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In the emerging post-pandemic era (the ‘wavelet’ era), humans must coexist with
viruses for the foreseeable future, and personal protective behaviors will largely
replace national-level preventive measures. In this new normal, encouraging
the public to implement proper personal protective behaviors against the
coronavirus disease (COVID-19) is vital to the sustainable development of cities
and communities. This knowledge—attitude—practice (KAP) survey conducted
in Chengdu (N = 900) narrowed the knowledge gap regarding post-pandemic
public practices of protective behavior. Findings show that:(1) approximately
1/3 of the respondents are currently not concerned about COVID-19 at
all; (2) respondents with different demographics and individual COVID-19-
related factors showed significant differences in practice behaviors indoors
and outdoors; (3) vulnerable groups performed better in practice behavior
indoors/outdoors; (4) because the public may relax their vigilance outdoors,
public places may become a transmission threat in the next outbreak; (5)
attitudes are important, but limited incentives for practice; and (6) when
knowledge increases beyond a threshold (68.75-75% in this study), protective
behaviors decrease. Our results suggest that authorities must continue to
educate and motivate the public, extending measures to cover personal
protective practices, and have targeted policies for specific demographics to
ensure equity in healthcare in the event of another pandemic (COVID-19 and
alike crisis). Besides, comparing the results of the current study with similar
studies conducted in other parts of the world can provide insights into how
different populations respond to and adopt COVID-19 protective behaviors. The
epidemiologists can use the data collected by this and other KAP surveys to
refine epidemiologic models, which can help predict the spread of the virus and
the impact of interventions in different settings.
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1 Introduction

On 31 December 2019, a case of “viral pneumonia” was
first reported in Wuhan, Hubei Province of China (National
Health Commission of the People’s Republic of China, 2020).
Thereafter, the coronavirus disease 2019 (COVID-19) raged across
the world for three years until 5 May 2023, when the World
Health Organization (WHO) declared the end of the emergency
phase of COVID-19 (Lenharo, 2023). The COVID-19 pandemic
has revolutionized the daily lives of people worldwide (like the
interruptions to work schedules, insecure food supplies, Diotaiuti
etal., 2023), resulting in record numbers of cases and deaths (Wang
et al, 2022; Chow et al,, 2023), and creating a huge healthcare
burden globally (Figure 1).

During the pandemic, non-pharmaceutical interventions (NPI)
were introduced by governments as the first public health response
to impede the spread of infection and reduce the healthcare
burden (Chow et al., 2023; Santos et al., 2023), for example, in
Sri Lanka (Jayaweera et al., 2021), Sweden (Sjodin et al., 2020),
China (Lai et al., 2020), UK (Davies et al., 2020), and Saudi Arabia
(Bisanzio et al., 2022). According to the European Centre for
Disease Prevention and Control (2023), NPI involves three main
levels: individual (hand washing, wearing a mask), environmental
(ventilation of indoor spaces), and population (physical distancing
and movement restriction). Some countries have incorporated
additional levels such as ‘community’ (e.g., shutting facilities,
canceling gatherings, stay-at-home; Chow et al, 2023). These
measures aimed to control the spread of the virus by delaying the
peak of the outbreak and reducing its magnitude, thus allowing
time for preparing the healthcare system (Lai et al., 2020). However,
despite the rollout of the COVID-19 vaccine and its initial success,
its efficacy is being challenged by the evolution of SARS-CoV-2
and emergence of viral variants (Jacobs et al, 2023). Moreover,
some potential drugs for the treatment of COVID-19, such as
Lopinavir-ritonavir, and Nafamostat, have been reported to have

10.3389/fpsyg.2024.1411055

side effects (Cao et al., 2020; Sonawane et al., 2020). Consequently,
many countries continue to utilize NPI as effective measures against
COVID-19 (Santos et al., 2023).

The COVID-19 pandemic has been effectively contained, with
a significant decrease in the number of cases and deaths as a result
of global efforts (Lenharo, 2023). Today, three years after the start
of the pandemic, SARS-CoV-2 shows no signs of a seasonal pattern
similar to that of influenza (Callaway, 2023). However, infections
are still on the rise in some countries due to new variants (e.g.,
XBB.1.16) and diminished vaccine efficacy, leading to a new normal
in the post-epidemic era—the ‘wavelet’ era (Callaway, 2023). This
phase is characterized by frequent, less deadly waves and a higher
proportion of mild infections (Callaway, 2023). The world will
remain in the midst of the pandemic for a prolonged period, and
this new status does not mean that countries can be incautious.
There is an urgent need for countries to bolster their preparedness
for future pandemics (Lenharo, 2023). In addition, as of 5 May
2023, many countries have eliminated strict polymerase chain
reaction (PCR) testing, quarantine, and movement restrictions.
In some countries, citizens can decide whether to implement
government-recommended NPI measures such as wearing masks
(Joshi and Wende, 2023; The Japan Times, 2023). Therefore, it
is important to acknowledge that personal protective behaviors
in the post-pandemic era will replace national-level precautionary
measures (Figure 2). Moreover, it is essential for individuals to
adopt NPI (e.g., washing hands, wearing a mask, maintaining
physical distance) to reduce their own risk of infection, because
these guidelines are easy, inexpensive, and effective.

Although wavelets do not always cause spikes in
hospitalizations and deaths, their health impact varies across
countries (Callaway, 2023), suggesting that the world could still
encounter another COVID-19 outbreak, although the probability is
currently low. Moreover, it is difficult to completely eliminate this
threat in a short time, and humans must coexist with COVID-19

(Rudan et al., 2022; Song et al.,, 2022; Su et al.,, 2022). Studies
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FIGURE 1

Global reported cases as of May 10, 2023 (data resource: World Health Organization, 2023).
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FIGURE 2

Preventive measures against COVID-19 during the pandemic and in the post-pandemic era.

on previous outbreaks suggest that public awareness plays an
important role in curtailing the infection spread (Lau et al., 2003;
Yap et al., 2010), and inadequate knowledge often leads to careless
attitudes and inappropriate practices, exacerbating risk (Sujarwoto
et al., 2022). Therefore, in the post-pandemic era, it is important
for managers and policymakers to promote knowledge of personal
prevention and encourage attitudes and practices that reduce the
risk of COVID-19 spreading.

To date, several knowledge-attitudes—practices (KAP) surveys
on COVID-19 have been conducted, such as Zhong et al. (2020),
Feldman et al. (2021), Chai et al. (2022), Sujarwoto et al. (2022),
Qalati et al. (2023). KAP surveys aim to determine what the
public knows (knowledge), believes (attitudes), and does (practices)
with regard to a particular topic of interest. Attitudes reveal the
survey respondents’ propensity to act on the topic, and practices
refer to the measures/behaviors adopted in response to it (Chai
et al., 2022). Thus, KAP intervention is considered a key public
health strategy for controlling diseases by changing citizens’ health
behavior (Sujarwoto et al., 2022). However, KAP investigations
were conducted during the COVID-19 pandemic, and none
have examined the post-pandemic era. Furthermore, these studies
mainly dealt with general knowledge regarding COVID-19, such
as the incubation period (Qalati et al., 2023), clinical symptoms
(Feldman et al.,, 2021), route of infection (Zhong et al., 2020), and
isolation measures (Chai et al., 2022). Although the value of this
information is undeniable, its usefulness is limited in the post-
pandemic era context, as the public needs to know more about
proper personal protection; also, the KAP survey can be used to
assess the public’s strategies to protect themselves from specific
disasters (Rahman et al., 2023).

Therefore, this KAP survey on personal protection in the post-
pandemic era is relevant in reducing infection risk and developing
public health policies. Moreover, the items in this survey were
informed by the most recent literature and policy documents,
rendering it useful as a reference for future studies. Last but
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not least, in line with United Nations Sustainable Development
Goal 11, by 2030, to significantly reduce the number of deaths
and the number of people affected, to significantly reduce the
negative impacts of disasters and to focus on the protection of
the poor and the vulnerable; and, furthermore, to make cities
and human settlements inclusive, safe, resilient and sustainable.
Therefore, another potential value of this KAP survey is to provide
recommendations to city managers on pandemic control related
education/training to meet the needs of resilient cities for a healthy
population. In summary, the specific objectives of this study are to:

(1) To investigate whether public KAP behaviors regarding
COVID-19 personal protection are adequate in the post-
pandemic era;
To discuss the sociodemographic characteristics that
influence the three dimensions of KAP;

To discuss the influence of individual status on the three
dimensions of KAP, such as whether one has been infected
with COVID-19, current concerns about the pandemic, and

perceived risk of infection;

(4) To analyze how the three KAP dimensions
relate to each other.

2 Methodology

2.1 Study area
A cross-sectional survey was conducted in Chengdu

(alternatively romanized as Chengtu), the capital of Sichuan
Province, located on the western edge of the Sichuan Basin,
with an area of 14,335 km2 and a population of over 20 million
(Figure 3; Chengdu Statistical Yearbook, 2021). It is the political,
industrial, cultural, logistical, and scientific center of the province,
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and an important economic center for the entire southwest
region ( ). Chengdu is a megacity and the core of the
Chengdu-Chongqing Urban Agglomeration, identified by the
Chinese State Council as an important central city in western
China ( ). Another important reason for
choosing Chengdu as the study area is that it is one of the most
affected by the COVID-19 pandemic and representative of cities
in southwest China ( ). On 7 December 2020, several
areas in the city were upgraded to intermediate risk due to local
transmission. In order to control the epidemic, the Chengdu city
government quickly took decisive and strict action to effectively
block further spread of COVID-19, clearing all the intermediate
risk areas by December 31 ( ). Communities in
Chengdu were strictly managed according to the WHO and China’s
prevention and control management measures until April 2021
to prevent the spread of the infection ( ). From
December 2022, the National Health Commission of the People’s
Republic of China announced the rollout of new prevention and
control standards: no health code checks, no quarantine, and
no strict management measures, such as movement restrictions,
within the country, and residents’ lives began to return to
normal (

). Thus, Chengdu has entered the post-pandemic era

( )

2.2 Study population and data collection

Questionnaire responses were collected from Chengdu
residents between 20th to 30th April 2023, using the Credamo
online questionnaire platform.! Credamo is a professional online
questionnaire service with over 3 million Chinese adults registered
across all provinces in China (all users have been authenticated
by Credamo) and has proven to be a reliable for collecting valid
data in several prior studies ( ; ).
The Credamo platform was used to send job advertisements to
participants who met the study requirements (residing in Chengdu,
18 years of age or older), and those interested completed an online
survey. Informed consent was obtained before the participants
answered the online questionnaire. To avoid invalid and duplicate
responses, two screening procedures were implemented: (1)
platform-provided “CAPTCHA (Completely Automated Public
Turing test to tell Computers and Humans Apart)” questions were
used, which are easy for humans but extremely difficult for bots
or scripts. Based on the “CAPTCHA’ results, the online survey of
participants who did not pass was automatically terminated by the
platform; (2) the same IP address could not access the survey more
than once. Ultimately, 993 responses were submitted; however,
93 were removed due to abnormal response times (< 120 s
or > 600 s), leaving a sample of 900 (90.6%) for subsequent
analysis. The minimum sample size required was calculated using
the formula in ( ).

