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Abstract

The global pandemic caused by SARS-CoV-2 coronavirus resulted in many recommendations and restrictions
to protect human life and health from the effects of contracting this pathogen. These recommendations and
restrictions have caused changes in social functioning due to the implementation of the Distance-Disinfection-
Mask rule. Observance of this principle by society is related to the tendency to either pro-healthy behavior —
safe or risky behavior — dangerous. Since the subject of behaviors during the SARS-COV-2 pandemic is a new
issue, a study of risky behaviors during the pandemic was conducted. The article presents the results of a
questionnaire on risky behaviors among an academic community during the SARS-CoV-2 pandemic. The aim
of the study was to identify risky behaviors in one of the departments of a technical university located in
southern Poland. The results showed that this community is prone to risky behaviors in terms of non-adherence
to the obligation to cover the nose and mouth, the use of hygiene rules like disinfection of hands, telephones,
and surfaces in thir house and/or car.
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Introduction

In December 2019 in the city of Wuhan, an outbreak that caused severe pneumonia was reported. The disease
quickly began to spread not only in China, but also throughout the whole world. In February 2020, the disease
was named COVID-19, and the pathogen causing it is called SARS-CoV-2 virus (Bao et al., 2020; Del Rio and
Malani, 2020; Deng and Peng, 2020). By March 2020, the virus had already spread to 84 countries worldwide. In
the same month, the first case of COVID-19 in Poland was also reported. Due to the dynamic spread of the coro-
navirus among the population, which causes severe pneumonia and sometimes acute fatal lung failure, on March
11, 2020, the World Health Organization (WHQ) declared a global pandemic caused by this pathogen (Gupta et
al., 2020). On August 10, 2021, according to official data, 204 million people worldwide were infected with the
coronavirus, and 4.32 million died. In Poland, however, 2.88 million citizens fell ill, and 75,285 people died due
to the infection (WHO, 2021).

Since the very beginning, the coronavirus pandemic has been a phenomenon widely studied by scientists and
monitored by governments around the world. In the face of the COVID-19 pandemic, many measures have been
applied to minimize the spread of this extremely dangerous pathogen. In Wuhan, China, drastic measures were
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implemented to prevent the spread of coronavirus, including the introduction of a complete blockade of the city
(Yan et al., 2020; Cinazzi et al. 2020). In Poland, on the other hand, the first restrictions took effect on March 10,
2020, and were associated with the cancellation of all mass events. In the following days, educational institutions,
universities, and state borders were closed and on March 24, 2020, a movement ban was introduced (with a few
exceptions). An important part of the introduced restrictions, both in Poland and in many countries around the
world, was the obligation to cover the nose and mouth, which, as already demonstrated during previous epidemics,
was an effective way to reduce the spread of viruses by air.

The restrictions introduced by the Polish government were lifted during periods of decreased infections and rein-
troduced during periods of increased infections.

Adherence to or disregard for the restrictions in question was due to several reasons. On the one hand, the pan-
demic has been questioned, and on the other hand, the approach to the consequences of contracting the disease
has been minimized. It is indisputable that such a behavior should be treated as risky and dangerous to society,
particularly because the effects of the pandemic became greater with time.

Since the subject of social behaviors in the face of a global pandemic (the first global pandemic in the 21% century)
is a relatively new issue for contemporaries, it is reasonable to conduct research on risky behaviors among various
social groups.

The article presents the results of a questionnaire on such risky behaviors among an academic community in one
of the technical universities in Poland. The aim was to identify and assess risky behaviors of the community at
one of the university departments. The research was carried out using the author's survey questionnaire.

The issue of risky behaviors

According to Trimpop (1994), a risky or risk-taking behavior is defined as "any consciously or unconsciously
controlled behavior with perceived uncertainty about its outcome and/or possible benefits or costs to the physical,
economic, or psychosocial well-being of self or others." This definition is extremely broad and covers risky be-
haviors in general. Depending on the field of study, there are many other definitions of risky behaviors. From an
economic perspective, risk is defined in terms of the variability of possible financial outcomes, whereas in the
clinical literature, risk is defined as exposure to possible loss or harm (Brodny and Tutak, 2018; Schonberg et al.,
2011; Tutak and Brodny, 2019). Turner et al. (2004) defined risky behaviors as socially unacceptable with poten-
tially negative consequences where precautions are not taken, such as speeding, driving while being drunk, drug
abuse, etc., or as socially acceptable in which the presence of danger has been identified (e.g., sports — mountain
climbing).

