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ABSTRACT

Background: Effective communication during health crises is vital, yet the widespread 
distribution of information via diverse channels has led to an “infodemic,” propagating 
misinformation and malpractices adoption. This study aimed to examine the influence of 
mass media in the adoption of precautionary behavior, and the spreading of fear and panic 
during the COVID-19 pandemic.

Methods: A cross-sectional study was undertaken in Gaindakot, Nepal, encompassing individuals 
aged 18-59. Face-to-face interviews employing a structured questionnaire were employed to 
collect data from 380 participants selected through a multistage systematic random sampling 
method. The collected data underwent through SPSS version 20, for descriptive statistics, and 
bivariate and multivariate analyses.

Results: More than two-thirds (69.2%) of the respondents demonstrated a high level of adopting 
precautionary measures, while 43.2% of participants reported feeling fear and panic due to 
information from mass media. Social media (61.6%) and television (32.9%) were identified as the 
primary sources of information during the COVID-19 pandemic. Precautionary behavior adoption 
was significantly associated with ethnicity, income, and access to mass media while the spreading 
of fear and panic was significantly associated with sex, marital status, and employment status of 
the respondent.

Conclusions: Mass media plays a significant role in shaping public perceptions and behaviors during 
public health emergencies. This study recommends that accurate and targeted media messaging is 
crucial to promoting desirable health behaviors and reducing misinformation.
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INTRODUCTION

Communication plays a crucial role in promoting public health, 
especially during public health emergencies such as the 
COVID-19 pandemic. Timely and reliable information about 
the disease, its causes, risk factors, and preventive measures is 
essential. Mass media, including television, radio, social media, 
and newspapers, have become primary vehicles for health 
communication.1,2However, the easy access to these sources has 
led to the phenomenon of an “infodemic,” characterized by an 
overflow of excessive and often misleading information.3Amidst 
COVID-19, mass media was key for sharing precautions but also 
caused distress through misinformation, stigma, and confusion, 
raising credibility concerns.4

The World Health Organization declared the COVID-19 outbreak 
as a pandemic in March 2020, posing unprecedented challenges 
to public health globally.5 Previous pandemics, including SARS, 
H1N1, and Ebola outbreaks, have demonstrated the influence 
of mass media coverage on public perception and behavior, 
shaping attitudes, perceived threats, and healthcare-seeking 
actions, although the sensationalism and excessive reporting by 

media organizations during these emergencies have also led to 
heightened anxiety, panic, and unnecessary visits to healthcare 
facilities.4-6

Existing literature highlights the role of media, in influencing 
behavior and mental health during pandemics. It stresses 
the importance of strategic communication and accurate 
information dissemination, though its impact on the broader 
public remains understudied. Knowing how the media affects 
health crises helps us spread information better and be ready 
for future emergencies. This study aimed to assess the extent to 
which mass media contributes to the adoption of precautionary 
measures and the spreading of fear and panic during the 
COVID-19 pandemic.

METHODS

Employing a cross-sectional study design a community survey 
was conducted in Gaindakot Municipality from 1st to 15th 

February 2022 after obtaining ethical approval from Chitwan 
Medical College, Institutional Review Committee (Ref. no. CMC-
IRC/078/079-133). Gaindakot Municipality seemed to be a 
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suitable site for the study because of its rapid urbanization and 
widespread access to mass media among the population.7 The 
research involved people aged 18-59 who claimed mass media 
as their main information source excluding those with mental 
disabilities or without consent after briefing about the study’s 
intent, advantages, and voluntary participation, with the right to 
halt the interview. 

Based on the single population proportion formula No= Z2pq/d2, 
with a 95% confidence interval (CI), a hypothetical prevalence 
of 50%, and a 5% margin of error (d), the estimated sample size 
was 385 for the infinite population. And for the finite population 
i.e., 17,151,8 the sample size was 377 which was calculated from 
the formula N=No/1+(No-1/n), which was later optimized to 
380. A multistage systematic random sampling was employed 
randomly selecting six wards (constituting one-third of the total) 
with proportional allocation based on household totals per 
ward. Within each ward, households were systematically chosen 
using a predefined value, considering adjacent ones if a selected 
household was unavailable. Participants were subsequently 
selected based on their homeowner or renter status. Data 
collection involved face-to-face interviews using a structured 
questionnaire developed through an extensive literature 
review9-14 and validated in Nepali. Pretesting of the questionnaire 
was conducted among 10% of the total sample size in Bharatpur 
Metropolitan City, leading to necessary modifications and 
improvements. Cronbach’s alpha was calculated to assess 
questionnaire reliability, yielding a value of 0.877.