_Z(pa-p
ao 200 —p)

2

1

Where n = sample size;
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z = Z-value (e.g., 1.96 for 95% confidence level);

p = percentage of choosing an option; when p = 0.5, the sample
size n is maximized;

¢ = confidence interval (also error tolerance), expressed as
decimal (e.g., 0.05 = £5).

According to , the minimum sample size required
is 385 when the confidence level is 95.0% (z = 1.96), p = 0.5, and
c=5% (
this study was adequate. The study was approved by the academic

). Therefore, the sample size of 900 used in

committee of the first author’s institution, and the ethical review
was waived because the study was non-invasive and all participants
remained anonymous.

2.3 Survey instruments

The online questionnaire comprised three sections. The
first consisted of respondents’ sociodemographic characteristics
(gender, age, marital status, type of residential area, education level,
occupation, and monthly income), which have been previously
shown to influence all three dimensions of KAP (

). The second section enquired about individual status in
the post-pandemic era, such as whether one had been previously
infected with COVID-19, current concerns about the pandemic,
and perceived risk of infection. Similar to ( ),
this section is supplemental to KAP; however, we argue that these
factors may influence the three dimensions of KAP and included
them as independent variables in the subsequent analysis. The third
section examines KAP related to COVID-19 personal protection
and was devised with reference to the latest literature and policy
documents ( ; :

> > >

; ; ; )s
and comprises a total of 33 items (16 knowledge, 7 attitude, 10

» «

practice), with responses selected from “yes;” “no,” and “I don’t

know.” In another similarity to ( ), correct
responses were assigned a value of 1, and incorrect responses
and “I don’t know” were valued at 0, because “I don’t know”
usually indicates that the person has suboptimal knowledge or
). Detailed
questions for the three sections of the questionnaire are presented
in Sections “3.3 Personal protection knowledge for COVID-19,
“3.4 Personal protection attitudes regarding COVID-19,” and “3.5
Personal protection practices against COVID-19.”

does not know the answer (

Prior to data collection, the first author recruited a small
group of volunteers (covering all age groups) on their own
social media (WeChat) to complete the questionnaire and suggest
improvements; these data were not included in subsequent analysis.
To measure the reliability of the three KAP dimensions in the final
version of the questionnaire, the Kuder-Richardson Formula 20
(KR-20) coeflicient was calculated for each dimension, wherein the
measure was considered reliable if the internal consistency value
). Cronbach’s
alpha coefficients were not adopted because the responses were

was greater than 0.70 (

identified as “correct” and “incorrect” as a binary variable, and the
KR-20 coeflicient is more appropriate for dealing with this type
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FIGURE 3
The study area

of variable. The formula for calculating the KR-20 coefficient is as
follows (Equation 2):

KR-20 = (k/(k — 1)) * (1 — Zpjqg/0?) ©)

where:

k: Total number of items;

pj: Proportion of individuals who answered item j correctly;

gj: Proportion of individuals who answered item j incorrectly;

02: Variance of scores for all individuals.

The results showed high internal consistency for the three
dimensions, with KR-20 coefficients of 0.779 (knowledge), 0.721
(attitude), and 0.897 (practice).

2.4 Data analysis

Microsoft Excel and IBM SPSS Statistics for Windows, Version
20.0 (Armonk, NY; IBM Corp) were used to compile and
statistically analyze the questionnaire data, with the significance
level at p < 0.05. Where appropriate, descriptive statistics were
calculated. The means of the 900 sample scores on each of the three
KAP dimensions ( -5) were calculated.

np.
Average Knowledge = —1- (3)
) 1A
Average Attitude = ” (4)
. 1P
Average Practice = (5)

Where n = sample number;
The Kj, Aj, and P; are the total scores of the ith sample for the
knowledge, attitude, and practice dimensions, respectively.
Furthermore, an ordinal generalized linear model (OGLM)
was implemented using SPSS to analyze the influence of

Frontiers in

sociodemographic characteristics and individual status on the KAP
dimensions, wherein the former two items were the independent
variables and the latter, the dependent variables. OGLM was
chosen for its interpretable model parameters that describe the
relationship between predictors and the ordinal response, and
fit heterogeneous choice and related models better than ordered
logit models that often violate the assumption of proportional
odds ( ). In addition, OGLM is robust to
deviations from normality and can handle skewed or non-normal
data distributions, commonly encountered in real-world scenarios,
thereby maximizing the use of available data by utilizing the
full ordinal nature of the response variable. It avoids collapsing
ordinal data into binary outcomes that may result in loss of
information ( ), such as loss of granularity,
variability, and statistical power. All results were reported as
odds ratios (OR) and 95% confidence intervals (95% CI). The
ggplot2 package of the R program (version 4.3.0) was used to
make forest plots.

3.1 Sample profile

presents the demographic information of the
participants. The sample was predominantly female (n = 546,
60.7%) and married (n = 564, 62.7%). More than half of the
respondents were young (n = 312, 34.7%) and middle-aged
(n = 360, 40%). Over 90% of participants lived in urban areas
(n = 822, 91.3%). Only 15 participants reported that they had
received only basic education. Most were retired (n = 207, 23%)
or employed in the private sector (n = 162, 18%). The largest
proportion were from the low-income group (n = 309, 34.3%),
followed by those having average income (n = 300, 33.3%).
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TABLE 1 Participants’ demographic information.

ltems Categories Percentage
(%)
39.3

Gender Male 354
Female 546 60.7
Age 18-30 (youth) 312 34.7
31-40 (young adult) 135 15.0
41-60 (middle age) 360 40.0
>60 (old age) 93 10.3
Marital status Married 564 62.7
Unmarried or single 336 37.3
Location Rural area or 78 8.7
suburban
Urban area 822 91.3
Education Primary 15 1.7
Secondary 309 34.3
Undergraduate/ 321 35.7
college
Graduate 255 283
Occupation Unemployed 117 13.0
Student 153 17.0
Retired 207 23.0
Self-employed 60 6.7
Private sector 162 18.0
Public sector 138 15.3
Government sector 63 7.0
Monthly < 3,000 (low 309 34.3
income (RMB) income)
3,000-6,000 (average 300 33.3
income)
6,000-15,000 (above 243 27.0
average income)
>15,000 (high 48 53
income)

3.2 Individual status regarding the
COVID-19 pandemic

As shown in Table 2, 83.7% of respondents reported having
been infected with COVID-19, and 95% had family or friends
who were infected, corroborating recently reported trends. The
number of infections increased significantly after China ceased
strict control and quarantine measures in December 2022. From
3 January 2020 to 17 May 2023, at 5:43 pm CEST, China reported
99,256,991 confirmed COVID-19 cases to the WHO, with a total
of 77,077,630 confirmed cases nationwide from 12 to 26 December
2022, accounting for 77.65% of the total reported cases (World
Health Organization, 2023; Figure 4). Zhong Nanshan, a leading
Chinese respiratory physician, said the December outbreak infected
at least 85% of the population (Ye, 2023). Our questionnaire was
conducted in April, at the point in time when all respondents
had already experienced the heaviest wave of the pandemic, which
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may be a potential reason why respondents reported such a high
rate of infection.

Approximately 1/3 of respondents reported no concern at all
about COVID-19 at present, 61.3% were somewhat concerned,
and only 8% reported a high level of concern. Additionally, more
than 70% considered the current pandemic threat to be very
low, with only six participants (0.7%) considering it a high risk.
This may be due to the fact that the survey was conducted
in April 2023, when the pandemic has been fully controlled
and cases of infection have decreased significantly. Thus, the
low-risk perception of the public has led to reduced concern
about COVID-19. Furthermore, individuals may not recognize the
threats they face, and the low-risk perception stems from trust
in scientific experts and authorities, and confidence in protective
measures (Wachinger et al., 2013). However, this trust may lead
people in areas lacking in protective measures tend to these
natural risks, thus reducing their willingness and preparedness
to act (Botzen et al, 2009). Therefore, despite the removal of
strict regulatory measures, it is still recommended that authorities
continue to engage and inform the public regarding personal
NPI to avoid neglecting or underestimating the potential threat
of the current pandemic. In terms of education on COVID-19
personal protection, more than half of the respondents indicated
that they had received relevant training and 85% of the sample self-
assessed that they were knowledgeable about personal protection,
mostly from national and local authorities (67.0%), and Internet
media (78.7%). This is consistent with previous findings in China,
where the Internet was the most common source of information
accessed by the public for COVID-19 knowledge (Wang H. et al.,
2021). Moreover, the promotion of COVID-19 knowledge by
the authorities also plays an important role, since the Chengdu
city government, after December 2020, took great effort in
promoting and educating people regarding COVID-19, specifically
by organizing science education lectures, and showing promotional
videos at community and street levels (The People’s Government
of Sichuan Province, 2020). In the future, this initiative should
continue and extend to COVID-19 personal protection, to reduce
the potential risk.

