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Abstract 

COVID-19 is a disease caused by way of a new strain of 

coronavirus. ‘CO’ stands for corona, ‘VI’ for virus, and ‘D’ 

for disease. Formerly, this disorder used to be referred to as 

‘2019 novel coronavirus. ’The COVID-19 virus is a new 

virus linked to the identical family of viruses as Severe Acute 

Respiratory Syndrome (SARS) and some types of common 

cold. Virus is transmitted through direct contact with 

respiratory droplets of an infected person. Individuals can 

also be infected from and touching surfaces contaminated 

with the virus and touching their face. The present aim of the 

study was to assess the knowledge on covid-19 pandemic 

among adults at ambattur estate. A quantitative approach with 

descriptive research design was adopted for the present study. 

100 male and female adults were selected by using non-

probability purposive sampling technique. A self –structured 

method questionnaire was used to collect both the 

demographic data and the existing level of knowledge on 

covid-19 pandemia among adults. Among 100 adults, 

maximum score of existing level of knowledge on covid-19 

pandemia among adults was found to be 30.0 and mean score 

19.72 with standard deviation 4.09. Around 53(53.0%) of 

adults had moderate level of knowledge on Corona virus 

hence the findings of present study concluded that, the 

knowledge among adults on covid-19 pandemia should be 

improved to knowledge and skills and to provide safety. 
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Introduction 

Covid- 19 is a disease caused by way of a new strain of corona virus. Formerly, the covid-19 is a New virus linked to the identical 

family of viruses as severe acute respiratory syndrome and some types of common cold [1]. 

Covid-19 is the name given by the world health organization WHO on February 11 2020 for the disease caused by the novel 

corona virus SARS-COV2. The virus is transmitted via direct contact with respiratory droplets of an infected individual 

(generated through coughing and sneezing). Individuals can also be infected from and touching surfaces contaminated with the 

virus and touching their face (eyes, nose, mouth) [1]. 

Most of the early cases were epidemiologically linked to the Huanan seafood wholesale market where aquatic animals and live 

animals were sold [9] Using unbiased next generation sequencing, an unknown beta coronavirus was discovered from lower 

respiratory tract samples of these patients. Human airway epithelial cells were used to isolate the virus that was named 2019- 

novel corona [10]. 

The virus when observed under electron microscope had a diameter of 60 to 140 nm with characteristic spikes of 9 to 12 nm, 

similar to the Coronoviridae family [10]. Zoonotic transmission initially appeared to be a plausible cause as majority of early 

cases had a history of exposure to wet markets [9]. They are enveloped, positive-sense, single-stranded RNA viruses which were 

first isolated from humans [8]. 

Covid-19 infection has an incubation period of 1-14 days, mostly 3-7 days 97.5% of affected person specific symptoms inside 

11.5 days [4, 5].  

The rate of contamination and patterns of transmission is threatening the whole mankind. Pandemic is the outbreak of a sickness 

that occurs over a extensive geographic area and affected an usually I proportion of the population and pandemic outbreak of a 

disease [13]. 

Covid -19 screening and surveillance that asymptomatic transmission is an important component of the pandemic, using tests 

for screening and surveillance could play an important role in slowing or preventing the spread of disease [25]. 
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Ambulatory patients in good general state of health consistent 

with an emergency severity Index score of 4 or 5 were 

screened for covid-19 by taking yeah a nasopharyngeal swab 

and performing PCR analysis the screening was performed 

according to the following criteria recommended by the 

Swiss federal health employer [24]. 

The severity of Covid-19 signs and symptoms can range from 

mild to severe. Some human beings may additionally have 

only a few symptoms, and some human beings may 

additionally moreover also have no sign and symptoms of all. 

Some human beings may also experience worsened 

symptoms, such as worsened shortness of breath and 

pneumonia, about a week after signs and symptoms and signs 

begin [14]. 

 Weakened immune system from solid organ transplants 

 Pregnancy 

 Asthma 

 Chronic lung diseases such as cystic fibrosis or 

pulmonary fibrosis 

 Liver disease 

 Dementia 

 Down syndrome 

 Weakened immune system from bone marrow 

transplant, HIV or some medications [29]. 

 

At home coronavirus treatment are rest, It can make you feel 

better and may speed your recovery. Drink fluids. You lose 

greater water when you’re sick. Dehydration can make signs 

and symptoms worse and reason different health problems. 

Cover your coughs and sneezes with a tissue or your elbow 

wear a mask over your nose and mouth if you c check the 

levels of oxygen in your blood with a clip-on finger monitor 
[31]. 

 

2. Methods and Materials 

The quantitative approach with descriptive research design 

was adopted for the present study. Legal and social obligation 

to the study participation. After obtaining ethical clearance 

from the Institutional Ethical Committee (IEC) of Saveetha 

Institute of Medical And Technical Sciences and a formal 

permission form the health authorities. A total of 100 adults 

both males and females who meet the inclusion criteria was 

selected by non-probability convenience sampling 

techniques. The inclusion criteria for the study participants 

were the adults who are willing to participate in the study, 

who are between the age of 18 to 25 years, who are able to 

speak and read Tamil and English and who are available 

during the time of data collection. The exclusion criteria for 

the study participants were who are not willing to participate 

in the study, who are not available during the study period. 

