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The COVID-19 crisis has brought many appropriate changes in the 
behavior of  the people in India. To some extent, these appropriate 
behavioral changes are attributed to the combination of  health 
promotional activities, motivational efforts, and enforcement/
regulations by the Government of  India (GoI). When the treatment 
for an infectious disease is not available, people try to avoid infection 
by changing their behavior.[1] During this pandemic, people were 
caught up in the fear of  contracting the virus, which brought many 
positive changes in their behavior. Self-motivation also played a 
critical role in changing people’s behavior in appropriate direction. 
Gradually people realized the importance of  these changes and 

appreciated their outcomes. These were the major gears of  the 
behavior changes of  people during this pandemic [Figure 1].

Stages of Behavior Changes in India During 
COVID‑19 As Per Trans‑Theoretical Model[2]

In this initial phase of  the pandemic, people were in the 
“Pre-Contemplation stage” of  behavior. Many explanations 
were quoted for not intending to change the behavior like: 
COVID-19 won’t affect India because it is a warm country, it 
only affects people above the age of  60 years, it infects only 
non-vegetarian people, etc.[3] From March onwards, the cases 
started increasing and people intended to start the healthy 
behavior in the foreseeable future but were quite ambivalent 
in this direction (Contemplation stage). To raise awareness 
and seed the behavior changes as the future preparedness 
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measure, the Prime Minister (PM) of  India requested to observe 
“Janta Curfew” on March 22nd, 2020. He also requested the citizens 
to applaud for 5 min. on the same day for health professionals 
and frontline workers for their relentless hard work during this 
pandemic. Many people took the pledge for it and observed it 
very nicely.[4] This was the time when Indians started to enter 
into the “Preparation/Determination” stage of  behavior change.

A National Lockdown was declared in India on March 24th, 2020, 
and all 1.3 billion people were forced to stay inside their homes. 
This was the biggest and most severe action undertaken by any 
country so far. The unbending yet generous efforts of  police 
played an important role in the strict implementation of  this 
regulation. To show the nation’s collective resolve and solidarity, 
the PM requested citizens to lighten the lamps on April 5th, 2020. 
Millions of  Indians responded to this appeal and displayed a 
collective spirit in the fight against COVID-19. This motivational 
effort gave a boost to practice the desired behavior by the 
people (Action phase). Subsequently, the national lockdown was 
extended with different regulations and relaxations.

COVID‑19 Appropriate Behaviour in India

Hand hygiene
Though hand hygiene is the simplest, least expensive, and 
most important means of  reducing transmission of  infection, 
it has remained an undervalued approach. Its significance was 
conceptualized in the early 19th century.[5] The major illnesses that 
are transmitted through unwashed hands are gastrointestinal, 
respiratory, skin, and eye infection. It has been proved through 
a meta-analysis of  intervention studies that hand hygiene can 
reduce up to 31% (19--42%) of  gastrointestinal illness and up to 
21% (5--34%) of  respiratory illness.[6] During this pandemic, hand 
hygiene emerged to be an effective health promotional strategy. 
Adoption of  this behavior can be a milestone in reducing many 
other respiratory and gastrointestinal infections in the future.

Physical distancing
Maintaining physical distancing is important against contracting 
the respiratory infection, particularly for the prevention of  
community transmission or in settings where community 
transmission has recently been established.[7] Its effectiveness has 
been proved by sound scientific literature.[8] GoI enforced the 
implementation of  physical distancing measures through various 
means like: marking circles in public places, installing barricades, 
using an umbrella, putting rope or barriers/objects, etc., In some 
of  the hospitals, robots were being used to deliver medicine and 
food to COVID patients. The government has also reinforced 
this behavior change by making it compulsory in almost all the 
circulars/orders. If  this behavior is sustained, it can be a panacea 
in the reduction of  many respiratory infections.

Face masks
Masks were conventionally recognized as part of  a doctor’s dress. 
Both N95 mask and the triple layered surgical masks have been 

found to be equally effective in controlled and hospital settings 
against viral particles.[9] Wearing masks and hand hygiene by the 
general public has been shown to decrease the proportion of  
various respiratory viruses during the SARS epidemic.[10] In the 
wake of  deficiency of  medical masks, the general public was 
recommended to use cloth masks. During this pandemic, wearing 
the mask by almost all the people globally will be remembered 
as history. Mask has the potential to prevent many respiratory 
infections besides COVID-19.