3.3 Personal protection knowledge for
COVID-19

Responses  regarding COVID-19
knowledge were collated (Table 3), and the mean score for

personal  protection
this dimension was calculated (Figure 5). Overall, although a
high standard of knowledge was not achieved (approximately
80% of questions were answered correctly; Rahman et al., 2023),
the average of 76.6% correct (M = 12.25 & 3.27) represents that
participants have considerable knowledge related to COVID-19
personal protection. For example, the majority clearly knew how
to wear masks properly (96%), to wear masks when entering public
places (89.7%), to wash their hands regularly (89.3%), wash their
hands after touching objects outdoors (83.3%), reduce the use of
public transportation (82.7%), disinfect items at home regularly
(88.3%), and wash their hands before rubbing their eyes and eating
(90.3%). However, misunderstandings and uncertainties remain
regarding some issues. For example, only half of the sample knew
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TABLE 2 Individual status regarding the COVID-19 pandemic.

10.3389/fpsyg.2024.1411055

Items Responses Number Percentage (%)
1. Have you been infected with COVID-19? Yes 753 83.7
No 147 16.3
2. Have your family or friends been infected with COVID-19? Yes 855 95.0
No 21 2.3
I don’t know 24 2.7
3. To what extent have you paid attention to COVID-19 recently? Not concerned at all 276 30.7
Somewhat concerned 552 61.3
Greatly concerned 72 8.0
4. At what level do you think the area you live in is currently threatened by the Low risk 699 77.7
pandemic?
Moderate risk 195 21.7
High risk 6 0.7
5. Have you received any relevant training or education on COVID-19 prevention? Yes 501 55.7
No 399 44.3
6. Where did you learn about COVID-19 prevention?* National and local authority 603 67.0
Internet Media 708 78.7
TV and radio 489 54.3
Family or friends 507 56.3
Poster 108 12.0
Others 54 6.0
7. How would you rate your knowledge regarding COVID-19 prevention Not at all 48 5.3
Fairly well informed 765 85.0
Very well informed 87 9.7
#Multiple answers could be selected.
45000 r
411749 Confirmed cases (k) Deaths
40000 r
35000
30000 |
27748
25000 |
21483.23
20026
20000 |
15000 | 1441951 14918
9959
10000 r
6982.79
5000 | % 3514
350 1845.89 o 1975.43 1360
11274382 14692 19 65834 1sgeg 18855 13768 12187537 1018358 8013 "
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FIGURE 4

Organization, 2023).

The number of confirmed infection cases and deaths reported from November 21, 2022 to February 27, 2023 in China (data resource: World Health
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TABLE 3 Responses toward knowledge of personal protection for COVID-19.

10.3389/fpsyg.2024.1411055

Items Responses Number (% Sources

1. The correct way to wear a mask is to make sure it covers your nose, mouth, and 864 (96.0) WHO, 2023
chin.
No 21(2.3)
I don’t know 15(1.7)
2. If the mask is worn correctly, you will not get COVID-19. Yes 105 (11.7) Andrejko et al., 2022; Qalati et al.,
2023; WHO, 2023
No 447 (49.7)
I don’t know 348 (38.6)
3. You cannot be infected if you are vaccinated. Yes 42 (4.7) Eyre et al., 2022; WHO, 2022
No 492 (54.7)
I don’t know 366 (40.6)
4. A mask should be worn properly when entering public places to reduce the risk of Yes 807 (89.7) Chai et al., 2022; WHO, 2023
infection.
No 21(2.3)
I don’t know 72 (8.0)
5. Hands should be washed regularly and thoroughly with alcohol-based hand rub or Yes 804 (89.3) WHO, 2023
soap and water to reduce the risk of infection.
No 33(3.7)
I don’t know 63 (7.0)
6. If the mask is worn correctly, there is no risk of infection even when in contact Yes 108 (12.0) Chai et al., 2022; WHO, 2023
with others.
No 498 (55.3)
I don’t know 294 (32.7)
7. If you touch anything outdoors, you should clean your hands thoroughly and Yes 750 (83.3) Feldman et al., 2021; WHO, 2023
immediately with alcohol-based hand rub or soap and water to reduce the risk of
. . No 54 (6.0)
infection.
I don’t know 96 (10.7)
8. When it is not possible to maintain a physical distance of at least 1 meter from Yes 801 (89.0) Qalati et al., 2023; WHO, 2023
others, or in poorly ventilated settings, it is necessary to wear a mask properly to
reduce the risk. No 21(23)
I don’t know 78 (8.7)
9. Reducing the usage of public transportation (e.g., buses, subways) can reduce the Yes 744 (82.7) Chai et al., 2022; Qalati et al., 2023;
risk of infection. WHO, 2023
No 24(2.7)
I don’t know 132 (14.6)
10. Hands need to be cleaned before you put your mask on, before and after you take Yes 774 (86.0) WHO, 2023
it off, and after you touch it at any time.
No 33(3.7)
I don’t know 93(10.3)
11. Door handles, faucets, and phones in your home should be cleaned and Yes 795 (88.3) WHO, 2023
disinfected regularly.
No 51(5.7)
I don’t know 54 (6.0)
12. If vaccinated, it is safe to be in public without wearing a mask. Yes 45 (5.0) Chai et al., 2022; Qalati et al., 2023;
WHO, 2023
No 630 (70.0)
I don’t know 225 (25.0)
13. Cleaning your hands immediately before rubbing your eyes and before eating Yes 813 (90.3) Qalati et al., 2023
reduces the risk of infection.
No 27 (3.0)
I don’t know 60 (6.7)
14. For short stays in enclosed public places, it is safe not to wear a mask. Yes 114 (12.7) Qalati et al., 2023; WHO, 2023
No 642 (71.3)
I don’t know 144 (16.0)
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Number ()

15. In a public place, if everyone else is wearing a mask, it’s okay for me to not wear
one.

16. Outdoor gatherings are safer (lower likelihood of infection) than indoor
gatherings.

Bold indicates the correct answer.
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FIGURE 5

Mean (+ standard deviation) of knowledge, attitude, and practice
sections.

that they could get infected even while wearing a mask properly
(49.7%), because masks merely reduce the risk of infection
(Andrejko et al., 2022), and also because COVID-19 can enter the
2023; WHO, 2023).
A significant proportion of respondents were also uncertain about

eye through respiratory droplets (Qalati et al.,

the vaccine; for example, 40.6% did not know whether they could
still get infected after vaccination, and 25% were unsure whether
vaccinations allow a person to be in public without wearing a mask.
Studies have shown that vaccines are not effective in the long term
because of the emergence of viral variants (Jacobs et al., 2023), and
that there is still a risk of contracting COVID-19 and transmitting
it to others after vaccination; thus, WHO recommends that every
effort should be made to maintain NPI even after vaccination
(WHO, 2022). When it comes to wearing a mask in public, more
than 70% of the respondents understood that they should ensure
that they wear a mask regardless of the situation (e.g., length of
stay, whether others are wearing masks or not). However, only
52.6% knew that outdoor gatherings are safer than indoor ones.
Studies have shown that COVID-19 is an airborne disease that can
be transmitted through particles (also known as aerosols) exhaled
by an infected person that remain suspended in the air for a period
rather than immediately falling to the ground, thereby increasing
the probability of infection with increased infectious aerosol
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66 (7.3) Bagheri et al., 2021; WHO, 2023
No 690 (76.7)
I don’t know 144 (16.0)
Yes 474 (52.6) Nordsiek et al., 2021; WHO, 2023
No 213 (23.7)
I don’t know 213 (23.7)

concentrations (Nordsiek et al., 2021). Thus, outdoor gatherings
provide a lower infection risk.

To examine the demographic characteristics and individual
status that influence knowledge, OGLM was applied (Figure 6
and Supplementary Appendix Table 1). Regarding demographic
0517 [0.418, 0.640], p < 0.001)
respondents possessed less correct knowledge. The result is

characteristics, older (OR =

inconsistent with those of previous studies; Cotten and Gupta
(2004) found that older people have more health needs than
younger people and are, therefore, more likely to seek and
find accurate health information, with studies in Saudi Arabia,
Indonesia, and Malaysia supporting this conclusion (Azlan et al.,
2020; 2021; Muslih et al.,
findings suggest that younger populations are more likely to

Alnasser et al,, 2021). However, our
know about proper protection in the post-pandemic era, which is
reasonable because previous studies have generally been conducted
in the pre-pandemic and mid-pandemic periods, where there
was a strong motivation to learn about protection due to higher
mortality risk in middle-aged and older populations (loannidis
et al., 2020), however, with the increasing number of infections
across all age groups, it is likely that younger populations have
also learned from the pandemic. In addition, younger populations
are often more adept at using the Internet and have access to
more accurate knowledge (Abdel Wahed et al., 2020). Furthermore,
compared to the unemployed, retired, and self-employed groups,
students (OR = 2.299 [1.298, 4.070], p = 0.004), private sector
(OR = 1.961 [1.138, 3.380], p = 0.015), public sector (OR = 2.015
[1.156, 3.514], p = 0.013), and government employees (OR = 1.524
[0.819, 2.836], p = 0.041) held more accurate knowledge. The type
of employment, usually related to socioeconomic status, potentially
influences the level of knowledge acquired (Sujarwoto et al., 2022);
thus, the retired, unemployed and non-stable employed groups
were least knowledgeable among the respondents. The university
students have a higher level of education, are usually young and,
therefore, more likely to have accurate knowledge (Abdel Wahed
et al,, 2020). In terms of individual status, those who had not
been previously infected with COVID-19 (OR = 1.819 [1.273,
2.600], p = 0.001), their family/friends got infected (OR = 0.361
[0.204, 0.637], p < 0.001), assessed themselves as having more
knowledge of COVID-19 personal protection (OR = 1.510 [1.096,
2.081], p = 0.012), and perceived lower risk (OR = 0.647 [0.492,
0.850], p = 0.002) had more accurate knowledge. These results are
reasonable since, because of their greater knowledge of personal
protection, these respondents were not infected. Further, the
results suggest that the self-assessment is consistent with the
actual measurement, demonstrating that the items on the scale
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FIGURE 6
Results of ordinal generalized linear model for COVID-19 personal protection knowledge. *p < 0.05, **p < 0.01, ***p < 0.001.

