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ABSTRACT

This research paper attempts to examine the adaptation of preventive measures of COVID-19 among
students at the tertiary level align with sociological lenses. As several preventive measures were opted to
minimize the risk of current pandemic situations. A cross-sectional study was conducted and a sample of
1226 was taken from students study at the tertiary level. Further, a well-structured questionnaire was
constructed and Google Forms was used to collect data keeping in view the physical distancing rules to
minimize the spread of the outbreak. The study findings asserted that students had differences in adaptation
of preventive measures of COVID-19 as per their field of study, gender, rural and urban residential
backgrounds. However, the results revealed that students had no differences in adaptation of preventive
measures based on their marital status and COVID-19 infection. The study found that the adaptation of
COVID-19 preventive measures was linked significantly positively with family monthly income. The study
recommended that physical distancing, hand and respiratory hygienic conditions should be improved with
the practices of personal protective equipment to minimize the spread of current pandemic situations i.e.,
COVID-19.
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INTRODUCTION

The Corona Virus disease 2019 (COVID-19) is a rapidly spreading infectious disease that is causing
respiratory signs and symptoms (Akacha et al., 2020; Gautam, Gautam, Garg, & Singh, 2020; Vrints et al.,
2020; WHO, 2020b). The cause COVID 19 is Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-
CoV-2) which is a novel coronavirus (WHO, 2020c, 2020e), it is a zoonotic pathogen and can cause or
transmit disease in humans and several animal species like bats, cattle, camels, and sheep (Heymann et al.,
2020; Suliman Khan et al., 2020; Shoaib & Abdullah, 2020, 2021). Preliminary research suggests that the
SARS-CoV-2 origin might be in bats having an analogy to Middle East Respiratory Syndrome (MERS-
CoV) whose origin was traced back to camels (Jianhua, 2020; Li et al., 2020; WHO, 2020a). The first case
of COVID 19 was detected in China at the end of December 2019 when some cases of atypical pneumonia
were reported in Wuhan, Hubei Province (Erickson, Chai, & Boyer, 2020; Shoaib & Abdullah, 2020, 2021;
Shoaib, Igbal, & Tahira, 2021; WHO, 2020d; Zaki et al., 2018). The cluster had similar signs and symptoms
and origin was linked to the live animal market (Plohl & Musil, 2020; Yildirim, Geger, & Akgiil, 2020).
The disease was very contagious and within about 2 months it affected almost all the countries (Shoaib &
Abdullah, 2020, 2021). It affected all social institutions generally and educational institutions particularly
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(Shoaib, Rasool, & Anwar, 2021). Educational institutions of several countries were closed and all
academic activities were suspended and postponed to minimize the risk and spread of the current pandemic
(Shoaib, Fatima, & Jamil, 2021; Vegas, 2020). Hence, students at higher educational institutions were also
faced the current bad situations (Lai, Shih, Ko, Tang, & Hsueh, 2020; Latif & Sajid, 2020; Shoaib, Rasool,
et al., 2021). Hence, this study aims to evaluate the adaptation of protective measures of COVID-19 among
students at the tertiary level through the lens of sociology discipline.

The Study Context: Coronavirus has caused 13,158,578 cases and 573,452 deaths worldwide till 14th July
2020 and the numbers are expected to increase more and more (Breznau, 2020; Halalau et al., 2021; WHO,
2020b, 2020c). There is a total of 251,625 cases of COVID-19 reported in Pakistan to date with 5,266
people losing their lives to this deadly virus (Heymann et al., 2020; Shoaib & Abdullah, 2020, 2021; WHO,
2020a). The worldwide mortality rate due to COVID-19 was estimated to be 4.3 percent while the rate in
Pakistan was calculated to be 2.1 percent (WHO, 2015, 2020d, 2020e). Infection with COVID-19 might
lead to a mild clinical course and may have a clinical presentation of upper respiratory tract infection (fever,
irritation in the throat, cough body aches) or it might have a very severe presentation like Acute Respiratory
Distress Syndrome (ARDS), pneumonia, Disseminated Intravascular Coagulation (DIC), sepsis or shock
(Yeh, 2020; Yildirim & Guler, 2020; Zenker & Kock, 2020; Zhao, An, Tan, & Li, 2020). Patients presenting
with severe signs and symptoms have a very poor clinical course (Sood, 2020; Stefanini, Azzolini, &
Condorelli, 2020; Swerdlow, Finelli, & Lipsitch, 2020). Similarly, those having comorbid conditions like
heart, lung, liver, kidney diseases were prone to have a severe clinical course (Dinleyici, Borrow, Safadi,
van Damme, & Munoz, 2020). Being old and immunocompromised is an independent risk factor for having
poor clinical outcomes. Keeping in view the high infectivity rate and rapid transmission COVID-19 became
a threat to global health and wellbeing, more and more countries started to report cases of COVID-19
(Shoaib & Abdullah, 2020, 2021). In response to this the current outbreak of novel coronavirus was declared
a pandemic by World Health Organization on 11th March 2020 (WHO, 2020b, 2020c, 2020e). Hence,
keeping this in view this study was designed to assess the adoption of preventive measures among
undergraduate and postgraduate students studying at the university. As the Pakistani population comprises
young adults the level of adoption of preventive measures by university students was used to assess the
behavior of most of the population. The data was used to analyze the attitude and seriousness of university
students and the focus was to analyze the areas that could be improved to contain the spread of coronavirus.

