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Abstract 
While COVID-19 has had massive economic and environmental impacts, the effects on society can't be 

underestimated.  

It is very important to assess the impact of Social behavior and Behavioral changes in response to the 

Pandemic. People are likely to respond differently in such a situation and it can be visible in their 
decision making process and social behavior.  

Only one outbreak of the virus, and our behavior changed in some ways irrevocably and in some ways 

temporarily. 

Financial insecurity, tendency of suicide and loss of employment are well-known associated factors of 

the pandemic. 
Therefore healthy social behavior particularly among vulnerable populations should be an important 

public health consideration. 

This paper explains the human social and behavioural reactions amid the corona crisis and the 

importance in government policy making and incentivising cooperative and compliant behaviours of the 

public, which then contribute to curbing the COVID-19 pandemic in an effective manner.  
This Reviewed paper is based on secondary information collected from various sources such as published 

and unpublished Journal Articles, Newspapers, Books, and Reports of various Government 

Organizations, Non-Governmental Organizations and Commission. In this reviewed paper, the author has 

tried to analyze the impact of the COVID- 19 in the social life of humanity as a whole. 
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Introduction 

The COVID-19 pandemic led to social behavioral changes in human beings. This has led to an 

increased interest in researchers and educationists to probe into the social and community 

uneasiness of the population. This increased attention might help in managing the current 

situation and other possible epidemics and pandemics.  

 

COVID-19 and Social Relations  

In order to avoid the spreading of the Virus, social distancing plays a major role, a new 

emerging terminology which means to avoid crowds. 

Eric Kleinberg, a New York University sociologist, stated that “we’ve also entered a new 

period of social pain. There’s going to be a level of social suffering related to isolation and the 

cost of social distancing that very few people are discussing.”  

Man, being a social animal, social relations and social interactions are integral to human 

civilization, but, due to the rapid pandemic spread of the virus and the increase of social 

distancing measures, this web of relationships was severely impacted.  

Since these social connections and relations have become integral to our way of life and 

absence of these connections leads to stressful states of anxiety both in body and in mind. 

Loneliness, anxiety drives, depression, panic states, mental disorders, health hazards, and 

many other issues impact the life of the individual and the society as a whole. 

This ultimately leads to changes in human behavior. 

According to the Center for Disease Control and Prevention (CDC) “The outbreak of Corona  

Virus disease 2019 (COVID-19) may be stressful for people. Fear and anxiety about a disease 

can be overwhelming and cause strong emotions in adults and children.  
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 Coping with stress will make you, the people you care about, 

and your community stronger.” 

Fear and threat are the major cause of the changes in social 

behavior of the people and this is true when it is associated 

with COVID. One of the central social responses during a 

pandemic is fear in which we humans possess a set of 

defensive systems for combating threats.  

Economic activities have been reduced, schools have been 

closed and business activities stopped, which has been 

devastating. Extreme poverty has resulted eventually and the 

number of undernourished people have increased.  

Lack of social protection and access to quality health care is 

one of the reasons why the people around the globe are losing 

their livelihoods.  

People are gripped with fear, uneasiness and anxiety due to 

the threat of the disease.  

Social distancing has led to impaired social and family 

relationships; increased loneliness, boredom and inac- tivity; 

and restricted access to healthcare services, potentially mental 

illness and increased suicidal behaviours, financial insecurity 

and loss of employment are associated factors of change in 

human behavior. 

Knowledge of past pandemics is of substantial help when 

planning for a future one. Significant psychological and social 

effects can be seen on the population due to COVID-19. 

Social Behaviour of the most exposed groups, including 

children, college students, and health workers, have been 

affected and they are more likely to develop post-traumatic 

stress disorder, anxiety, depression, and other symptoms of 

distress.  

The social distance and the security measures have affected 

the relationship among people and their perception of 

empathy toward others. 

The type of activity, the starting and ending time, and the 

location of each assigned activity are also factors that affect 

the kind of social behavior. There are six types of activities: 

home, work, shopping, social recreation, school, and others. 

The time, duration, and location of activities determines 

which individuals mix together at the same location at the 

same time, which is relevant for airborne transmission. 

Airborne diseases spread primarily from person to person 

during close proximity through contact, sneezing, coughing, 

or via fomites. It is seen that diseases are spread between two 

individuals when they occupy the same location. Whether or 

not a susceptible individual becomes infected is based on how 

long they co-occupy a mixing place, the presence of 

infectious individuals, a high-level description of the activity 

they are engaged in, and their age. 

In such a situation when people have face-to-face interactions 

and When an infectious person is in one of those locations 

with a susceptible person for some time, we estimate a 

probability of disease transmission. 