Cough etiquettes
Effectiveness of  cough etiquette in disrupting the transmission 
of  respiratory infections is a proven fact.[11] Respiratory hygiene 
is also critical to maintaining a healthy environment. During this 
pandemic, GoI promoted respiratory hygiene through various 
IEC materials. It has also been proven that awareness is an 
important predictor of  following respiratory hygiene.[12] So, it is 
required to maintain active and effective public campaigns about 
respiratory hygiene/cough etiquette to sustain such behavior.

“Good Bye” to handshake
It is scientifically proven that “Namaste” and “Smile” are 
better than any other way of  greetings by touch in reducing 
the transmission of  infection.[13] In this pandemic, people are 
politely declining to extend their hand to greet. It gave a window 
of  opportunity to catch up with the Indian way of  greeting 
“Namaste,” a practice that has been in vogue for decades. This has 
stood up as a decent way of  greeting even in the western world.

No spitting at public places
Aversion of  bad practices is equally important. Union Health 
Ministry in India has made spitting at public places, a punishable 
offence under the Disaster Management Act to contain 
COVID-19.[14] The Ministry also requested all the states to restrict 
the use and spitting of  smokeless tobacco in public places by 
people to prevent the spread of  COVID-19.[15] Accordingly, many 
states like Delhi and Odisha legally banned spitting and urination 
at public places.[16,17] Enforcement laws against such unhygienic 
practices has potential to change the behavior of  people and 
would not only reduce disease transmission but also improve 
the environment aesthetically.

Avoiding gatherings and crowded places
GoI directed all the states in India not to allow any religious or 
social gatherings.[18] The health of  people attending gatherings 
may be at risk from several unanticipated circumstances, and 
outbreaks of  diseases are one of  them.[19] So, avoiding such 
gatherings and crowded places is important to halt the risk of  
spreading infectious diseases.

Understand the difference between “Need” and 
“Want”
Saving money is one of  the common resolutions everyone made 
on the verge of  the new year. This pandemic allowed people to 



Gupta, et al.: COVID‑19 appropriate behavior in India

Journal of Family Medicine and Primary Care 1820 Volume 10 : Issue 5 : May 2021

save money by avoiding unnecessary expenditures. The lockdown 
also taught them an important financial lesson; that buy things 
only when you “need” and not when you “want.”[20]

Avoid outside food
The cultural shift had made people habitual to eat outside the 
home frequently, which is significantly associated with NCDs.[21] A 
combination of  lockdown with fear of  corona forced people to avoid 
outside food and enjoy cooking and liking towards home-cooked 
food. If  this positive behavior change is sustained (along with 
physical activity), it can help in reduction in the incidence of  NCDs.

Understand the importance self‑sufficiency
Local production has proved a definite survival strategy during 
this pandemic. Greater control over health and safety, reduction of  
waste, and quick turnover are some of  the important benefits of  
local production.[22] The Prime Minister of  India also highlighted the 
importance of  local manufacturing, markets and supply chains, and 
requested to become “vocal for local” and help to make them global.

Work‑‑life balance
The lockdowns forced people to adopt the “work-from-home” 
strategy. Initially, people were quite uncomfortable with this, but 
gradually they became acclimatized. Working from home not 
only increases productivity but also improves the mental health 
of  employees.[23,24] This strategy made it clear that most of  the 
professional jobs have a certain amount of  work that can be 
done remotely. In this way, people learnt the work--life balance 
in a more applied way.

Understand the importance of social media
In the initial period of  the pandemic, people were circulating 
information without verifying its authenticity, which created 

several myths about the disease.[25] So, the cyber-crime portal of  
the Ministry of  Home Affairs, GoI had to release an advisory 
with legal provisions.[26] In this line, WhatsApp and Facebook 
imposed additional restrictions on the frequency of  message 
sharing. These efforts drove people to change their behavior 
toward the rational use of  these platforms.

Understand the importance of technology
Technology has proved as a growth factor during COVID-19. To 
make people aware of  real-time updates and true information, 
GoI came out with trackers and dashboards and “Aarogya Setu” 
contact tracing app.[27] This pandemic gave a thrust to adopt 
the telemedicine concept, which emerged as a feasible option 
when the healthcare system was strained in the prevention and 
management of  COVID-19. MoHFW in collaboration with NITI 
Aayog and Medical Council of  India (MCI) issued telemedicine 
guidelines which were pending since a long time.[28] In the initial 
phase, both doctors and patients were not in much favor to 
escalate this concept. But, with time people are becoming used 
to these teleconsultations.

This pandemic forced the entire education system to go online. 
This ad-hoc change was not felt conducive for teaching and 
learning purposes. Gradually teachers and students became 
adapted to the system and quality started matching with 
classroom teaching. This experimentation opened up many ideas 
for future progressions and innovations.