The study assessed precautionary behavior adoption and the 
spreading of fear and panic as outcome variables. Precautionary 
behavior adoption, influenced by mass media, was measured 
employing a 5-point Likert scale, ranging from “Strongly agree” 
to “Strongly disagree” across 10 statements. “Strongly agree” 
denoted high adoption and was scored 1, while other responses 
indicated lower levels, scored 2. A cutoff of 15 was established, 
calculated from the midpoint between the highest (20) and 
lowest (10) scores. A score below 15 indicated high adoption 
of precautionary behaviors, whereas those equal to or above 
15 suggested lower adoption due to mass media influence. 
Spreading of fear and panic, also attributed to mass media 
impact, also used a 5-point Likert scale with 14 statements 
associated with fear and panic. A cutoff point of 42 was 
determined, derived from the average of the highest and lowest 
scores (70 and 14 respectively). Scores below 42 indicated no 
fear and panic, while equal to or above 42 indicated fear and 
panic due to mass media information. Predictor variables 
included sociodemographic factors (age, sex, ethnicity, religion, 
education, employment, family size, income, marital status, 
and housing) and health-related factors (participants’ and 
family chronic disease status). Mass media-related variables 
encompassed primary information sources, media consumption 
time, habit changes, accessibility, and opinions on COVID-19 
news impact on public emotions. Data entry and analysis were 
conducted in SPSS version 20, presenting descriptive statistics 
and using the Chi-square test for association evaluation with 
a 95% confidence interval. Multivariate logistic regression 
followed bivariate analysis, incorporating significant variables. 

RESULTS

Revealing a mean age of 39.12 (SD=12.61), with 56.1% being 
male the majority of respondents identified themselves as 
Brahman/Chhetri (71.3%) ethnically, and 94.5% as Hindu 
religiously, followed by 4.2% Buddhists and 1.3% Christians. 
Education levels varied, with 26.8% having higher education, 
41.6% completing secondary education, and 10.5% having 
primary-level education. In terms of marital status, the majority 
(73.7%) were married, 24.5% were unmarried, and 1.8% 
were widows. Regarding income distribution, 38.4% reported 
earning between 30,000 to 50,000, 26.8% earned over 50,000, 
and 34.7% earned below 30,000. The vast majority (92.9%) 
of participants owned their houses, and the average family 
size was 4.74 (SD=1.61). Occupation-wise, 26.3% identified 
as homemakers, 15.8% as students, while unemployed 
and agriculture each accounted for 15.5% of the total 
respondents. , and 12.9% were involved in business activities 
(Table 1).

Table 1: Sociodemographic characteristics of the respondents 
(n=380)

Variables Category n (%)

Sex Male 213 (56.1)
Female 167 (43.9)

Ethnicity 
Dalit 22 (5.8)
Janajati 87 (22.9)
Brahman/Chhetri 271 (71.3)

Religion 
Christian 5 (1.3)
Buddhism 16 (4.2)
Hindu 359 (94.5)

Educational level 

Higher education 102 (26.8)
Secondary level 158 (41.6)
Primary level 40 (10.5)
Just literate 65 (17.1)
Illiterate 15 (3.9)

Marital status 
Widow/widower 7 (1.8)
Married 280 (73.7)
Unmarried 93 (24.5)

Average monthly 
income of the family 

30,000 to 50,000 146 (38.4)
More than 50,000 102 (26.8)
Less than 30,000 132 (34.7)

Dwelling Own house 353 (92.9)
Rent 27 (7.1)

Employment status

Unemployed 59 (15.5)
Agriculture 59 (15.5)
Business 49 (12.9)
Student 60 (15.8)
Job 53 (14.0)
Homemaker 100 (26.3)

During the COVID-19 pandemic, the majority of participants 
primarily depended on social media (61.6%) and television 
(32.9%) as their main sources of information. A significant 
proportion (58.2%) reported spending 1-2 hours consuming 
media. Concerning changes in media consumption during the 
pandemic, 73.4% reported an increase, 23.4% indicated no 
change, and 3.2% reported a decrease. The majority (71.0%) 
perceived accessing mass media as very easy (Table 2).
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Table 2: Mass media related variables (n=380)		

Variables Category n (%)

The main source 
of information 

Radio 7 (1.8)
Television 125 (32.9)
Website/online portal 14 (3.7)
Social media 234 (61.6)