 

Some Behavioral changes seen during Pandemic 

1) Washing of hands more frequently, (2) using hand 

sanitizers and/or (3) wearing a mask in public (prior to 

legislation).( 4 )avoiding crowded areas, (5) reducing physical 

contact, (6) staying home more than usual, (7) distancing 

from people with flu symptoms, (7) voluntarily changed 

travel plans, (8) missing or postponed social events, (9) 

avoiding visiting hospitals and/or healthcare settings, (10) 

choosing outdoor to indoor venues, (11) distancing  from 

people with recent travel to outbreak countries, (12) 

distancing from people with possible contact with COVID-19 

cases, (13) avoiding places where COVID-19 cases were 

reported, (14) storing up more household and/or food 

supplies, (15) reliving more on online shopping (prior to shop 

closures), and/or (16 ) avoiding public transport, (17)how to 

elbow bump, to how to smile with your eyes when your 

mouth is concealed. 

● New etiquette of who gets to pass first when keeping 

distance? 

●  Are there ever circumstances when it is acceptable to 

embrace? 

●  Can we do a “stop and chat” in a supermarket when 

there is a queue outside? 

● Everyone is thinking and wondering will they be able to 

gather at weddings, have a booze in public parks, and eat 

outdoors?  

● Will they be able to go out to the beach for a sunshine 

bath?  

 

Some changes that have been observed in our homes. Women 

have started decluttering, painting and gardening. Family 

relationships have become far more intimate and co-

dependent. Cooking has become more of an event to structure 

a day around, as everyone is learning how to bake and cook 

from scratch.  

This corona culture has marked surges in sales of bicycles, 

gardening utensils, DIY and e-shopping. 

Family intimacy has taken alternative modes like whatsapp 

and Zoom calls, a more sustained way of staying connected to 

keep kinship alive. 

Mitigation strategies based on behavior changes are some of 

the only options available in the early stages of an emerging 

epidemic when vaccines are unlikely to be available and there 

are only limited stockpiles of antiviral medications. 

 

Review of Literature  

Positive behaviors, including affiliations and social bonds, or 

agonistic behaviors, including aggressive or defensive 

behaviors are generally identified as social behaviors.  

The nature of any social system is ultimately determined by 

ecological and social circumstances, which is definitely the 

COVID pandemic. by disrupting the development of 

important social relationships.  

People change their behavior in response to an epidemic 

threat. 

Evidence suggests that in the presence of a deadly disease and 

lack of pharmaceutical interventions, people will change their 

behavior to avoid infection [1, 2, 3,]. Recent studies have 

evaluated the impact that non-pharmaceutical interventions, 

such as school closures, social distancing, and travel 

restrictions, could have on the spread of the next influenza 

pandemic [4, 5, 6, 7]. However, none of these stud- ies have 

incorporated intentional changes in individual behavior, such 

as avoiding gatherings, increasing hygiene, or staying home. 

Furthermore, these studies have assumed that these non-

pharmaceutical interventions would remain in effect for the 

duration of the pandemic. Typically, people resume their 

normal behaviors due to lack of resources or as the perceived 

risk declines [8]. Recent studies on the impact of basic public 

health measures implemented during the 1918 pandemic [8] 

indicate that non-pharmaceutical interventions did not last for 

the duration of the pandemic.  

However, none of these studies have incorporated intentional 

changes in individual behavior, such as avoiding gatherings, 

increasing hygiene, or staying home. Furthermore, these 

studies have assumed that these non-pharmaceutical 

interventions would remain in effect for the duration of the 
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 pandemic. Typically, people resume their normal behaviors 

due to lack of resources or as the perceived risk declines [8]. 

Recent studies on the impact of basic public health measures 

implemented during the 1918 pandemic [8] indicate that non-

pharmaceutical interventions did not last for the duration of 

the pandemic. 

In 1918, the public health authorities rapidly recognized the 

influenza outbreaks as a pandemic similar to that having 

occurred in 1889-1890 and consequently expected three 

epidemic waves: the first mild, the second virulent, and the 

third declining [9]. They knew the incubation period of 

influenza to be 2-3 days, foresaw problems of over-reporting 

(confusion between influenza and influenza-like-illness), and 

feared public panic [10]. In some countries (such as France and 

Great Britain), the medical establishment was confident that 

they could control the situation [11, 12], whereas in others (such 

as Germany and Italy), they were overwhelmed by pessimism 

and frustration [13, 14]. Experimental treatments were offered 

and tested and medical profiteering was not rare. In general, 

however, the reaction of physicians and nurses appears to 

have been selfless. Accounts of the time bear witness to their 

untiring efforts. 