The purpose of the study was explained investigator to each 

of the study participants and a written consent was obtained 

from them. The demographic variables and the existing level 

of knowledge was collected by using the self-structured 

questionnaire and the duration of 30 minutes was given for 

completing the questionnaire. The collected data were 

tabulated and analyzed by using descriptive and inferential 

statistics. 

 
3. Results 

Section-A: demographic characteristics 

Among 100 adults, most of the adults 86(86.0) were aged 

between 20 to 22 years, 54(54.0) were males, 85 (85.0) had 

government occupations, 64 (64.0) were urban areas, 64 

(64.0) were nuclear family.  

 

 
 

Fig 1: Percentage distribution of age of the adults 

 

Section B: Assessment of level of knowledge on ambulant 

screening during covid19 pandemic among adults 

The assessment of level of knowledge on covid-19 pandemia 

among adults revealed that 53(53.0%) had moderate 

knowledge, 30(30.0%) had adequate knowledge and 

17(17.0%) had inadequate knowledge [Table 1 and Figure 1]. 

The mean score of knowledge scores on covid19 was 19.72 

with standard deviation 4.09 with minimum score of 10.0 and 

maximum score ofo30.0 [Table 2]. 
 

Table 1: Frequency and percentage distribution of level of 

knowledge about Covid-19 among adults N = 100 
 

Level of Knowledge No. % 

Inadequate (≤50%) 17 17.0 

Moderate (51 – 75%) 53 53.0 

Adequate (>75%) 30 30.0 

 

 
 

Fig 2: Percentage distribution of level of knowledge about Covid-

19 among adults 

 

Table 2: Assessment of knowledge scores about Covid-19 among 

adults N = 100 
 

Knowledge Scores 

Minimum Score 10.0 

Maximum Score 30.0 

Mean 19.72 

Standard Deviation 4.09 

 

The table 3 depicts that the mean score of knowledge scores 

about Covid-19 among adults was 19.72 with standard 

deviation 4.09 with minimum score of 10.0 and maximum 

score of 30.0. 

These findings were supported by a similar study conducted 
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by Anjalu devi shrama, kavitha verma Manisha shegal, 

Yachna verma, Anupama.k (2020), a descriptive study to 

assess the knowledge of Corona virus Results: The result of 

the study revealed that only 31.7% of students had good 

knowledge about COVID-19, and 68.3% had average 

knowledge. The minimum and maximum score achieved by 

the nursing students was 9 and 23 respectively. The average 

score was 14.42 with±3.4 standard deviation. The study 

concluded that nursing students has no enough knowledge 

and there was no one with poor knowledge 68.3% were with 

average knowledge on Corona virus disease. 

 

Section C: Association of level of knowledge with selected 

demographic variables. 

The findings of the analysis revealed demographic variable 

education had shown statistically significant association with 

level of knowledge on covid-19 pandemia among adults at 

p<0.05 level and the other demographic variables had not 

shown statistically significant association with level of 

knowledge on covid-19 pandemia among adults [Table 3]. 

 
Table 3: Association of level of knowledge about Covid-19 among adults with their selected demographic variables N = 100 

 

Demographic Variables 
Inadequate Moderate Adequate 

Chi-Square value 
No. % No. % No. % 

Age       2=2.372 

d.f=2 

p = 0.305 

N.S 

17 – 19 - - - - - - 

20 – 22 16 16.0 43 43.0 27 27.0 

23 – 25 1 1.0 10 10.0 3 3.0 

Sex       2=0.642 

d.f=2 

p = 0.725 

N.S 

Male 9 9.0 27 27.0 18 18.0 

Female 8 8.0 26 26.0 12 12.0 

Occupation       2=0.368 

d.f=2 

p = 0.832 

N.S 

Private 2 2.0 9 9.0 4 4.0 

Government 15 15.0 44 44.0 26 26.0 

Other - - - - - - 

Living area       2=0.395 

d.f=2 

p = 0.821 

N.S 

Rural 5 5.0 20 20.0 11 11.0 

Urban 12 12.0 33 33.0 19 19.0 

Type of family       2=0.736 

d.f=2 

p = 0.692 

N.S 

Nuclear 10 10.0 33 33.0 21 21.0 

Joint 7 7.0 20 20.0 9 9.0 

N.S – Not Significant 

 

4. Discussion 
This chapter deals with analysis and interpretation of the data 

collected from 100 adults. The data was organized, tabulated 

and analyzed according to the objectives. The findings are 

presented under the following sections. The COVID-19 

pandemic and subsequent countrywide lockdown measures 

have affected all aspects of our social and economic lives. 

The study used quantitative research approach and 

descriptive research design was adopted for the study. The 

sample size of the study was 100 adults who were selected by 

non-probability convenient sampling technique and who 

fulfilled the inclusion criteria. The study was conducted at 

Chennai-Ambattur Estate. A structured self-interview 

questionnaire was used to assess the knowledge about covid-

19 among adults. It has 30 questions, for the correct answer, 

the score was given as 1 and for the wrong answer the score 

was given 0 the total score was given 30. The data was 

collected for a period of 1 week and the collected data were 

analyzed using descriptive and inferential statistics. The 

findings of the analysis show that none of the demographic 

variables had shown statistically significant association with 

level of knowledge about Covid-19 among adults with their 

selected demographic variables. 

 

5. Conclusion 

The analysis revealed that majority of the majority of the 

adults had moderate knowledge on Covid-19 so the adults 

should be educated on the knowledge and impact of Covid-

19 pandemic. 
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