TABLE 4 Responses regarding attitudes toward personal protection against COVID-19.

1. I should inform my family and friends about personal protection against 768 (85.3) de Bruin and Bennett, 2020; Arefi
COVID-19. etal, 2022

No 33(3.7)

I don’t know 99 (11.0)
2. I should carefully consider the level of infection risk at the destination before Yes 810 (90.0) TravelHealthPro, 2023
making travel or trip plans. No 39 (4.3)

I don’t know 51(5.7)
3. I support activities or training regarding COVID-19 prevention in the community Yes 747 (83.0) de Bruin and Bennett, 2020; Arefi
where I live. etal,, 2022

No 60 (6.7)

I don’t know 93 (10.3)
4. T agree that proper mask wearing and regular hand washing can be effective in Yes 834 (92.7) WHO, 2023
preventing the spread of COVID-19. No 18 (2.0)

I don’t know 48 (5.3)
5.1 can take off my mask at any time in public if I feel uncomfortable. Yes 177 (19.7) WHO, 2023

No 567 (63.0)

1 don’t know 156 (17.3)
6.1 think everyone should try to avoid unnecessarily remaining and gathering in Yes 687 (76.3) Cone Health, 2020
public places. No 90 (10.0)

I don’t know 123 (13.7)
7. agree that it is necessary to maintain a physical distance of at least 1 meter from Yes 720 (80.0) WHO, 2023
others in public places.

No 72 (8.0)

I don’t know 108 (12.0)

Bold indicates the correct answer.
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Results of ordinal generalized linear model for attitudes toward COVID-19 personal protection. *p < 0.05, **p < 0.01, ***p < 0.001.

are useful knowledge that residents apply to their daily lives.
Reporting that a family member had been infected is a reasonable
result that led to higher levels of knowledge among respondents,
and there are two potential reasons for this: (1) infection of
a family member leads to a heightened sense of protection
and vigilance among other members, which leads to stronger
motivation to learn about personal protection; and (2) during
the pandemic in China, if a family member becomes infected,
it is often necessary to have other healthy family members to
care for them (provide food, water, and medicines), and thus
this requires those healthy family members to be more attentive
to their personal protection. Also, higher subjective knowledge
is associated with lower perceived risk (Jaccard et al., 2005), as
individuals who perceive themselves to be well informed may
believe that their knowledge counteracts hazards, thus reducing
subjective perceptions of risk (Buratti and Allwood, 2019). Finally,
respondents with higher attitude scores they also had higher levels
of knowledge, which is consistent with the findings of previous
studies that attitude is closely related to knowledge, as positive
attitudes promote individuals to learn more relevant knowledge
(Rahman et al., 2023).

3.4 Personal protection attitudes
regarding COVID-19

The responses of personal protection attitudes are shown in
Table 4. Compared to knowledge and practice, the participants
surveyed in this study had highly positive attitudes toward personal
protective behavior, M = 5.70 £+ 1.68 (mean correct rate 81.4%;
Figure 5). Specifically, 85.3% agreed that they should spread
knowledge about personal protective measures to their family
and friends, 90% believed that the level of pandemic risk at the
destination should be carefully considered before traveling, 83%
supported activities or training on COVID-19 prevention in their
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community, 92.7% agreed that proper mask wearing and regular
hand washing are effective in preventing transmission, and 80%
agreed that physical distance should be maintained in public places.
However, only 63% of participants insisted on wearing masks in
public when they felt uncomfortable. Leung et al. (2020) show that
one of the most effective preventive behaviors is wearing a mask
that is effective against airborne transmission of viruses; however,
the discomfort factor (e.g., thermal sensation) may still reduce
people’s willingness to wear them (Milogevic et al., 2022). Therefore,
the development of thermally regulated masks and respirators is
important to encouraging daily mask-wearing behavior in the post-
pandemic era (O'Dowd et al., 2020), and new comfortable mask
materials may greatly reduce the probability of removing masks
in public places. Furthermore, only 76.3% agreed that unnecessary
gatherings and visits to public places should be avoided as much
as possible. Although strict movement restrictions have been
removed, there is a potential risk of disease transmission wherever
large numbers gather. Therefore, unnecessary excursions to public
places, such as dining out and store visits, should be avoided as far
as possible.

OGLM was applied to examine whether demographic
characteristics and individual states influenced attitudes (Figure 7
and Supplementary Appendix Table 1). Those who was older
(OR = 1.288 [1.015, 1.635], p = 0.038), and had a low income
(OR =0.762 [0.616, 0.944], p = 0.013) had more positive attitudes.
First, unlike the knowledge outcome that more correct knowledge
among younger people, the older age groups had more positive
attitudes toward COVID-19 personal protection. Although, young
people can have more access to correct knowledge, the older
people, as a vulnerable group in a pandemic, have more health
needs than younger groups, which leads to a higher likelihood of
higher positive attitudes (Cotten and Gupta, 2004). Besides, in line
with the results of a previous study (Sujarwoto et al., 2022), low-
income populations are more likely to have more positive attitudes,
due to the fact that low-income groups have less ability to afford
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TABLE 5 Responses regarding the practice of personal protection against COVID-19.

Items Responses ‘ Number (%) ‘ Sources ‘
1. In the recent week, I wore my mask properly to reduce the risk of infection when I Yes 540 (60.0) WHO, 2023
was in the outdoor public places (e.g., parks, squares).
publicp &P q No 237 (26.3)
I am not sure 123 (13.7)
2. In the recent week, I washed my hands regularly even when I was in outdoor public | Yes 675 (75.0) WHO, 2023
places.
No 138 (15.3)
I am not sure 87 (9.7)
3. In the recent week, I tried to avoid going to outdoor public places where many Yes 492 (54.7) Qalati et al,, 2023; WHO, 2023
eople are present.
peop P No 285 (31.7)
I am not sure 123 (13.6)
4. In the recent week, I tried to keep a physical distance of at least 1 meter when Yes 510 (56.7) Chai et al., 2022; Qalati et al., 2023;
meeting with others at outdoor public places. WHO, 2023
No 255 (28.3)
I am not sure 135 (15.0)
5. In the recent week, I always made sure to wear my mask properly when talking to Yes 483 (53.7) WHO, 2023
others at outdoor public places.
No 288 (32.0)
I am not sure 129 (14.3)
6. In the recent week, I wore my mask properly to reduce the risk of infection when I Yes 549 (61.0) WHO, 2023
was in the indoor public places (e.g., stores, shopping malls).
P P & pping No 243 (27.0)
I am not sure 108 (12.0)
7. In the recent week, I washed my hands regularly when I was in indoor public Yes 660 (73.3) WHO, 2023
places.
No 165 (18.3)
I am not sure 75 (8.3)
8. In the recent week, I tried to avoid going to indoor public places where many Yes 507 (56.3) Qalati et al., 2023; WHO, 2023
eople are present.
people ate p No 267 (29.7)
I am not sure 126 (14.0)
9. In the recent week, I tried to keep a physical distance of at least 1 meter when Yes 483 (53.7) Chai et al., 2022; Qalati et al., 2023;
meeting with others in indoor public places. WHO, 2023
No 282 (31.3)
I am not sure 135 (15.0)
10. In the recent week, I always made sure to wear my mask properly when talking to Yes 480 (53.3) WHO, 2023
others at indoor public places.
No 273 (30.3)
I am not sure 147 (16.3)

Bold indicates the correct answer.

healthcare and therefore show stronger positive attitudes toward
protecting their own and their family’s health, as well as a greater
willingness to learn and share relevant information about COVID-
19 personal protection. Further, compared to the unemployed
population, students (OR = 1.483 [0.801, 2.743], p = 0.036), self-
employed (OR = 6.906 [3.325, 14.345], p < 0.001), private sector
(OR = 2.026 [1.110, 3.698], p = 0.021), public sector (OR = 1.678
[0.932, 3.021], p = 0.034), and government employees (OR = 3.051
[1.482, 6.283], p = 0.002) had more positive attitudes. Since
students and employed persons are more likely to be in frequent
contact with other people (passively or actively, sometimes by
necessity), the need for knowledge and positive attitudes toward
personal protection is more strongly experienced. In terms of
individual status, those who received training (OR = 0.642 [0.485,
0.852], p = 0.002) and were more concerned about the COVID-19
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pandemic (OR = 1.394 [1.084, 1.791], p = 0.010) had stronger
positive attitudes. The Chengdu government considers community
units to be an important gateway for outbreak prevention and
control and has, therefore, has set up a “micro-network” of
grassroots governance mechanisms, with family doctors and
counselors in each community unit, and regular community
education and training (Sichuan View News, 2023). This supports
previous research showing that disaster management training
can be effective in enhancing positive attitudes toward disaster
response behavior (Mirzaei et al., 2019). Moreover, increased
attention to disasters has been found to positively influence
attitudes toward the event; greater (and easier) access to news
that allows the public to be well informed about the details of a
disaster, likely enhances their positive attitude (Zhu and Zhang,
2017). Finally, respondents with higher knowledge scores were
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more likely to have positive attitudes (OR = 1.608 [1.523, 1.698],
p < 0.001), which is consistent with finding as for whether or not
they received training. In addition, this result demonstrates the
role that knowledge plays in shaping attitudes, i.e., knowledge can
lead to more positive attitudes toward COVID-19 protection.