REVIEW OF LITERATURE
Several studies have been conducted to highlight the issue of the current pandemic i.e., COVID-19 in the
globe (Breznau, 2020; Shoaib & Abdullah, 2021; Tapia, 2020; Ulak, 2020; Yang, Bin, & He, 2020; Yildirim
etal., 2020). Medical practitioners and all other concerned agencies including WHO declared it as pandemic
and issued personal protective measures and guideline to minimize the spread of the outbreak (Roy & Roy,
2020; Rutynskyi & Kushniruk, 2020; Salman et al., 2020; Sharfuddin, 2020; Shoaib & Abdullah, 2020).
Further, initial observation and clinical trials have proved that there is a very limited number of treatment
options that are available for the treatment of COVID-19 (Shoaib & Abdullah, 2021). Even the results of
those medications have shown that they might only decrease the duration of symptoms (Huang & Farboudi
Jahromi, 2021; Ismaila, Bande, Ishaka, Sani, & Georges, 2021; Naseer, Shoaib, Ali, & Ahmad, 2021). No
single medication has been proved to be a curative option for COVID-19 (Abdullah & Shoaib, 2021).
Among the medications that are being tried as an option are anti-malarial medications like chloroquine and
hydroxychloroquine, azithromycin a macrolide antibiotic, remdesivir and antiviral. There is no effective
vaccine available for novel coronavirus and efforts are in full swing to produce one (Nahshon et al., 2021;
Naseer, Shoaib, Ali, & Bilal, 2021; Taherifard & Taherifard, 2020; Wiens & Lipkovich, 2020). Due to the
limited amount of treatment options available, most of the patients are provided with supportive care only
and complications are treated whenever they arise (Shoaib & Abdullah, 2021).

Research scholars and health departments issued guidelines to prevent its spread (Shoaib, Ali, &
Naseer, 2021; WHO, 2019, 2020a, 2020c). Social and physical distancing opted as highlighted by several
scholars (A. Ahmad, Shoaib, & Abdullah, 2021; Shoaib, Abdullah, & Ali, 2020; Shoaib, Ali, & Naseer,
2021; Shoaib, Igbal, et al., 2021; Shoaib, Rasool, et al., 2021; WHO, 2020d). Similarly, hand and mouth
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hygienic were also followed by individuals including students at higher education (Shoaib, Rasool, et al.,
2021). Researchers revealed that the current outbreak affects at large and safety measures were
implemented and opted by a number of the world countries including Italy (Stefanini et al., 2020), Egypt
(Mostafa & Hegazy, 2020), Vietnam (Hoang, Hoang, Khuong, La, & Tran, 2020), New Zealand (Carr,
2020), South Korea (Bae & Chang, 2020), India (Kaushal & Srivastava, 2020), Nepal (Sah et al., 2020),
Turkey (Ozdin & Bayrak Ozdin, 2020), Hong Kong (Hartley & Jarvis, 2020), United States (Davis-Floyd,
Gutschow, & Schwartz, 2020), Nigeria (Obi-Ani, Anikwenze, & lIsiani, 2020), Pakistan (Shoaib, 2021;
Shoaib & Abdullah, 2020; Shoaib, Abdullah, & Ali, 2021; Shoaib, Ahmad, Ali, & Abdullah, 2021; Shoaib,
Ali, Anwar, Rasool, etal., 2021; Shoaib, Ali, Anwar, & Shaukat, 2021; Shoaib, Ali, & Akbar, 2021; Shoaib,
Fatima, et al., 2021; Shoaib & Ullah, 2021a, 2021b), Sri Lanka (Samarathunga et al., 2020), United
Kingdom (Freedman, 2020), Indonesia (Putra, Liriwati, Tahrim, Syafrudin, & Aslan, 2020), and Greece
(Pappas & Glyptou, 2020).