The prevention measures introduced (or non pharmaceutical 

interventions, henceforth NPIs) were largely the same as 

those considered today: school closure, restrictions on public 

gatherings, isolation and quarantine, health education, and 

personal hygiene (especially hand-washing and mask-

wearing). The American Association of Public Health 

considered face masks the best prophylaxis after isolation, but 

recognized the difficulty of using them on a broad scale [15] 

and in Sydney it was noted that while face masks were 

compulsory, there were “many fewer” cases of influenza [16]. 

http://www.med.umich.edu.medschool/chm/influenza/ 

In Canada, the Ontario Board of Health had concluded-before 

the epidemic invaded the province – that reporting, isolation, 

and quarantine were “impracticable” [17]. The New York City 

public health authorities believed in the effectiveness of 

“rational prevention measures rigidly enforced”, but 

recognized the “many difficulties” involved [18]. Indeed, some 

went as far as to say that the harm brought about by NPIs may 

even have “outweighed their possible good effect”, in 

particular owing to the dislocation/paralysis of trade and loss 

of employment [19]. 

The course of an epidemic through a population is determined 

by the inter- actions among individuals and the process of 

transmitting a pathogen is a stochastic random) process based 

on the length of time the individuals are in contact with each 

other and the strength of the contact. Agent-based models can 

capture this re- alistic contact structure and allow the 

simulation to explore how contact networks  different 

demographic characteristics affect disease transmission. 

The experience of fear and threat has ramifications not only 

for how people think about them- selves, but also how they 

feel about and react to others, in particular, out-groups. For 

instance, being threatened with disease is often associated 

with higher levels of ethnocentrism; greater fear and 

perceived threat are associated with greater intolerance and 

punitive attitudes toward out-groups [20-22] 

The information environment around a pandemic underscores 

the importance of effective science communication. The 

COVID-19 pandemic has already seen a rise in conspiracy 

theories, fake news and misinformation [40]. In this context, it 

is hard for the public to distinguish scientific evidence and 

facts from less reliable sources of information. In this section, 

we discuss the challenges associated with different forms of 

misinformation during a pandemic, as well as strategies for 

engaging in effective science communication and persuasion 

around public health. 

The behaviour of individuals living in communities is 

regulated by moral norms and values [24-28]. People who do 

what is ‘right’ are respected and publicly admired, while those 

who do what is ‘wrong’ are devalued and socially excluded 
[29]. These mechanisms of social enforcement encourage 

people to embrace and internalize shared guidelines, making 

them motivated to do what is considered right while avoiding 

behaviours that seem wrong [30], and do not rely on legal 

agreements and formal sanctions  [31]. In this section, we con- 

sider how research on morality and cooperation can 

encourage pro- social behaviours by individuals and groups. 

 

Social norms 

People’s behaviour is influenced by social norms: what they 

perceive that others are doing or what they think that others 

approve or disapprove of. A large literature has distin - 

guished different motives for conformity to norms, including 

the desire to learn from other people and to gain affiliation or 

social approval [33]. Although people are influenced by norms, 

their per-ceptions are often inaccurate [45]. For example, 

people can underesti-mate health-promoting behaviours (for 

example, hand washing [34] and overestimate unhealthy 

behaviors [35, 36]. 

Changing behaviours by correcting such misperceptions can 

be achieved by public messages reinforcing positive (for 

example, health-promoting) norms. Providing accurate 

information about what most people are doing is likely to be 

helpful if what most people are doing is desirable (health-

promoting). But if what most people are doing is not 

desirable, providing purely descriptive nor- mative 

information can backfire by reducing positive behaviours 

among people who already engage in them, unless it is 

accompanied by information signalling that most people 

approve of these actions (prescriptive as opposed to 

descriptive norms) [37].  

Studies of pandemics faced over time, such as SARS, Ebola, 

H1N1, Swine Flu, and the current COVID-19, show that the 

psychological effects of contagion and quarantine is not 

limited on the fear of contracting the virus (Barbisch et al., 

2015) [38]. There are some elements related to the pandemic 

that affect more the population, such as separation from loved 

ones, loss of freedom, uncertainty about the advancement of 

the disease, and the feeling of helplessness (Li and Wang, 

2020; Cao et al., 2020) [39]. These aspects might lead to 

dramatic consequences (Weir, 2020), such as the rise of 

suicides (Kawohl and Nordt, 2020). Suicidal behaviors are 

often related to the feeling of anger associated with the 

stressful condition widely spread among people who 

lived/live in the most affected areas [31]. In light of these 

consequences, a careful evaluation of the potential benefits of 

the quarantine is needed, taking into account the high 

psychological costs  [40]. 

 

Conclusion 

Opening our eyes to the world around us, we see a global 

pandemic, and in such a situation, avoiding stress altogether is 

simply not an option. It's not the type or amount of stress that 

determines its impact, but the mindsets of the people and 

circumstances that affect stress can change the impact it 

produces in human behavior. 

When the severity of a pandemic increases, the possibility of 

stress increases and these stressful experiences impact the 
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 social behavior in humans. 