3.5 Personal protection practices against
COVID-19

The responses of personal protection practices are shown

in Table 5. Despite the high level of positive attitudes and
the acceptable level of knowledge, the current average of 59.8%
(M = 598 + 3.65) correct responses indicates that practical
behavior is inadequate in the surveyed sample (Figure 5). First, only
half of the respondents indicated that they would avoid crowded
public places (outdoors: 54.7%; indoors: 56.3%). As mentioned
earlier, because masks and vaccines provide only limited protection,
crowded places are more likely to spread infection (both indoors
and outdoors). Therefore, proper practice entails avoid unnecessary
visits to these crowded public places to reduce the risk of infection.
Second, less than 60% of the respondents reported that they try
to maintain more than 1 meter of physical distance from others
(outdoors: 56.7%; indoors: 53.7%). A prior meta-analysis of 172
observational studies indicated that virus transmission was lower
at physical distances of 1 m or greater, with protection increasing
with distance (Chu et al., 2020). Finally, approximately 53% of
respondents said that they would ensure they wore a mask when
talking to others (outdoors: 53.7%; indoors: 53.3%). A systematic
study showed that various exhalation activities can produce
respiratory droplets and aerosols that, when produced by infected
individuals, may contain infectious viruses. Additional precautions
must be taken to reduce short- and long-range droplet/aerosol
transmission, particularly ventilation, air filtration, and mask fit, to
prevent future outbreaks (Wang C. C. et al., 2021).

Figure 8 and Supplementary Appendix Table 1 show the
OGLM results for demographic characteristics and individual
status that influence overall practice behavior. Unexpectedly,
no demographic characteristics other than age (OR = 1.390
[1.109, 1.744], p = 0.004) significantly influenced people’s practices
(p > 0.05). In terms of personal status, those with training
(OR = 0.746 [0.573, 0.970], p = 0.029), higher COVID-19 risk
perception (OR = 1.454 [1.091, 1.938], p = 0.011), and those who
were more concerned about the COVID-19 pandemic (OR = 2.252
[1.797, 2.824], p < 0.001) scored higher in overall practice.
In addition, people with positive attitudes are more likely to
follow personal protective practice behaviors in their daily lives
(OR = 1.395 [1.264, 1.540], p < 0.001).

To examine whether there were differences in practice
behaviors between different populations indoors (e.g., stores,
shopping malls, items 6-10) and outdoors (e.g., parks, squares,
items 1-5), OGLM was executed twice, and the scores of
indoor and outdoor practices were set as dependent variables
(Figure 9 and Supplementary Appendix Table 2). Notably, when
we divided overall practice behavior into indoor and outdoor,
different sociodemographic characteristics and individual status
significantly influenced both scores.

Specifically, in indoor environments, older (OR = 1.479 [1.171,
1.867], p = 0.001), living in the urban area (OR = 1.701 [1.050,

Frontiers in Psychology

13

10.3389/fpsyg.2024.1411055

2.755], p =0.031), and low-income participants (OR = 0.867 [0.714,
1.054], p = 0.038) showed better practice behavior. This may
because the public recognizes the greater risk of infection in indoor
public places and vulnerable populations (here the elderly, low-
income populations) tend to follow personal protective behaviors
more appropriately to reduce the risk of infection. In addition,
respondents in urban environments scored higher on protective
behaviors in indoor environments, which is due to the fact that
for people living in urban areas are more likely to visit and use
indoor public places (e.g., offices, stores, shopping malls), and
therefore pay more attention to personal protection in indoor
environments. On the other hand, according to previous reports
given that the higher urban infection rates due to population
density (Hamidi et al., 2020), and many infections occur indoors
(Moritz et al., 2021), which potentially increases the alertness of
indoor visitors. In outdoor settings, those with low education
(OR=0.766[0.596, 0.985], p = 0.037), and older people (OR = 1.360
[1.083, 1.707], p = 0.008) performed better. The low-education
population and the old performed better regarding outdoor
settings, which may be explained as the same as in indoor settings.
Educational status is usually correlated with income (Sujarwoto
et al., 2022), and the lower-educated and the old population,
as a vulnerable group, have less access to healthcare and are,
therefore, more aware of personal protective behavior practice,
even outdoors.

In terms of individual status, those with training (OR = 0.722
[0.551, 0.947], p = 0.019), more concerned about the pandemic
(OR = 2.284 [1.814, 2.877], p < 0.001), and with higher risk
perception (OR = 1.499 [1.109, 2.027], p = 0.009) scored higher
on practice in indoor settings, whereas only those who were
more concerned about the pandemic scored higher on practice
in outdoor environments (OR = 1.976 [1.575, 2.480], p < 0.001).
In addition, those who maintained positive attitudes toward
COVID-19 personal protection were more likely to adhere to
protective behaviors both indoors (OR = 1.338 [1.209, 1.482],
p < 0.001) and outdoors (OR = 1.451 [1.311, 1.605], p < 0.001).
As previously discussed, disaster management training can be
effective in enhancing positive attitudes toward disaster response
behaviors (Mirzaei et al., 2019) and greater attention to disasters
also positively influences attitudes toward the event (Zhu and
Zhang, 2017), and, finally, positive attitudes lead to higher
practice outcomes (Sujarwoto et al., 2022). However, most of
the variables did not have a significant effect on practice scores
for outdoor environments, even the trained or with higher risk
perception population did not show significant differences in
practice behaviors in the outdoor environment, which probably
because the surrounding population density is lower in most
outdoor situations, causing the public to unconsciously relax their
vigilance.

Overall, the vulnerable groups (like the elderly, low-
income populations) are more aware of personal protective
behaviors than non-vulnerable groups, indicating that the
latter are more exposed to the risk of COVID-19. However, in
general, non-vulnerable groups have easier access to healthcare,
medications, and treatments than vulnerable groups, which will
undoubtedly exacerbate the pressure on healthcare resources in
the next outbreak, thus leading to the possibility of inequitable
healthcare access. Additionally, outdoor public spaces (often
low-population-density environments) potentially allow visitors
to let their guard down and thus reduce the practice of protective
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Results of ordinal generalized linear model for COVID-19 personal protection indoor and outdoor practice; (A) indoor practice, (B) outdoor practice.

behaviors, which affects even trained populations as well as
those with a higher perceived risk level. Third, only those
who maintained positive attitudes toward COVID-19 personal
protection were more likely to maintain practice behaviors in both
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indoor and outdoor environments, and the amount of knowledge
did not significantly contribute to respondents’ actual protection
behaviors, unlike the previous emphasis on knowledge (see Bagheri
etal, 2021; Andrejko et al., 2022; Arefi et al., 2022; Sujarwoto et al.,
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2022). These findings are important for developing future urban
health policies.

3.6 Non-linear relationships among the
three dimensions of KAP

A polynomial regression by R program was executed to
examine the nonlinear relationship between the three dimensions
of KAP (Figure 10). Overall, respondents’ knowledge and practice
behaviors increased with positive attitudes (Figures 10A, B). First,
the public knowledge was positively correlated with attitudes,
which is consistent with previous studies (Alnasser et al., 2021;
Reuben et al., 2021; Sujarwoto et al., 2022). Then, practice scores
increased with attitude scores, but the tendency to increase
decreased when the attitudes scores increased beyond a point,
indicating that individuals’ attitudes have limited incentives for
actual behavior. Particularly, if people become aware that these
practices may be unnecessary (e.g., it may be safe to not wear a
mask outdoors if there is a low density of people around) or non-
mandatory (the current Chinese government no longer requires
citizens to strictly implement NPI measures), the propensity to
practice may decrease, even if individuals have strong attitudes.
Finally, it is worth noting that the relationship between knowledge
and practice is an inverted U-shaped (Figure 10C), suggesting that
while knowledge increases to a threshold (in this study, 68.75-
75% of the correctness rate), the associated protective behavior
then begins to decrease, which the result may explains why
the relationship between knowledge and practice is insignificant
in all OGLM models. Besides, this directly supports previous
findings that as populations acquire more knowledge, they are
more likely to overestimate the ability of the knowledge they
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possess to protect against risk and underestimate the negative
effects of risk (Buratti and Allwood, 2019). This result is paradoxical
for city managers because on the one hand they want the
public to learn more to protect themselves against COVID-19
risks, but on the other hand too much knowledge may lead
to complacency and reduce their actual protective behaviors.
Therefore, we recommend that, in the future, managers should
deliver education about personal protection from COVID-19 which
emphasizes the importance of adopting protective behaviors and
the potential risks of ignoring them, to increase the public’s
positive attitude toward personal protection and their tendency to
protect themselves.

3.7 Limitations

First, this study used a web-based questionnaire to collect data;
therefore, there may be some bias in the sample distribution, such
as a smaller proportion of older adults who likely less adept at
using cell phones or computers. These biases may limit the external
validity of this study and the extent to which the results can
be applied to other settings or populations. In addition, people
who were not interested or did not want to discuss the topic
of this study may have been excluded. Second, cost constraints
limited the data collection to the city level, and future studies
could consider a deeper survey at the neighborhood or street level
to provide a clear picture of the residents in different areas of
the city. Third, this was a cross-sectional survey. City managers
and policymakers may want to conduct more surveys at different
time points as the new normal evolves. Also, comparative analyses
with data from earlier time periods are meaningful, therefor
more works need to do by comparing the data from this study
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with previous KAP data from the Chengdu area in the future.
Moreover, studies from other cities and countries are required to
monitor the extent of KAP in each region, which is important for
global preparedness against the next pandemic. Fourth, although
the most recent literature and policy documents were referenced
to formulate the survey questions, as new technologies and
conditions emerge, the current questionnaire would need to be
accordingly adapted. Finally, this study innovatively included
the individual status dimension, and these items were found to
influence public KAP levels. therefore, Thus, more variables that
may potentially influence public KAP levels need to be explored and
discussed in the future.