MATERIALS AND METHODS

This section provides the procedures to opt for sample size, study design, a tool of data collection, validity,
data collection procedures, and statistical analysis. Further, the detail is as under;

Sample Size Calculation: For the calculation of sample size, we used the sample size determination formula
of Yamane (1967) to calculate sample size from the university students. The sample size was based on a
confidence interval of 99 percent, keeping the response rate to 50 percent while the margin of error was
kept at 5 percent. The total number of students at the University of Gujrat, Hafiz Hayat Campus is equal to
20000. The sample size that was used in the current study was 1226 which was almost 2-fold of the sample
size that was calculated.

Study Design and Preparation of Questionnaire: A total of 1226 students at the University of Gujrat,
Hafiz Hayat campus were included in a cross-sectional study. The questionnaire was divided into different
sections. At the start of the questionnaire, students were informed about the objectives of the study. They
have assured the confidentiality of their responses with emphasis that participating in the study is voluntary
and they can refuse at any stage to participate in the study. No financial compensation was offered to any
student that took part in the study. An average student was able to complete the survey within 8-10 mints
and questions were based on multiple choices or yes/no options for different questions. The focus of the
second part of the survey was to determine the social and demographic variables. The sociodemographic
variables included their gender, age, marital status, major field of study, monthly family income, residence.
They were also asked if they had any COVID-19 patient in their family if they were in contact with anyone
that later tested positive for the disease and finally they were asked about any history of chronic medical
condition in their families. The third part of the questionnaire focused on the Adoption of preventive
measures by University students like washing hands, wearing masks, avoiding social gatherings, covering
face while coughing sneezing, etc. Last part of the questionnaire comprised questions that asked the students
about their views about the factor that might be the cause of the spread of coronavirus and their satisfaction
with the role of print and electronic media in spreading awareness among masses against coronavirus.
Consistency and Validation of Questionnaire: Data that was present on the websites of global health
organizations were used to make this questionnaire. Data were accessed from the website of the World
Health Organization (WHO). Similarly, data from websites of the American Center for Disease Control
(CDC) and European Center of Disease Control (ECDC) was also used to make and improve the items used
in the questionnaire.

Data Collection Procedure: Google form was used to collect data using a self-administered online
questionnaire. Students were invited to participate in the questionnaire by using WhatsApp groups of
university students. Help was also sought from teachers of those departments. The online method was used
because of lockdown, closure of the university for academic purposes and to avoid transmission of
coronavirus. As the classes were shifted to online and WhatsApp group were already used for
communication among students and teachers. Hence, this method was opted to approach the students at the
tertiary level for data collection.
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Statistical Analysis: Analysis of collected data was made using Statistical Package of Social Sciences
Software (SPSS) version 21. To measure the level of Adoption we graded each response and gave that a
score. A score of 5 was given if the student “Always” took that preventive measure, 4 was given if he took
it “Most of the times”, a score of 3 was awarded if the prevention was taken “Sometimes”, while 2 was
given for “occasional” use of the preventive measure, and 1 was awarded if the preventive measure was
“never” taken. The analysis was made using the independent sample t-test and Pearson's chi-square test.
These tests were employed to illustrate the statistical difference between different demographic variables.
Those results were accepted as statistically significant whose a p-value was less than or equal to 0.05.