These impacts on the mind-sets can be changed with targeted 

interventions. These interventions do not focus on viewing the 

stressor (such as the virus) as less of a threat. Instead we can 

harness the stress response for positive gain which could 

increase positive emotion, reduce negative health symptoms 

and boost physiological functioning under acute stress.  

Due to the pandemic, the behavioral changes that were found 

were-People were found in the homes in sudden proximity 

with their immediate family members. They were in 

quarantine or self isolation. There were emotional and 

familial problems which exploded because the whole family 

was enduring each other for days and months together.  

The most effective immediate response during any pandemic 

was and is, social distancing.  

"It was called 'crowding' control" back then. We can give it 

any name. It worked in 1918- and it works today." 

Thus, the faster comprehensive closures and social distancing 

are put into place, the quicker a pandemic can be brought 

under control. 

Those who lived through the Spanish flu learned that lesson 

the hard way, according to Carolyn Orbann, a medical 

anthropologist at the University of Missouri, in Columbia. 

"As with all pandemics, in 1918 you had a tension between 

biological reality and socioeconomic reality," she said. 

"Biology is not changeable. But behavior is. So yes, social 

distancing was absolutely a thing in 1918, and where it was 

practiced, it worked." 

But out of fear, panic, mistrust, special interests, and even 

sheer boredom, Orbann said, many were too slow to get on 

board and too quick to jump ship. 

Thus it confirms that changes in behavior can be effective in 

reducing the spread of disease. If school closures are 

implemented for the duration of the pandemic, the clinical 

attack rate could be reduced by more than 50%. When 

interventions are stopped too soon, a second wave of infection 

can occur.  

Therefore, this paper provides an insight that it is vital to 

incorporate the findings and suggestions into government 

policymaking, because social behavior of humans during this 

pandemic will definitely curb the overall COVID-19 effects, 

but will help enhance the effectiveness of governments’ 

existing lockdown policy measures enforcement by governing 

and controlling individuals’ attitudes and behaviours, in 

response to the viral infection in a more holistic, integrated 

manner. Last but not least, every individual should be made 

aware that, in times of the pandemic threat, individual 

responsibility and collective cooperation is a way out and 

should prevail over self-interest and gain. 

 

Discussion  

The Corona Culture of adhering to social distancing and 

understanding new social cues at work has brought massive 

changes in social behavior in human beings.  

In this study, we tried to study how people have adapted their 

behaviours to minimize COVID-19 transmission. The large 

majority of participants have undertaken at least one infection 

control measure, with participants reporting lifestyle changes 

owing to the pandemic. As might be expected, behavioural 

changes increased owing to COVID-19. 

Health preventive measures were most likely to be adopted by 

females and those who were married. When we distinguished 

between preventive (e.g. hand washing) and avoidant (e.g. 

avoiding crowded areas) behaviours, age emerged as an 

additional predictor for avoidant behaviours, with youths most 

likely to adopt mask-wearing. 

The findings highlight how being willing to adopt health -

promoting behaviours during a pandemic may contribute to 

the resilience of these demographic groups. 

Departing from prior research and popular belief, however, 

we found that age was inversely related to the take-up of 

preventive behaviours. In particular, younger adults were 

more likely to wear masks than older adults, even before 

legislation stipulating that masks had to be worn in public. 

This finding is remarkable for several reasons. First, during 

SARS, older adults had been more likely to perform a range 

of preventive behaviours including mask-wearing, 

handwashing, respiratory hygiene, the using of utensils, and 

washing after touching contaminated surfaces. 

Second, during the current outbreak, several high-profiled 

events (e.g., coronavirus parties hosted by students) have 

resulted in the belief that youths are least likely to care about 

the outbreak, and thereby most likely to ignore infection 

control measures.  

It was seen that instead that this whole pandemic has led to 

social and behavioral change which was mostly associated 

with mask-wearing, sanitization, social distancing because the 

people were likely to worry about getting infected, and thus 

which led to adopting protective behaviours.  

 

Suggestion 

 Key barriers against social distancing can be studied in a 

more efficient manner  

 To formulate effective policy responses, policymakers, 

healthcare professionals and researchers need a credible 

assessment of suicide prevalence during the pandemic. 

 However, reliable empirical evidence regarding the link 

between the COVID-19 pandemic and suicide mortality 

remains scarce. An inclusive assessment requires 

harmonised data that cover representative and sufficiently 

large samples but are collected at a disaggregated level. 

 

Limitation 

Research is needed to see if adopting these mind-sets can help 

some people harness the stress during a pandemic for positive 

growth. 

The effects of the pandemic might not be evenly distributed 

across populations. To identify the vulnerable populations, we 

further analyse heterogeneous impacts across gender and age 

groups. 
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