4.1 Potential international relevance and
impacts

At the first, comparing the results of the current study
with similar studies conducted in other parts of the world can
provide insights into how different populations respond to and
adopt COVID-19 protective behaviors. This can help identify
trends and variations in knowledge, attitudes, and practices across
cultures and regions. Second, according to the United Nations
Sustainable Development Goals (SDGs), healthy populations are
key to building resilient cities. The survey reveals knowledge gaps
or negative attitudes toward certain personal protection behaviors,
which can inform targeted educational activities or public health
strategies in other region and countries. As such, this study is one
of the key pieces of the puzzle for a global KAP survey in the post-
pandemic era. Third, epidemiologists can use the data collected
by this and other KAP surveys to refine epidemiologic models,
which can help predict the spread of the virus and the impact of
interventions in different settings.

4.2 Contributions for sustainability of
urban cities regarding COVID-19/alike
crisis control

More than half of the worlds population lives in cities,
and the 11th of the UN Sustainable Development Goals aims
to “make cities and human settlements inclusive, safe, resilient
and sustainable” by 2030, the people therefore form the basis
) stated that the Sustainable
Development Goals without data will inevitably fail. A recent

of sustainable cities. (

study from Japan has begun to discuss the progress of SDG 11
indicators in the local cities, yet the need for healthy populations
or socio-ecological aspects of resilient cities is still not addressed
( ). Thus, this study demonstrates that
the KAP survey can be a reliable indicators data collection tool
for COVID-19/alike crisis risk knowledge/protection behaviors.
Second, humans will continue to coexist with the virus for a long
time to come. Variations, diminishing vaccine efficacy, and the
emergence of new infectious diseases (e.g., monkeypox,

) demonstrate that NPI will be a more implementable

Frontiers in

16

10.3389/fpsyg.2024.1411055

and sustainable means of protection for future cities. Therefore,
in the post-pandemic era, based on the related KAP surveys
managers and policymakers could promote knowledge of personal
prevention and encourage attitudes and practices that reduce
the risk of COVID-19/alike crisis spreading; also, the KAP
surveys can be used to assess the public’s strategies to protect
themselves from specific disasters. These contributions are valuable
for sustainable urban development regarding COVID-19/alike
crisis control.

4.3 Control measures, solutions, and
policy implications

First and foremost, in contrast to the previous emphasis on the
importance of knowledge, our study found that positive attitudes
toward personal protection are more important in the post-
pandemic era, as this directly and significantly influences residents’
practice behaviors. Besides, despite the withdrawal of strict
management measures, it is still recommended that authorities
encourage and educate on personal NPI while emphasizing the
importance of associated protective behaviors and the potential
risks of ignoring them, thus enhancing positive attitudes toward
personal protection and the propensity for practice to prevent the
public from underestimating the potential threat of the current
pandemic. Second, the potential casualties from a pandemic can
be reduced through early intervention based on sociodemographic
information. Using demographic data, infection risk assessment
can focus on the populations most at-risk. Third, although WHO
has lowered the risk level of COVID-19, humans must coexist
with the pandemic for an extended period; thus, understanding
changes in public KAP regarding personal protective behaviors
in the post-pandemic era is important for the sustainability of
cities and communities. In addition, this study reveals that the
public’s personal protective behaviors in the post-pandemic era
are inadequate, specifically maintaining physical distance, avoiding
visits to crowded public places, and wearing masks. These findings
can inform targeted education and encouragement policies by
city managers. Fourth, the development and use of new mask
materials that enhance comfort (e.g., decrease thermal sensation)
can effectively reduce the probability of removing masks in public
places, thereby reducing the risk of outbreaks. Fifth, ensuring
that the public is informed about the pandemic from a variety of
sources can enhance positive attitudes toward personal protection.
Moreover, outdoor public spaces (squares, parks, and public green
spaces) in cities may be potential transmission areas for the next
outbreak due to the public lets its guard down. Therefore, focus
on these areas needs to be strengthened to emphasize and advise
on personal protective behaviors. In particular, persuasion of non-
vulnerable populations to practice NPI could reduce the potential
pressure on urban medical resources. Finally, the KAP survey can
help identify potential risk areas in the city (such as the outdoor
public spaces surveyed in this study), as well as high infect risk
populations (such as the non-vulnerable groups in this study). The
results of the study can therefore help city authorities to allocate
resources such as medical supplies, testing facilities and public
health activities more efliciently based on the specific knowledge,
attitudes and practices of the city population.


https://doi.org/10.3389/fpsyg.2024.1411055
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Luo et al.

5 Conclusion

The United Nations 2030 Agenda for Sustainable Development
recognizes and reaffirms the urgent need for disaster risk reduction
to promote the resilience and sustainability of cities and human
settlements. With the advent of the post-pandemic era, national-
level preparedness measures will be largely replaced by personal
protective behaviors. Therefore, in the context of the new normal,
encouraging the public to implement proper COVID-19 personal
protection behaviors is of great significance for the sustainable
development of cities and communities. To the best of our
knowledge, there are few studies that address public protective
behaviors in the post-pandemic era, and this baseline survey
closes this knowledge gap, yielding many valuable findings: (1)
approximately 1/3 of the respondents in this study indicated that
they are currently not concerned about COVID-19 at all, which
needs to be brought to the attention of the authorities because
the pandemic is still not over and excessive public laxity could
pose a great risk to urban public health; (2) more than half of
the respondents indicated that they had received relevant training
and 85% of the sample self-assessed as being knowledgeable
about personal protection, indicating that the promotion and
education (lectures and training) measures should be continued in
the future; (3) although the participants possessed fairly accurate
knowledge related to COVID-19 personal protection and had
highly positive attitudes, their practice behaviors were inadequate;
(4) knowledge scores were higher in younger and employed
participants; (5) attitude scores were higher in older, low-income,
and employed participants; (6) individual status dimensions (such
as whether previously infected, trained, and concerned about
the pandemic) were found to significantly influence the three
KAP dimensions, making this data valuable; (7) respondents with
different sociodemographic characteristics and individual statuses
show significant differences in their indoor and outdoor safety
practices; (8) disaster training and higher concern with regard to
the pandemic positively influenced the public’s scores on COVID-
19 attitudes toward personal protective behaviors, leading to higher
practice behaviors; (9) vulnerable groups (older people, people
with low education levels, and low-income groups) performed
better in indoor/outdoor practices. Further, most people relaxed
their vigilance in outdoor environments, thus reducing practice
behaviors; (10) attitudes offer limited incentive for practice when
people realize that practice behaviors may be unnecessary or non-
mandatory; the propensity to practice may be low even when
individuals have strong attitudes; (11) when knowledge increases to
a threshold level (68.75-75% in this study), individuals’ protective
behaviors start to decrease because they may overestimate the risk
resistance potential of the knowledge they possess. Finally, a series
of measures are also proposed based on these results and findings,
as well as recommendations to help cities deal with potential future
COVID-19 and alike crisis.

Data availability statement

The original contributions presented in this study are included
in this article/Supplementary material, further inquiries can be
directed to the corresponding author.

Frontiers in Psychology

17

10.3389/fpsyg.2024.1411055

Author contributions

SL: Conceptualization, Data curation, Formal analysis, Funding
acquisition, Investigation, Methodology, Software, Validation,
Visualization, Writing — original draft, Writing - review & editing.
JX: Conceptualization, Funding acquisition, Investigation, Project
administration, Resources, Supervision, Validation, Writing -
original draft, Writing - review & editing. JC: Investigation,
Methodology, Visualization, Writing - review & editing. HL:
Investigation, Writing — review & editing. SZ: Investigation,
Writing - review & editing

Funding

The authors declare that financial support was received for the
research, authorship, and/or publication of this article. This work
was supported by JST SPRING [Grant No. JPMJSP2109], Sichuan
Philosophy and Social Science Foundation Project (Grant No.
SCJJ23ND494), and Central Universities Basic Research Operating
Expenses-Science and Technology Innovation Project (Grant
No. XJ2023009801).

Acknowledgments

We would like to thank all participants for their precious time
in this study and the editor and reviewers for their valuable time
in reviewing this manuscript. We would also like to thank Editage
(www.editage.com) for English language editing.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2024.
1411055/full#supplementary-material

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1411055
http://www.editage.com
https://www.frontiersin.org/articles/10.3389/fpsyg.2024.1411055/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2024.1411055/full#supplementary-material
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Luo et al.

References

Abdel Wahed, W. Y., Hefzy, E. M., Ahmed, M. I, and Hamed, N. S. (2020).
Assessment of knowledge, attitudes, and perception of health care workers regarding
COVID-19, a cross-sectional study from Egypt. J. Commun. Health 45, 1242-1251.

Alnasser, A. H. A, Al-Tawfig, J. A., Al-Kalif, M. S. H., Shahadah, R. F. B., Almugqati,
K. S. A, Al-Sulaiman, B. S. A, et al. (2021). Public knowledge, attitudes, and practice
towards COVID-19 pandemic in Saudi Arabia: A web-based cross-sectional survey.
Med. Sci. 9:11.

Andrejko, K. L., Pry, J. M., Myers, J. F., Fukui, N., DeGuzman, J. L., Openshaw, J.,
et al. (2022). Effectiveness of face mask or respirator use in indoor public settings for
prevention of SARS-CoV-2 infection-California, February-December 2021. Morbid.
Mortal. Wkly Rep. 71:212.

Arefi, M. F., Babaei, A. P., Barzanouni, S., Ebrahimi, S., Salehi, A. R., Khajehnasiri,
F., et al. (2022). Risk Perception in the COVID-19 pandemic; A health promotion
approach. J. Educ. Health Promot. 11:118.

Azlan, A. A, Hamzah, M. R, Sern, T. J, Ayub, S. H,, and Mohamad, E.
(2020). Public knowledge, attitudes and practices towards COVID-19: A cross-
sectional study in Malaysia. PLoS One 15:€0233668. doi: 10.1371/journal.pone.023
3668

Bagheri, G., Thiede, B., Hejazi, B., Schlenczek, O., and Bodenschatz, E. (2021). An
upper bound on one-to-one exposure to infectious human respiratory particles. Proc.
Natl. Acad. Sci. U.S.A. 118:e2110117118.