RESULTS

Data revealed that 71 percent of the students were female while the remaining 29 percent were male
students. Of the 1226 students, 27.3 percent students were studying in the field of Medical Education
(MBBS, BDS) and the remaining 72.7 percent of the students were studying other disciplines. A total of 61
percent of the students were from urban residential backgrounds and 39 percent were living in rural areas.
Similarly, the marital status of 87.1 percent was single, 11 percent were married, and the rest (1.9%) were
either engaged or divorced. Data collection was done to inquire about the income of their families and a
majority 43.1 percent of the students belonged to a family having the upper middle income (30001-100000
PKR /month), 32.4 percent of students belonged to the lower-middle-income group (10001-30000 PKR
/month), 15.5 percent students were from the high-income group (more than 100,000 PKR/month) while
the rest 9 percent were from the low-income group (Up to10000 PKR/month).

Table 1 indicates that there is a statistically significant difference between the adoption of
preventive measures of medical and non-medical students (p-value 0.00 <0.05). The mean value of medical
students (41.71) is greater than non-medical students (40.01), so it indicates that medical students adopt
more preventive measures against COVID-19 than non-medical students. Similarly, the results in the table
also illustrate that there is no statistically significant difference between the adoption of preventive
measures of students whose families got COVID-19 infections and those whose families are not yet affected
by this virus (p-value 0.89 > 0.05). Further, the study findings assert that there is a statistically significant
difference between the adoption of preventive measures of male and female students (p-value 0.00 <0.05).
The mean value of male students (40.02) is less than female students (42.46), so it indicates that female
students adopt more preventive measures against COVID-19 than male students.

Tablel
Differences and Association in Terms of Adoption of COVID-19 Preventive Measures (n=1226)

Students category * Mean S.D Stﬂ)leilrr:or t-value  p-value
Difference between medical and non-medical students’ adoption of preventive measures
Medical 334 41.71 6.39 .35
Non-medical 892 40.01 1113 37 2.626 0.00
Difference between students who got COVID-19 infection and those who are not affected
With COVID-19 321 41.73 6.02 .33 133 0.89
Without COVID-19 842 41.79 7.55 .26 ' '
Difference between male and female students’ adoption of preventive measures
Male 341 40.02 7.89 42
Female 838 42.46 6.70 .23 -5.389 0.00
Difference between urban and rural students’ adoption of preventive measures
Urban Students 701 42.31 6.53 24 2847 0.00
Rural Students 448 41.11 7.65 .36 ' '
Difference between single and married students’ adoption of preventive measures
Single 1030 41.86 7.14 22
Married 131 4158 694 .60 426 067
Association between monthly income and students’ adoption of preventive measures
Income (PKR) f Mean x2 value P-value
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Up to 10000 104 40.68 36.00 0.11
10001-30000 370 42.37 2.949 0.00
30001-100000 495 41.61 3.105 0.00
More then 100000 178 42.12 62.71 0.00

*Note: Frequency distribution varies as per the response of the students

Data in the Table 1 depict that there is a statistically significant difference between the adoption of
preventive measures of urban and rural students (p-value 0.00 <0.05). The mean value of urban students
(42.31) is higher than rural students (41.11), so it indicates that urban students adopt more preventive
measures against COVID-19 than rural students. Likewise, the results also indicate there is statistically no
significant difference between the adoption of preventive measures of single and married students (p-value
0.67 > 0.05). The mean value of single students (41.86) is slightly higher than married students (41.58)
which tells that more or fewer students with both marital statuses adopt equal preventive measures against
COVID-19. Moreover, the results also elaborate that there is a statistically significant association between
all the income categories except low income (Up t010000, p-value 0.11> 0.05) regarding the adoption of
preventive measures of COVID-109. It indicates that as the income increases, students adopt more preventive
measures against COVID-19.

