviors about
the COVID-19 infection (N=440).
Variables
1. Protective behaviours

2
0.17***

2. Risk perceptions

3
0.12*

4
0.04

0.19***

-0.19***

3. Fear

-0.01

4. Myths
*: p<0.05, **: p<0.01, ***: p<0.001

-

Table 2. Multiple linear regression analysis for the effect of perceptions of risks, fear, and myths
about COVID-19 infection on protective behaviors (N=440).

Predictors
B
Risk perceptions
0.17
Fear
0.25
Myths
0.07
**: p<0.01, ***: p<0.001

Protective behaviours
SE
B
0.05
0.17**
0.14
0.09
0.05
0.07

R2
0.04

F
6.24

p
0.001

significant predictor of protective behaviors. It
suggested that protective behavior has no direct
influence by myths. This evidence was not
supportive of the second hypothesis of this study.
Which is not supported by the previous studies
as well, like, Rabalais reported that irrational
believes (i.e myths) has a significant influence
on health behaviors [16].

Discussion
This study focused on the behavioural
interventions of dealing with COVID-19
outbreak. This study objected to investigate the
effects of risk perceptions, fear and myths about
COVID-19 infection on protective behaviors.
Results supported the first hypothesis of this
study that increased people’s perceptions about
risk of COVID-19 infection susceptibility cause
the increase in protective behaviors. Previous
studies have also reported that risk and threat
perceptions cause an increase in psychological
and behavioural problems during the spread of
Sever Acute Respiratory Syndrome (SARS) and
Ebola, which further influence the protective
behaviors. Prediction coefficient of fear about
COVID-19 was not strong enough to
significantly predict the protective behaviors but
the direction of prediction was as hypothesized.
Myths about COVID-19 variable also were not

Epidemiological perspective of COVID-19
pandemic suggested that collective adoption of
health related protective behaviors i.e personal
hygiene; social distancing by population can
slow down the transmission of COVID-19.
However, from a social and economic
perspective,
if
population
avoids
the
precautionary behaviors, dramatic side effects
will happen in terms of shortage of food and
pharmaceutical requirements. Individual’s risk
perceptions about COVID-19 might affect the
extent to which an individual will change his/her
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behaviors [17,18]. Most of the people in making
subjective risk estimates related to self about
COVID-19 infection susceptibility tend be
optimistically biased, like reported in Asif et al.
Studies showed that optimistic bias affects both
absolute judgments i.e people underestimate the
occurrence of harmful events to them, and
comparative risk judgments i.e people think that
they are less likely to experience harmful events
than the others. Surprisingly, this study provided
evidences supporting the notion that increase in
subjective judgments of risks about COVID-19
infection susceptibility predicts the increase in
protective behaviors. But there is need to count
that in this subjective judgments/perceptions
about COVID-19 infection susceptibility were
calculated by adding the absolute and
comparative risk judgments/perceptions about
COVID-19 infection susceptibility [19-21].
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Conclusion
This evidence by current study strengthened the
assumption about positive effects of adaptive
side of optimistic bias. Optimistic bias’s adaptive
side influences people in a way to get less stress
and anxiety related to COVID-19 outbreak and
performs protective behaviors. Further studies
are required to support this assumption which is
helpful to understand the nature of optimistic
bias and its implications.
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