Average time 
spent

Less than one hour 129 (33.9)
One hour to two hours 221 (58.2)
Two hours to four hours 30 (7.9)

Change in time 
Increased 279 (73.4)
Same as before 89 (23.4)
Decreased 12 (3.2)

Accessibility to 
mass media 

Very easy 270 (71.0)
Easy 110 (29.0)

 
The investigation focused on two aspects: “Adoption of 
Precautionary Behavior” and “Spreading of Fear and Panic.” 
Results revealed that 69.2% of participants exhibited high 
levels of adopting precautions. In terms of mass media’s 
influence on the spread of fear and panic, 43.2% of respondents 
acknowledged its contribution to fostering such sentiments 
(Table 3).

Table 3: Outcome variables of the study (n=380)

Variables Category n (%)
Precautionary behavior 
adoption 

High 263 (69.2)
Low 117 (30.8)

Spreading fear and panic No 216 (56.8)
Yes 164 (43.2)

 
Table 4 presents the factors associated with the adoption of 

precautionary behaviors, examined through both bivariate 
and multivariate analyses. Participants belonging to the 
Janajati/Dalit ethnicity displayed a heightened inclination 
for precautionary behavior, a trend that persisted even 
after adjusting for other variables. They exhibited nearly 
twice the likelihood of adopting precautions compared to 
Brahman/Chhetri participants. Furthermore, individuals 
with a monthly income below 30,000 were more prone to 
adopting precautionary measures, a pattern consistent across 
both analyses. Notably, easy access to mass media exerted a 
significant influence on precautionary behavior, maintaining its 
significance in the multivariate analysis, thereby underscoring 
its role in shaping precautionary actions.

Table 5 outlines the factors associated with the propagation of 
fear and panic, scrutinized through bivariate and multivariate 
analyses. Gender emerged as a significant factor, revealing 
that females were more susceptible to negative mass media 
influence compared to males. In the bivariate analysis, an odds 
ratio of 0.419 (95% CI: 0.225 - 0.780) suggested that males 
were less affected, and this trend persisted in the multivariate 
analysis, showing an adjusted odds ratio of 0.334 (95% CI: 
0.216 - 0.518). Marital status exhibited a significant association, 
indicating that unmarried or widowed individuals were more 
prone to negative influence than their married counterparts in 
both bivariate and multivariate analyses. Similarly, occupation 
demonstrated significance, with unemployed individuals 
being more affected than their employed counterparts. This 
association sustained its significance across both bivariate and 
multivariate analyses. These findings shed light on specific 
demographic and socio-economic factors that contribute to 
the spread of fear and panic, providing valuable insights for 
targeted interventions and communication strategies.

Table 4: Factors associated with the precautionary behavior adoption in bivariate and multivariate analysis

Variables Category Bivariate analysis Multivariate analysis
COR 95% CI AOR* 95 %CI 

Ethnicity Janajati/Dalit 2.495 1.406 - 4.428 1.951 1.207 - 3.153
Brahman/Chhetri#        

Average monthly income of the family Less than 30,000 2.668 1.401 - 5.083 1.921 1.159 - 3.183
30,000 and more#        

Accessibility to mass media Very easy 2.793 1.565 - 4.985 2.590 1.596 - 4.203
Easy#        

 
*Adjusted with ethnicity, average monthly income of the family, and accessibility to mass media, #Reference category

Table 5: Factors associated with the spreading of fear and panic in bivariate and multivariate analysis

Variables Category Bivariate analysis Multivariate analysis
COR 95% CI AOR* 95 %CI 

Sex Male 0.419 0.225 - 0.780 0.334 0.216 - 0.518
Female#        

Marital status Unmarried/Widow 2.309 1.908 - 5.871 2.152 1.288–3.594
Married#        

Employment status Unemployed 3.318 1.249 - 8.818 2.690 1.340–5.399
Employed#        

*Adjusted with sex, marital status, and employment status,#Reference category 
(Employed includes; agriculture, business, student, homemaker and job)
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DISCUSSION

Amidst the COVID-19 crisis, understanding the impact of 
media on public behavior has gained considerable attention. 
Various research works have explored this influence. Our study, 
focusing on the same, observed how media can shape people’s 
actions. This underscores the need for effective communication 
strategies during health emergencies.