Learn to appreciate nature
The environment has been too contaminated by humans to 
teach them anything important about nature and biodiversity. 
During the Janata Curfew, people amused the voice of  birds 
instead of  human-generated noise. Late on, significant changes 
in air and water quality were observed during the lockdowns. 

Figure 1: Important gears of COVID-19 appropriate behaviour in India
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These unbelievable rejuvenating environmental changes were 
experienced first time in the living history and made people 
understand that mother earth can bounce back to life if  humans 
allow for it.

Conclusion

Hand hygiene, physical distancing, use of  face mask, cough 
etiquettes, and avoid greetings through physical contacts are the 
major COVID-19 appropriate behaviors adopted during this 
pandemic. The major gears of  those behavior changes were 
the enforcement by the government, fear, motivation (self  
and induced), and self-experiences or realizations with time. 
According to the “Trans-Theoretical Model,” these behaviors 
have progressed from the “pre-contemplation” to “action” stage. 
Though the current focus is on responding to the pandemic and 
on coping with its immediate effects, yet focusing on the lessons 
learnt and sustaining these appropriate changes in behavior are 
equally important. Because these positive change in behavior 
are dwindling over time because of  prioritizing the restoration 
of  societal functions rather than pro-environmental actions. 
Sustaining these appropriate behaviors is important considering 
the bimodal distribution of  the COVID-19 and possibility of  
advent of  the second wave of  COVID-19 in near future. Besides 
general public, the role of  government and policymakers is 
also of  paramount importance to support and sustain these 
appropriate behaviour changes (maintenance stage) by creating 
an enabling environment.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

References

1. Ferguson N. Capturing human behaviour. Nature 
2007;446:733.

2. Prochaska JO, Velicer WF. The transtheoretical model of 
health behavior change. Am J Health Promot 1997;12:38‑48.

3. 65% Indians Think Covid‑19 Won’t Affect India as it’s a Warm 
Country, Survey Reveals [Internet]. News182020 [cited 2020 
May 20];Available from: https://www.news18.com/news/
buzz/65‑indians‑think‑covid‑19‑wont‑affect‑india‑as‑its‑
a‑warm‑country‑survey‑reveals‑2544649.html.

4. Janta Curfew Pledge [Internet]. [cited 2020 May 21]; 
Available from: https://pledge.mygov.in/janatacurfew/.

5. Shorter E. Ignaz semmelweis: The etiology, concept, and 
prophylaxis of childbed fever. Med Hist 1984;28:334.

6. Aiello AE, Coulborn RM, Perez V, Larson EL. Effect of hand 
hygiene on infectious disease risk in the community setting: 
A meta‑analysis. Am J Public Health 2008;98:1372‑81.

7. Wilder‑Smith A, Freedman DO. Isolation, quarantine, 
social distancing and community containment: Pivotal 
role for old‑style public health measures in the novel 
coronavirus (2019‑nCoV) outbreak. J Travel Med 

2020;27:taaa020.

8. Lee K, Shukla V, Clark M, Mierzwinski‑Urban M, Pessoa‑Silva C, 
Conly J. Physical interventions to interrupt or reduce the 
spread of respiratory viruses — Resource use implications: 
A systematic review. CADTH Technol Overv 2012;2:e2302.

9. Radonovich LJ, Simberkoff MS, Bessesen MT, Brown AC, 
Cummings DA, Gaydos CA, et al. N95 respirators vs medical 
masks for preventing influenza among health care personnel: 
A randomized clinical trial. JAMA 2019;322:824‑33.

10. Lo JY, Tsang TH, Leung Y‑H, Yeung EY, Wu T, Lim WW. 
Respiratory infections during SARS outbreak, Hong Kong, 
2003. Emerg Infect Dis 2005;11:1738‑41.

11. Chavis S, Ganesh N. Respiratory Hygiene and Cough 
Etiquette. Infection Control in the Dental Office 2019;91‑
103. 

12. Choi JS, Kim KM. Predictors of respiratory hygiene/cough 
etiquette in a large community in Korea: A descriptive study. 
Am J Infect Control 2016;44:e271‑3.

13. Bhattacharya S, Singh A. Namastey!! Greet the Indian 
way: Reduce the chance of infections in the hospitals and 
community. CHRISMED J Health Res 2019;6:77‑8.

14. Spitting in public now an offence under Disaster Management 
Act: MHA‑The Economic Times [Internet]. [cited 2020 May 
18]; Available from: https://economictimes.indiatimes.
com/news/politics‑and‑nation/spitting‑in‑public‑
now‑an‑offence‑under‑disaster‑management‑act‑mha/
articleshow/75161291.cms.