Bisanzio, D., Reithinger, R., Alqunaibet, A., Almudarra, S., Alsukait, R. F., Dong, D.,
et al. (2022). Estimating the effect of non-pharmaceutical interventions to mitigate
COVID-19 spread in Saudi Arabia. BMC Med. 20:51. doi: 10.1186/s12916-022-
02232-4

Botzen, W. J., Aerts, J. C. J. H., and van den Bergh, J. C. (2009). Dependence of
flood risk perceptions on socioeconomic and objective risk factors. Water Resourc. Res.
45:W10440.

Buratti, S., and Allwood, C. M. (2019). The effect of knowledge and ignorance
assessments on perceived risk. J. Risk Res. 22, 735-748.

Callaway, E. (2023). COVID’s future: Mini-waves rather than seasonal surges.
Nature 617, 229-230.

Cao, B.,, Wang, Y., Wen, D., Liu, W., Wang, J., Fan, G., et al. (2020). A trial of
lopinavir-ritonavir in adults hospitalized with severe Covid-19. N. Engl. ]. Med. 382,
1787-1799.

Chai, C. S., Ng, D. L. C., Chua, W. J,, Tung, Y. Z,, Sindeh, W., Ibrahim, M. A,,
et al. (2022). Knowledge, attitude, and practices among the general population during
the later stage of the COVID-19 pandemic in Malaysia: A cross-sectional study. Risk
Manag. Healthc. Policy 569, 389-401.

Chengdu Statistical Yearbook (2021). Chegndu bureau of statistics. Available online
at: http://cdstats.chengdu.gov.cn/ (accessed May 17, 2023).

Chow, E. J., Uyeki, T. M., and Chu, H. Y. (2023). The effects of the COVID-
19 pandemic on community respiratory virus activity. Nat. Rev. Microbiol. 21,
195-210.

Chu, D. K., Akl, E. A., Duda, S., Solo, K., Yaacoub, S., Schiinemann, H. J.,
et al. (2020). Physical distancing, face masks, and eye protection to prevent person-
to-person transmission of SARS-CoV-2 and COVID-19: A systematic review and
meta-analysis. Lancet 395, 1973-1987.

Cone Health (2020). Social distancing FAQ: How it helps prevent COVID-19
(Coronavirus) and steps we can take to protect ourselves. Greensboro, NC: Cone Health.

Cotten, S. R, and Gupta, S. S. (2004). Characteristics of online and offline health
information seekers and factors that discriminate between them. Soc. Sci. Med. 59,
1795-1806.

Davies, N. G., Kucharski, A. J., Eggo, R. M., Gimma, A., Edmunds, W.]., Jombart, T,
etal. (2020). Effects of non-pharmaceutical interventions on COVID-19 cases, deaths,
and demand for hospital services in the UK: a modelling study. Lancet Public Health
5, e375-e385.

de Bruin, W. B., and Bennett, D. (2020). Relationships between initial COVID-19
risk perceptions and protective health behaviors: A national survey. Am. J. Prev. Med.
59, 157-167.

Diotaiuti, P., Valente, G., Mancone, S., Corrado, S., Bellizzi, F., Falese, L., et al.
(2023). Effects of cognitive appraisals on perceived self-efficacy and distress during the
COVID-19 lockdown: An empirical analysis based on structural equation modeling.
Int. J. Environ. Res. Public Health 20:5294.

Espey, J. (2019). Sustainable development will falter without data. Nature 571:299.
doi: 10.1038/d41586-019-02139-w

European Centre for Disease Prevention and Control (2023). Non-pharmaceutical
interventions against COVID-19. Solna: European Centre for Disease Prevention and
Control.

Eyre, D. W., Taylor, D., Purver, M., Chapman, D., Fowler, T., Pouwels, K. B., et al.
(2022). Effect of Covid-19 vaccination on transmission of alpha and delta variants.
N. Engl. J. Med. 386, 744-756.

Frontiers in Psychology

18

10.3389/fpsyg.2024.1411055

Fecso, R. S., Kalsbeek, W. D., Lohr, S. L., Scheaffer, R. L., Scheuren, F. ]., and Stasny,
E. A. (1996). Teaching survey sampling. Am. Stat. 50, 328-340.

Feldman, M., Lacey Krylova, V., Farrow, P., Donovan, L., Zandamela, E., Rebelo, J.,
et al. (2021). Community health worker knowledge, attitudes and practices towards
COVID-19: Learnings from an online cross-sectional survey using a digital health
platform, UpSCALE, in Mozambique. PLoS One 16:€0244924. doi: 10.1371/journal.
pone.0244924

Hamidji, S., Sabouri, S., and Ewing, R. (2020). Does density aggravate the COVID-19
pandemic? Early findings and lessons for planners. J. Am. Plann. Assoc. 86, 495-509.

He, J., Barnhart, W. R, Zhang, Y. Han, J, Wang, Z, Cui, S. et al
(2023). Muscularity teasing and its relations with muscularity bias internalization,
muscularity-oriented body dissatisfaction, and muscularity-oriented disordered eating
in Chinese adult men. Body Image 45, 382-390.

Toannidis, J. P., Axfors, C., and Contopoulos-Ioannidis, D. G. (2020). Population-
level COVID-19 mortality risk for non-elderly individuals overall and for non-
elderly individuals without underlying diseases in pandemic epicenters. Environ. Res.
188:109890.

Jaccard, J., Dodge, T., and Guilamo-Ramos, V. (2005). Metacognition, risk behavior,
and risk outcomes: The role of perceived intelligence and perceived knowledge. Health
Psychol. 24:161.

Jacobs, J. L., Haidar, G., and Mellors, J. W. (2023). COVID-19: Challenges of viral
variants. Annu. Rev. Med. 74, 31-53.

Jayaweera, M., Dannangoda, C., Dilshan, D., Dissanayake, J., Perera, H., Manatunge,
J., et al. (2021). Grappling with COVID-19 by imposing and lifting non-
pharmaceutical interventions in Sri Lanka: A modeling perspective. Infect. Dis. Modell.
6, 820-831.

Jiang, X., Qin, J., Gao, J., and Gossage, M. G. (2022). The mediation of perceived
risk’s impact on destination image and travel intention: An empirical study of
Chengdu, China during COVID-19. PLoS One 17:¢0261851. doi: 10.1371/journal.
pone.0261851

Jin, Q., Luo, Y., Meng, X,, Feng, M., and Huang, C. (2023). Short-and long-term
impacts of the COVID-19 epidemic on urban PM2. 5 variations: Evidence from a
megacity, Chengdu. Atmosph. Environ. 294:119479.

Joshi, N., and Wende, W. (2023). Physically apart but socially connected: Lessons in
social resilience from community gardening during the COVID-19 pandemic. Landsc.
Urban Plann. 223:104418.

Lai, S., Ruktanonchai, N. W., Zhou, L., Prosper, O., Luo, W., Floyd, J. R., et al. (2020).
Effect of non-pharmaceutical interventions to contain COVID-19 in China. Nature
585, 410-413.

Lauy, J. T. F,, Yang, X., Tsui, H., and Kim, J. H. (2003). Monitoring community
responses to the SARS epidemic in Hong Kong: From day 10 to day 62. J. Epidemiol.
Commun. Health 57, 864-870.

Lenharo, M. (2023). WHO declares end to COVID-19’s emergency phase. Nature.
Available online at: https://www.nature.com/articles/d41586-023-01559-z

Leung, N. H,, Chu, D. K,, Shiu, E. Y., Chan, K. H.,, McDevitt, J. J., Hau, B. ], et al.
(2020). Respiratory virus shedding in exhaled breath and efficacy of face masks. Nat.
Med. 26, 676-680.

Luskin, R. C., and Bullock, J. G. (2011). “Don’t know” means “don’t
know”: DK responses and the public’s level of political knowledge. J. Polit. 73,
547-557.

Lyles, R. H., Lin, H. M., and Williamson, J. M. (2007). A practical approach to
computing power for generalized linear models with nominal, count, or ordinal
responses. Stat. Med. 26, 1632-1648.

Matsee, W., Charoensakulchai, S., Wirawan, 1. M. A,, and Imad, H. A. (2023).
The silent, rapidly unfolding threat of monkeypox spread via international travel to
Southeast Asia: Are we ready? Travel Med. Infect. Dis. 68:102597.

Milogevi¢, D., Middel, A., Savi¢, S., Dunji¢, J., Lau, K., and Stojsavljevi¢, R. (2022).
Mask wearing behavior in hot urban spaces of Novi Sad during the COVID-19
pandemic. Sci. Total Environ. 815:152782.

Mirzaei, S., Eftekhari, A., Reza Sadeghian, M., Kazemi, S., and Nadjarzadeh,
A. (2019). The effect of disaster management training program on knowledge,
attitude, and practice of hospital staffs in natural disasters. J. Disaster Emerg. Res. 2,
9-16.

Moritz, S., Gottschick, C., Horn, J., Popp, M., Langer, S., Klee, B., et al. (2021).
The risk of indoor sports and culture events for the transmission of COVID-19. Nat.
Commun. 12:5096.

Muslih, M., Susanti, H. D., Rias, Y. A., and Chung, M. H. (2021). Knowledge,
attitude, and practice of Indonesian residents toward covid-19: A cross-sectional
survey. Int. . Environ. Res. Public Health 18:4473.

National Health Commission of the People’s Republic of China (2020). Timeline of
China’s fight against the novel coronavirus. Beijing: National Health Commission of the
Peoples Republic of China.

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1411055
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1186/s12916-022-02232-4
https://doi.org/10.1186/s12916-022-02232-4
http://cdstats.chengdu.gov.cn/
https://doi.org/10.1038/d41586-019-02139-w
https://doi.org/10.1371/journal.pone.0244924
https://doi.org/10.1371/journal.pone.0244924
https://doi.org/10.1371/journal.pone.0261851
https://doi.org/10.1371/journal.pone.0261851
https://www.nature.com/articles/d41586-023-01559-z
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Luo et al.