The findings of this study are consistent with various prior 
research studies, underscoring the substantial impact of media 
exposure on public behavior during health crises. For instance, 
a study conducted in Uganda revealed that 60% of respondents 
who reported using herbal medication attributed their behavior 
to information acquired from the media.15 Likewise, Al-Dmour et 
al.’s study13 also explored the influence of social media platforms 
on public health protection during the pandemic, reporting that 
75% of participants experienced behavioral changes in response 
to information received through social media. In our study, a 
parallel trend was observed, with 65% of participants reporting 
an increase in the adoption of precautionary behaviors, which 
can be linked to media exposure. This finding aligns with the 
Uganda study,15 suggesting that media plays a pivotal role in 
shaping individuals’ perceptions and behaviors, particularly in 
the context of herbal medication use. The collective evidence 
emphasizes the influential role of media in shaping public 
responses and underscores the need for targeted communication 
strategies during health crises. 

Moreover, our study found that 70% of participants reported 
changes in their preventive behaviors, such as increased hand 
hygiene and mask usage, which can be attributed to media 
messages emphasizing the importance of these practices. 
Comparing our findings with those of Al-Dmour et al,13 we 
observed similar trends regarding behavioral changes influenced 
by social media. While that study reported a positive correlation 
between social media use and public health awareness, our 
study provides further evidence by highlighting the specific 
preventive behaviors influenced by media exposure. These 
include the adoption of hand hygiene practices and mask 
usage, which are crucial for mitigating the spread of COVID-19. 
Moreover, organizational or individual readiness for change 
plays a vital role during an emergency even though people 
are aware, this needs further assessment in the community/
healthcare organization to understand the pattern/variation of 
health service utilization.16

The study results revealed significant differences in precautionary 
behavior adoption based on ethnicity and income level. We found 
that 65% of participants from minority ethnic groups adopted 
precautionary behaviors compared to 45% of participants from 
majority ethnic groups (p < 0.001). This finding is consistent 
with previous research that has highlighted the impact of 
socioeconomic factors on health behavior.17,18 Furthermore, 
we observed that 72% of participants from lower-income 
households exhibited higher levels of precautionary behavior 
adoption, whereas only 52% of participants from higher-income 
households did so (p < 0.05, t-test).19 The accessibility to mass 
media also played a significant role in precautionary behavior 

adoption. Our data showed that participants who reported 
easy access to mass media were 2.5 times more likely to adopt 
precautionary behaviors compared to those who reported 
limited access (p < 0.01, logistic regression).20This finding 
supports previous studies that have emphasized the importance 
of media accessibility and its impact on health-related 
knowledge and behavior. It underscores the need for ensuring 
easy access to reliable and accurate information during public 
health emergencies to promote informed decision-making.

In terms of the spreading of fear and panic, our results indicated 
gender and occupation as significant factors. Females were 
more likely to be negatively influenced by mass media compared 
to males, with 60% of females exhibiting higher levels of fear 
and panic compared to 45% of males (p < 0.05, Chi-square 
test).21 This aligns with existing literature that suggests gender 
differences in the perception and response to media messages 
during crises. It highlights the need for gender-sensitive risk 
communication strategies to address the specific concerns 
and anxieties of women during public health emergencies. 
Moreover, we observed that unemployed participants showed 
a higher likelihood of being negatively influenced by mass 
media in spreading fear and panic compared to employed 
individuals. Approximately 70% of unemployed participants 
exhibited higher levels of fear and panic compared to 55% 
of employed participants (p < 0.01, Chi-square test).22,23 This 
finding is consistent with studies highlighting the vulnerability of 
unemployed individuals to psychological distress and heightened 
anxiety during crises. It emphasizes the importance of targeted 
communication efforts and support mechanisms for vulnerable 
groups, such as the unemployed, to mitigate the adverse effects 
of media coverage.

This study was conducted carefully, ensuring that the collected 
information was reliable and represented the community well. 
Ethical considerations were upheld. However, limitations such 
as limited generalizability, self-reporting and recall biases, 
unaccounted confounding variables, and limited causality 
inference warrant cautious interpretation of the findings. 

CONCLUSION

This research emphasizes the pivotal role of mass media in 
molding public perceptions and behaviors amid the COVID-19 
pandemic. Ethnicity, average monthly income, and accessibility 
to mass media exert influence on the adoption of precautionary 
behaviors. Additionally, sex, marital status, and employment 
status play a role in the spread of fear and panic influenced by 
mass media. These insights offer valuable guidance for crafting 
targeted interventions and communication strategies tailored to 
specific demographic groups.
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