DISCUSSION

It has been observed that several countries in the globe were imposed lockdown and restricting movements
of citizens that are affecting the daily life of people to minimize the risk of pandemic spread (Kang et al.,
2020; Shenoy, Mahendra, & Vijay, 2020; Shoaib, Rasool, et al., 2021). It has not only affected educational
institution but also adversely affected the other activities and leading to economic recession worldwide (S.
A. S. Ahmed et al., 2020; Hassan, Qureshi, & Gul, 2020; Tejedor, Cervi, Pérez-Escoda, & Jumbo, 2020a).
Along with the suspension of educational activities (some educational institutions are trying to offer online
classes as well), trade volume is decreasing, and the affordability of a common person is also declining
(Khan, Gionfriddo, Cortes-Penfield, Thunga, & Rashid, 2020; Shoaib, Rasool, et al., 2021). The healthcare
system of developed countries is on a brink of collapse while the condition is worse in developing and
underdeveloped countries (Asim et al., 2020; Donthu & Gustafsson, 2020; Yu, Li, Yu, He, & Zhou, 2020).
Keeping in view the current scenario healthcare organizations and governments worldwide are focusing on
containing the virus and limiting its spread (Godinic, Obrenovic, & Khudaykulov, 2020; Sahu, 2020;
Shoaib & Abdullah, 2020). By minimizing its person-to-person transmission the curve can be flattened
(Mishra, Gupta, & Shree, 2020; Mucci, Mucci, & Diolaiuti, 2020; Shoaib & Abdullah, 2021). This will not
only help to restart educational activities but will reduce the burden on limited healthcare facilities (Kang
et al., 2020; Shenoy et al., 2020; Tejedor, Cervi, Pérez-Escoda, & Jumbo, 2020b).

Every epidemic and pandemic provides an opportunity for epidemiologists to study its cause,
spread, and the steps that might be taken in future disasters (Ren, 2020). The pandemic due to the HIN1
virus in 2019 and SARS in 2003 provided an opportunity to devise a plan to combat the present pandemic
due to coronavirus (Shoaib & Abdullah, 2021). The focus of the plans is to search for ways that can stop
the initial spread from zoonotic sources to humans and then a person-to-person transmission (Shoaib &
Abdullah, 2020). Currently, the focus of global health bodies is to prevent person-to-person spread (Kang
et al., 2020). It is achieved by promoting good personal hygiene. Encouraging people to wash their hands
frequently, using personal protective gear, and reducing un-necessary social contact (S. A. S. Ahmed et al.,
2020). Apart from this, countries are also using different strategies to contain the virus, like contact tracing,
self-quarantine, testing of asymptomatic patients that have a high risk of being carriers, the dedication of
health care facilities to severely infected patients that might need intensive care, oxygen supplementation,
and mechanical ventilation (Ahmed, Allaf, & Elghazaly, 2020; Komer, 2020; Rana, Mukhtar, & Mukhtar,
2020; Roskvist, Eggleton, & Goodyear-Smith, 2020). The population is advised to practice social
distancing, frequent handwashing, seeking medical care in case of symptoms, using masks and other
protective equipment (Shoaib & Abdullah, 2021). Adoption of preventive measures to protect the
population against COVID 19 is of utmost importance because of the lack of effective treatment absence
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of a beneficial vaccine against COVID 19 (Shoaib & Abdullah, 2020, 2021; Shoaib, Rasool, et al., 2021).
Although students opted for safety and precautionary measures to avoid the pandemic spread (J. Ahmad,
Shoaib, & Shaukat, 2021), there is still a need to be careful as the third wave of COVID-19 has also been
started in the country. The government is also trying to minimize the spread of the pandemic in educational
institutions particularly and overall generally.

CONCLUSION

We concluded that COVID-19 had affected all aspects of life including social institutions. Similarly, health
and educational institutions faced difficulties to be functional during the current pandemic situations.
Similarly, health institutions performed well all over the world to overcome the outbreak. At the same time,
educational activities were postponed and suspended temporarily. Meanwhile, these activities were also
shifted to online and then universities were allowed to work partially following safety and preventive
measures on campus. Hence, students tried to opt for different guidelines and preventive measures to avoid
the risk of COVID-19. Further, the study findings asserted that students had differences in adaptation of
preventive measures of COVID-19 as per their field of study, gender, rural and urban residential
backgrounds. However, the results revealed that students had no differences in adaptation of preventive
measures based on their marital status and COVID-19 infection. The study found that the adaptation of
COVID-19 preventive measures was linked significantly positively with family monthly income. The study
recommended that physical distancing, hand and respiratory hygienic conditions should be improved with
the practices of personal protective equipment to minimize the spread of current pandemic situations i.e.,
COVID-109.

Limitations and Future Perspective: This study was based on a quantitative study design and focused on
students at the tertiary level align with the sociological approach. Similarly, it aimed to evaluate the
adaptation of preventive measures of COVID-19 among students at the tertiary level. Hence, a mixed-
method study design should be used in the future to study other aspects of the COVID-19 outbreak such as
mental illness among students, fear and future aspiration of students, and study loss at different levels of
education in similar developing settings with the sociological discipline.
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