15. COVID‑19: Prohibit use, spitting of smokeless tobacco in 
public places, health ministry tells states‑The Economic 
Times [Internet]. [cited 2020 May 18];Available from: 
https://economictimes.indiatimes.com/industry/cons‑
products/tobacco/covid‑19‑prohibit‑use‑spitting‑of‑
smokeless‑tobacco‑in‑public‑places‑health‑ministry‑tells‑
states/articleshow/75091929.cms?from=mdr.

16. Rs 1k fine for spitting at public places in Delhi | Delhi 
News‑Times of India [Internet]. Times India [cited 2020 
May 18]; Available from: https://timesofindia.indiatimes.
com/city/delhi/rs‑1k‑fine‑for‑spitting‑in‑public‑areas/
articleshow/75227539.cms.

17. Covid‑19: Odisha district imposes Rs 500 fine for 
spitting in public places [Internet]. Hindustan Times 
2020 [cited 2020 May 18]; Available from: https://www.
hindustantimes.com/india‑news/covid‑19‑odisha‑district‑
imposes‑rs‑500‑fine‑for‑spitting‑in‑public‑places/story‑
DQQOTZqP3sd0hCKHDiHvhO.html.

18. Covid‑19: States asked not to allow religious gatherings 
dur ing lockdown [ Internet ] .  Hindustan Times 
2020 [cited 2020 May 18]; Available from: https://www.
hindustantimes.com/india‑news/covid‑19‑states‑asked‑
not‑to‑allow‑religious‑gatherings‑during‑lockdown/story‑
iUNir6cvZ2TXwgHSj1gM4K.html.

19. Karami M, Doosti‑Irani A, Ardalan A, Gohari‑Ensaf F, 
Berangi Z, Massad E, et al. Public health threats in mass 
gatherings: A systematic review. Disaster Med Public Health 
Prep 2019;13:1035‑46.

20. Kashyaap S. [Product Roadmap] How B2B marketplace 
Jumbotail has maintained scale amid coronavirus 
crisis [Internet]. YourStory.com2020 [cited 2020 May 14]; 
Available from: https://yourstory.com/2020/05/product‑
roadmap‑b2b‑marketplace‑jumbotail‑scale‑coronavirus.

21. Mills S, Brown H, Wrieden W, White M, Adams J. Frequency 
of eating home cooked meals and potential benefits for diet 
and health: cross‑sectional analysis of a population‑based 



Gupta, et al.: COVID‑19 appropriate behavior in India

Journal of Family Medicine and Primary Care 1822 Volume 10 : Issue 5 : May 2021

cohort study. Int J Behav Nutr Phys Act 2017;14:109.

22. Pan t  H ‑M .  Wha t  Are  The  Bene f i t s  O f  Loca l 
Production? [Internet]. Ethical Mag. Fair Eco Sustain. Fash. 
Conscious Living 2018 [cited 2020 May 18]; Available from: 
https://www.mochni.com/what‑are‑the‑benefits‑of‑local‑
production/.

23. Shepherd‑Banigan M, Bell JF, Basu A, Booth‑LaForce C, 
Harris JR. Workplace stress and working from home 
influence depressive symptoms among employed women 
with young children. Int J Behav Med 2016;23:102‑11.

24. Remote Workers Are More Productive [Internet]. [cited 2020 
May 21]; Available from: https://www.businessnewsdaily.
com/15259‑working‑from‑home‑more‑productive.html.

25. What is the Role of Social Media during the COVID‑19 
Crisis? [Internet]. HEC Paris [cited 2020 May 21]; Available 
from: https://www.hec.edu/en/knowledge/instants/what‑

role‑social‑media‑during‑covid‑19‑crisis‑0.

26. Coronavirus Fake News: Indian government asks social 
media firms to control Coronavirus fake news‑The 
Economic Times [Internet]. [cited 2020 May 21]; Available 
from: https://economictimes.indiatimes.com/tech/
internet/indian‑government‑asks‑social‑media‑firms‑to‑
control‑coronavirus‑fake‑news/articleshow/74734697.cms.

27. Coronavirus (Covid‑19) updates worldwide and India with 
state wise status [Internet]. COVIDIndia.org [cited 2020 May 
21]; Available from: https://covidindia.org/.

28. www.ETHealthworld.com. Covid‑19 lockdown 2.0: 
Telemedicine in India to see continued growth‑ET 
HealthWorld [Internet]. ETHealthworld.com [cited 2020 
May 21]; Available from: https://health.economictimes.
indiatimes.com/news/health‑it/covid‑19‑lockdown‑2‑0‑
telemedicine‑in‑india‑to‑see‑continued‑growth/75172147.