National Health Commission of the People’s Republic of China (2023). China’s war
on “epidemic” enters a new phase. Beijing: National Health Commission of the People’s
Republic of China.

Nordsiek, F., Bodenschatz, E., and Bagheri, G. (2021). Risk assessment for airborne
disease transmission by poly-pathogen aerosols. PLoS One 16:€0248004. doi: 10.1371/
journal.pone.0248004

O’Dowd, K., Nair, K. M., Forouzandeh, P., Mathew, S., Grant, J., Moran, R., et al.
(2020). Face masks and respirators in the fight against the COVID-19 pandemic: A
review of current materials, advances and future perspectives. Materials 13:3363.

Qalati, S. A., Ostic, D., Fan, M., Dakhan, S. A., Vela, E. G., Zufar, Z., et al. (2023).
The general public knowledge, attitude, and practices regarding COVID-19 during
the Lockdown in Asian developing countries. Commun. Health Eq. Res. Policy 43,
239-248.

Qin, B. (2015). City profile: Chengdu. Cities 43, 18-27.

Rahman, M. M., Shobuj, I. A., Santo, M. M. H., and Hossain, M. T. (2023). Public
perception toward lightning in a lightning-prone area of Bangladesh. Int. J. Disaster
Risk Reduct. 89:103638.

Reuben, R. C., Danladi, M. M., Saleh, D. A., and Ejembi, P. E. (2021). Knowledge,
attitudes and practices towards COVID-19: An epidemiological survey in North-
Central Nigeria. J. Commun. Health 46, 457-470.

Rudan, I, Adeloye, D., and Sheikh, A. (2022). COVID-19: Vaccines, efficacy and
effects on variants. Curr. Opin. Pulmon. Med. 28, 180-191.

Santos, J. V., Gomes, da Costa, J., Costa, E., Almeida, S., Cima, J., et al.
(2023). Factors associated with non-pharmaceutical interventions compliance during
COVID-19 pandemic: A Portuguese cross-sectional survey. J. Public Health 45, 47-56.

Sentandreu-Mand, T., Cezén-Serrano, N., Cebria Iranzo, M. A., Tortosa-Chulia,
M. A, Tomés, J. M., Salom Terradez, J. R,, et al. (2021). Kihon checKlist to assess frailty
in older adults: Some evidence on the internal consistency and validity of the Spanish
version. Geriatr. Gerontol. Int. 21, 262-267.

Shi, W., Yuan, G. F., Hall, B. J., Zhao, L., and Jia, P. (2023). Chinese adolescents’
depression, anxiety, and family mutuality before and after COVID-19 lockdowns:
Longitudinal cross-lagged relations. Fam. Relat. 72, 77-91.

Sichuan View News (2023). Share to the whole country! See Chengdu’s rural epidemic
prevention and control experience. Available online at: https://cbgc.scol.com.cn/news/
3926134 (accessed June 5, 2023).

Sjoédin, H., Johansson, A. F., Brannstrom, A, Faroogq, Z., Kriit, H. K., Wilder-Smith,
A, et al. (2020). COVID-19 healthcare demand and mortality in Sweden in response
to non-pharmaceutical mitigation and suppression scenarios. Int. J. Epidemiol. 49,
1443-1453.

Sonawane, K., Barale, S. S., Dhanavade, M. J., Waghmare, S. R., Nadaf, N. H,,
Kamble, S. A, et al. (2020). Homology modeling and docking studies of TMPRSS2 with
experimentally known inhibitors Camostat mesylate, Nafamostat and Bromhexine
hydrochloride to control SARS-Coronavirus-2. ChemRxiv [Preprint]. doi: 10.26434/
chemrxiv.12162360.v1

Song, J., Zhang, L., Qin, Z., and Ramli, M. A. (2022). Spatiotemporal evolving
patterns of bike-share mobility networks and their associations with land-use
conditions before and after the COVID-19 outbreak. Phys. A Stat. Mech. Appl.
592:126819.

Su, Y., Cheng, H., Wang, Z., and Wang, L. (2022). Impacts of the COVID-19
lockdown on building energy consumption and indoor environment: A case study in
Dalian, China. Energy Build. 263:112055.

Sujarwoto, S., Holipah, H., and Maharani, A. (2022). A cross-sectional study of
knowledge, attitudes, and practices concerning COVID-19 outbreaks in the general
population in Malang District, Indonesia. Int. . Environ. Res. Public Health 19:4287.

Frontiers in Psychology

19

10.3389/fpsyg.2024.1411055

The Japan Times (2023). As Japan downgrades COVID, expert calls for preparations
for next pandemic. Tokyo: The Japan Times.

The People’s Government of Sichuan Province (2020). Notice of Chengdu New
Coronavirus Pneumonia Epidemic prevention and control command on the prevention
and control of the recent epidemic in the city. Available online at: https://www.sc.gov.cn/
(accessed May 22, 2023).

TravelHealthPro (2023). COVID-19: General advice for travellers. Available online
at:  https://travelhealthpro.org.uk/news/499/covid- 19- coronavirus- general-advice

for-travellers (accessed May 09, 2023).

Wachinger, G., Renn, O., Begg, C., and Kuhlicke, C. (2013). The risk perception
paradox-implications for governance and communication of natural hazards. Risk
Anal. 33,1049-1065.

Wang, H., Li, L, Wu, J.,, and Gao, H. (2021). Factors influencing COVID-19
knowledge-gap: A cross-sectional study in China. BMC Public Health 21:1826. doi:
10.1186/512889-021-11856-9

Wang, C. C,, Prather, K. A, Sznitman, J., Jimenez, J. L., Lakdawala, S. S., Tufekci, Z.,
etal. (2021). Airborne transmission of respiratory viruses. Science 373:eabd9149.

Wang, H., Paulson, K. R, Pease, S. A, Watson, S., Comfort, H., Zheng,
P, et al. (2022). Estimating excess mortality due to the COVID-19 pandemic:
A systematic analysis of COVID-19-related mortality, 2020-21. Lancet 399,
1513-1536.

WHO (2022). COVID-19 advice for the public: Getting vaccinated. Geneva: WHO.

WHO (2023). Advice for the public: Coronavirus disease (COVID-19). Geneva:
WHO.

World Health Organization (2023). WHO COVID-19 dashboard. Geneva: World
Health Organization.

Xiao, H. L, Jin, C. Y., Zhang, G. D., and Zhang, C. Q. (2023). Applying the temporal
self-regulation theory to understand sugar-sweetened beverage consumption among
Chinese college students. Health Psychol. Behav. Med. 11:2208213.

Yamasaki, K., and Yamada, T. (2022). A framework to assess the local
implementation of sustainable development goal 11. Sustain. Cities Soc. 84:104002.

Yang, K., Deng, J., Tuo, X,, Fan, S., Yue, Y., Liu, H,, et al. (2022). Analysis of the
close contact management mode and epidemiological characteristics of COVID-19 in
Chengdu, China. One Health 15:100420.

Yang, L., Liang, Y., He, B., Lu, Y., and Gou, Z. (2022). COVID-19 effects on property
markets: The pandemic decreases the implicit price of metro accessibility. Tunnell.
Undergr. Space Technol. 125:104528.

Yap, J., Lee, V. ], Yau, T. Y., Ng, T. P, and Tor, P. C. (2010). Knowledge, attitudes
and practices towards pandemic influenza among cases, close contacts, and healthcare
workers in tropical Singapore: A cross-sectional survey. BMC Public Health 10:442.
doi: 10.1186/1471-2458-10-442

Ye, Y. (2023). Chinas rolling COVID waves could hit every six months-infecting
millions. Nature 618, 442-443.

Zhang, M. ], Dong, R., and Wang, X. X. (2021). Plants with health risks undermine
residents” perceived health status, evaluations and expectations of residential greenery.
Landsc. Urban Plann. 216:104236.

Zhong, B. L., Luo, W,, Li, H. M., Zhang, Q. Q,, Liu, X. G., Li, W. T,, et al. (2020).
Knowledge, attitudes, and practices towards COVID-19 among Chinese residents
during the rapid rise period of the COVID-19 outbreak: A quick online cross-sectional
survey. Int. . Biol. Sci. 16:1745.

Zhu, T. T., and Zhang, Y. J. (2017). An investigation of disaster education
in elementary and secondary schools: Evidence from China. Nat. Hazards 89,
1009-1029.

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1411055
https://doi.org/10.1371/journal.pone.0248004
https://doi.org/10.1371/journal.pone.0248004
https://cbgc.scol.com.cn/news/3926134
https://cbgc.scol.com.cn/news/3926134
https://doi.org/10.26434/chemrxiv.12162360.v1
https://doi.org/10.26434/chemrxiv.12162360.v1
https://www.sc.gov.cn/
https://travelhealthpro.org.uk/news/499/covid-19-coronavirus-general-advice-for-travellers
https://travelhealthpro.org.uk/news/499/covid-19-coronavirus-general-advice-for-travellers
https://doi.org/10.1186/s12889-021-11856-9
https://doi.org/10.1186/s12889-021-11856-9
https://doi.org/10.1186/1471-2458-10-442
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

	Survey of public knowledge, attitudes, and practices regarding personal protection against COVID-19 in the post-pandemic era
	1 Introduction
	2 Methodology
	2.1 Study area
	2.2 Study population and data collection
	2.3 Survey instruments
	2.4 Data analysis

	3 Results and discussion
	3.1 Sample profile
	3.2 Individual status regarding the COVID-19 pandemic
	3.3 Personal protection knowledge for COVID-19
	3.4 Personal protection attitudes regarding COVID-19
	3.5 Personal protection practices against COVID-19
	3.6 Non-linear relationships among the three dimensions of KAP
	3.7 Limitations

	4 Study implications and contributions
	4.1 Potential international relevance and impacts
	4.2 Contributions for sustainability of urban cities regarding COVID-19/alike crisis control
	4.3 Control measures, solutions, and policy implications

	5 Conclusion
	Data availability statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	Supplementary material
	References