Many examples of risky behaviors can be found at workplaces, especially those that are accompanied by the
occurrence of a number of different types of hazards. One of such risky industries concerns mining, where the
work environment itself is burdened with many natural hazards (Brodny et al., 2018; Brodny and Tutak, 2016;
Brodny and Tutak, 2019; Szurgacz et al., 2020; Szurgacz and Brodny, 2019; Tutak and Brodny, 2017; Tutak et
al., 2020). Behaviors that do not respect regulations resulting from these hazards are a serious cause of many
dangerous and catastrophic events. Such behaviors have also a very negative impact on the safety and effective-
ness of implemented production processes (Brodny etal., 2016; Brodny etal., 2017a, Brodny et al., 2017b; Brodny
and Tutak, 2017; Stecuta et al., 2017; Stecula et al., 2018).

Risky behaviors should be considered in close relation to injuries that may result from these behaviors. It has been
shown that risky behaviors are associated with a significantly higher possibility of injury than behaviors that are
not commonly recognized as risky (Turner et al., 2004)

Also, risky behaviors can be a manifestation of a person's personality, which can be either risk tolerance or sen-
sation seeking. Human risk behaviors include driving at excessive speeds or under the influence of alcohol and/or
drugs (Jonah, 1997). In the case of infectious diseases, human risk behaviors have so far most often been consid-
ered in the context of HIVV/AIDS transmission (Biglan et al., 1990).

Therefore, the identification of individuals who may engage in risky behaviors as well as the development and
testing of interventions to prevent risky behaviors are important for the prevention of disease and adverse health
outcomes at both individual and societal levels (Killianova, 2013).

In the context of risky behaviors, it should be noted that such behaviors are significantly influenced by the per-
ception of risk. This process involves a conscious belief in potential harm or the possibility of loss. It is a subjective
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evaluation of a phenomenon based on knowledge and awareness. The perception of risk includes an assessment
of the likelihood and consequences of a negative event to occur. Three dimensions of risk perception can be
distinguished: perception of probability (the likelihood that a person will be harmed by the activation of a hazard),
perception of vulnerability (the institutional susceptibility of a person to a hazard), and perception of severity (the
extent of harm that a hazard could cause) (Killianova, 2013).

Materials and Methods

With regard to the importance of human risky behaviors in the context of public safety during the SARS-CoV-2
pandemic, it was reasonable to conduct research on such behaviors among the academic community of one of the
departments of a technical university located in southern Poland. The study was conducted using the author's
questionnaire, which consisted of 12 closed-ended questions and included socio-demographic data of the respond-
ents. Random sampling was used to enroll subjects in the study. The study was conducted using an electronic
questionnaire in December 2020 and January 2021.

The study was conducted on a group of 100 people, including students as well as research, academic and admin-
istrative staff. The group of respondents was mostly male (54%. Table 1).

Table 1: Gender of respondents in the study group (N = 100)

N

Females 46
Males 54
Total 100

When analyzing the status of the subjects, the largest group was made by students (74%, Table 2).

Table 2: Status of respondents in the study group (N = 100)

N

Students 74
Employees 26
Total 100

In terms of education, most respondents had a university degree (51%), 32% — general secondary education and
17% — technical secondary education (Table 3).

Table 3: Education of respondents in the study group (N = 100)

N

General secondary education 32
Technical secondary education 17
Higher education 51
Total 100

In terms of age, most respondents were under 25 years of age (80%) and the least number of respondents were
between 51-55 years of age (1%) (Table 4).

Table 4: Age of respondents in the study group (N = 100)

N

under 25 years 80
26-30 years 8
31-40 years 4
41-50 years 4
51-55 years 1
56 years or more 3

Total 100
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Results and Discussion

The results of the research on risky behaviors among the academic community at one of the technical university
departments are presented graphically in Figures 1-4.

The first question concerned the maintenance of social distance by the respondents (Figure 1a). Maintaining
social distance to a very large extent was declared by 16% of the respondents, and to a large extent by 32% of the
respondents. Maintaining social distance to a small and very small extent was declared by 12% and 9% of the
respondents, respectively.

The next question was related to the respondents' compliance with the order to cover their nose and mouth in
closed spaces and in the open air (fig. 1b). The results showed that almost half of the respondents (45%) obeyed
the order to cover their nose and mouth to a very large extent and 25% of the respondents said that they obeyed
this order to a large extent. Only 3% of the respondents admitted that they obeyed the order to a small extent and
7% — to a very small extent.

a b

N Ba very small extent Ba small extent O medium extent DOa large extent Ba very large extent
Ba very small extent Ba small extent O medium extent Oa large extent Ba very large extent

Fig 1. Summary of the results for social distance (a) and covering the nose and mouth (b)

As far as keeping social distance, staying at home and avoiding public places are concerned, 13% of the
respondents followed this recommendation to a very large extent and 28% — to a large extent (fig.2a). This
recommendation was followed to a small and very small extent by 20% and 9% of the respondents, respectively.
With regard to limiting visits to/from friends and/or family, 13% of the respondents declared that they followed
this recommendation to a very large extent and 24% — to a large degree. Only 9% of the respondents declared that
they followed this recommendation to a very small extent and 21% to a small extent (Figure 2b).

ma very small extent ®a small extent O medium extent Da large extent @a very large extent
@a very small extent Ba small extent O medium extent Oa large extent @a very large extent

Fig. 2 Summary of the results for staying at home and avoiding public places (a) and limiting visits
to/from family and friends (b)

When it comes to applying hygienic rules for hand disinfection, the respondents were asked if they followed this
recommendation more often than they did before the pandemic. This activity was performed to a very large extent
by 27% of the respondents and to a large extent by 27% of the respondents. By contrast, 11% of the respondents
followed this recommendation to a very small extent, and 9% of the respondents followed it to a small extent. The
respondents were also asked about disinfecting their cell phones (Figure 3b), door handles and/or various surfaces
in their house and/or car (3c). In terms of disinfecting their cell phones, which are considered to have a microbiome
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similar to their owner's and can be a means of transferring many pathogenic bacteria and viruses, 10% of the
respondents said they performed this activity daily and 7% said they performed it several times a week. However,
as high as 31% of the respondents never performed this activity. Even more unfavorable results concerned the
behavior of disinfecting door handles and various surfaces at home and/or in a car. As much as 33% of the
respondents declared that they never did it, and 43% — that they did it rarely. Disinfecting phones, surfaces and
door handles several times a week was declared by 7% of the respondents.

In terms of hand disinfection before doing shopping, 29% of the respondents claimed they did it every time and
26% — often. 7% of respondents never disinfected their hands before doing shopping (Figure 3d). After leaving
the store, 18% of the respondents disinfected their hands every time and often, and 19% — never (Figure 3e).

Ba very small extent Ba small extent O medium extent Oa large extent Ba very large extent

@never @rarely Dsometimes Ooften Bevery time

N @never @rarely DOsometimes DOoften @every time
Bnever Brarely Osometimes Doften mevery time

Enever Wrarely Osometimes DOoften Bevery time

Fig. 3: Summary of the results for disinfection of: hands in general (a), door handles and various surfaces
(b), telephone (c), hands before doing shopping (d), and hands after doing shopping (e)

Another question was about giving up the habit of shaking hands when greeting another person (fig 4a). As high
as 25% of the respondents stopped it to a very large extent and 22% — to a large extent. 13% of the respondents
stopped it to a very small extent and 12% — to a small extent. As far as respondents' behavior during payment in
stores is concerned, 44% of them declared that they made non-cash payments every time and 46% — often (fig.
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4b). When it comes to putting on disposable gloves while doing shopping (Figure 4c), as high as 45% of the
respondents did so very rarely and 21% did so rarely. Gloves were worn often and very often by 6% and 2% of
the respondents, respectively.

Ba very small extent Ba small extent O medium extent Da large extent Ba very large extent Enever Brarely Dscmetimes DQoften mevery time

c

@a very small extent @a small extent O medium extent Da large extent @a very large extent

Fig. 4: Results for not shaking hands when greeting another person (a), making non-cash payments when
doing shopping (b) and wearing disposable gloves when doing shopping (c)

In the next stage of the study, the results were evaluated using a 5-point scale. It was assumed that if the first (to
a very small extent, never) and second (to a small extent, rarely) answers were given by more than 50% of the
respondents, such a behavior was included in the category of unfavorable behavior, that is risky. The sum of the
answers with a value of 4 (to a large extent, often) and 5 (to a very large extent, every time) given by over 50%
of the respondents was an indicator of safe behavior. The remaining answers with a value of 3 (to a medium
extent, sometimes) indicated behaviors close to risky behaviors. Table 3 presents all scores obtained for each
question.

When analyzing the results, it was found that among all the studied behaviors of the academic community, risky
behaviors consisted of those related to obeying the order to cover the nose and mouth, applying hygienic rules for
disinfecting hands, telephones and surfaces in the house and/or car. Safe behaviors, on the other hand, consisted
of disinfecting hands before doing shopping in a store and making non-cash payments. Medium risk behaviors
(close to risky ones) included keeping social distance, staying at home and avoiding public places, minimizing
visits to/from friends and/or family, disinfecting hands after doing shopping, and not shaking hands when greeting
another person.
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Table 5: Behavior assessment

. . Medium-risk . . .
Question (number) Low-risk behavior — 1 o vior — close to | H19N-Fisk behavior -
risky behavior

safe behavior risky behavior

Maintaining social distance (1) 21 31 48

Complying with the order to
cover your mouth and nose (2)
Maintaining social distance,
staying at home and avoiding 29 30 41
public places (3)
Limiting visits to/from friends

10 20 90

and/or family (4) (4) 30 33 37
Apllying hygienic rules for
P hand disinfestion (5) 20 18 62
Phone disinfection (6) 17 14 69
Disinfecting door handles
and/or various surfaces in your 11 13 76
house and/or car (7)
Hand disin_fect_ion before doing 55 21 24
shopping in a store (8)
Hand disi_nfec_tion after doing 36 21 43
shopping in a store (9)
Not shaking hands when
greeting anot%er person (10) 47 28 25
Making non-cash payments
g 1) pay 90 6 4
Wearing disposable gloves 8 26 66

while doing shopping (12)

Conclusions

The announcement of the global pandemic caused by the coronavirus SARS-CoV-2 contributed to the introduc-
tion of many recommendations and restrictions aimed at protecting human life and health from the effects of
contracting this pathogen. These actions have led to changes in social functioning. In particular, the recommen-
dations of the Distance-Disinfection-Mask rule, which can be considered a health-promoting, and thus safe, low-
risk behavior, have been important.

The study, which aimed to identify and evaluate risky behaviors during the SARS-CoV-2 pandemic in the aca-
demic community, showed that this community is characterized by a tendency to risky behaviors, such as non-
adherence to nasal and mouth covering, hygiene practices such as hand, phone, and surface disinfection in the
house and/or car. Safe behaviors, on the other hand, included disinfecting hands before doing shopping in a store
and making non-cash payments, and medium-risk behaviors included keeping social distance, staying at home,
avoiding public places, limiting visits to/from friends and/or family, disinfecting hands after doing shopping in a
store, and giving up the habit of shaking hands when greeting another person.

In conclusion, despite good education and, consequently, high social awareness of the studied group, the results
are not very optimistic in terms of behavior in the context of protection against the SARS-CoV-2 infection.

The conducted research and obtained results constitute new knowledge in the field of risky behaviors of the aca-
demic community during the global pandemic caused by the SARS-CoV-2 coronavirus.
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