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Abstract: 

The risk perception component is a critical part of the formation of public responses to health crises, 

including compliance with protective measures and trust in healthcare systems. This review summarizes 

findings from 25 risk perception studies across SARS, MERS, and COVID-19 infectious disease 

outbreaks. Key topics covered emphasize the development and validation of risk perception scales, 

socioeconomic and cultural influences, healthcare workers' viewpoints, and strategies for risk 

communication. Most of the studies recommend culturally adapted communication, institutional support 

for healthcare workers, and trustworthy public health messages. However, reliance on self-reported data, 

the lack of longitudinal insights, and poor underrepresentation for diverse demographic groups are 

limitations that suggest a yearning for more robust and representative research. This review contributes to 

a better understanding of risk perception with recommendations to improve public health responses in 

future epidemics. 
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1. Introduction 

SARS, MERS, and COVID-19 infectious disease outbreaks have emphasized the key role played by risk 

perception in shaping public responses to health crises (Shahin & Hussien, 2020; Rohrmann, 2013). 

Broadly defined, risk perception is held to be the subjective judgment made by individuals about the 

likelihood and consequences of a hazard. Risk perception plays a fundamental role in determining behavior 

during both epidemics and pandemics. People's perception of the severity of a disease, their own 

vulnerability or susceptibility to infection, and the effectiveness of preventive measures influence 

adherence to health guidelines, the adoption of protective behaviors, and trust in public health 

interventions. 
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Definition of risk perception is complex and multi-faceted; it involves cognitive evaluation, emotional 

reactions, and social influences. Evidence justifies the fact that it is not solely determined or driven by 

objective risk factors, but relies heavily upon various psycho-socio-cultural variables such as infection 

rates and actual mortality data. For instance, individual backgrounds, SES, and previous experiences 

related to health crises have strong influences on how people perceive and behave in response to an 

emerging health threat (Reed-Thryselius et al., 2022; Koh et al., 2005). These nuances are essential to the 

development of effective public health communication strategies that will result in diverse populations 

resonating with the message and complying with preventive measures. 

In times of public health crises, these unusual hardships add to the vulnerabilities HCWs have to face, 

increasing their threat perception and furthering their psychological burden (Koh et al., 2005). Always on 

the frontline during infectious disease outbreaks, HCWs are often beset by very considerable anxiety and 

fear due to the fact that not only are they exposed to diseases, but they also may spread infections to family 

and friends. Literature on HCWs in both the 2003 SARS outbreak and the 2020 COVID-19 pandemic 

reveals that perceived risk, supportive institutions, and available protective resources are leading 

contributors to a health care worker's mental health and professional engagement (Matar-Khalil et al., 2021; 

Capone et al., 2021). Ethical considerations-the duty to care-further complicate the choices faced by HCWs 

as they balance personal risk against professional obligations (Orentlicher, 2018). 

Given that the efforts to understand risk perception in the context of a health crisis involve complex 

processes between psychological, social, and environmental factors interplaying with one another, the 

approach to the subject of this research has to be multidimensional. Research into the topic has expanded 

over the last twenty years into what could now more explicitly be described as the measurement of risk 

perception through use of such tools and frameworks, some of which are related to infectious diseases and 

cultural backgrounds (Shahin & Hussien, 2020). Tools such as these are invaluable to a policymaker and 

public health official, that illustrate public attitudes and information needs, promoting and inhibiting 

factors for compliance. For example, CoRP is a COVID-19 Risk Perception Scale, as also the Standardized 

Risk Perception Questionnaire, developed with the involvement of the National Institute for Public Health 

and the Environment in the Netherlands, which provide systematized ways to report on public sentiment, 

thus enabling evidence-based targeted risk communication efforts. 

With these developments, many programs still rely on self-report measures that may not reflect actual 

behaviors or, for that matter, changes in perception over time. Most studies about risk perception are not 

cross-culturally validated, which has limited the generalization of their findings to various populations. 

High-risk groups, such as immunocompromised or economically disadvantaged groups, are usually 

excluded; hence, huge gaps remain in how risk perception might vary across different demographics.  

This review therefore summarizes risk perception evidence in the context of health crises, focusing on 

validated tools, socioeconomic and cultural influences, and psychological experiences among healthcare 

workers. This review also discusses good communication strategies to build trust. In so doing, the current 

paper endeavors to draw together the diverse factors that underpin risk perception and public behavioral 

responses in the face of infectious disease outbreaks. It also pinpoints areas of future study in the review 

by advocating for the construction of more inclusive and adaptive approaches to understanding and 

managing risk perception in global health crises. 

2. Methodology 

It synthesizes findings from 25 peer-review studies published between 2005 to 2022 and focuses on the 

role of risk perception during infectious disease outbreaks like SARS, MERS, and COVID-19 (Koh et al., 

2005; Shahin & Hussien, 2020; Orentlicher, 2018). This review, therefore, undertakes an in-depth review 

of varied dimensions in which the measurement of risk perception has been done, factors affecting it, and 

implications for public health communication and mental well-being of healthcare workers (GGD and 

RIVM, 2015; Matar-Khalil et al., 2021). 

2.1 Selection Criteria 

The studies included in this review were selected based on the following criteria: 

2.1.1 Risk Perception Focus: Only those studies which dealt precisely with the concept of risk perception 

in infectious disease outbreaks were included. This ensured relevance to the research focus and consistency 

across the reviewed papers. 
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2.1.2 Population coverage: The selected studies represent a wide range of perspectives-from the general 

view to that of the HCWs. This therefore provided a wide understanding of how risk perception varies 

across different groups and professional backgrounds. 

2.1.3 Disease Context: The infectious diseases in which studies were covered for review include SARS, 

MERS, and COVID-19. These diseases have been selected to be reviewed because of their impact on the 

global community and availability of extensive research on public and HCWs' risk perception during the 

outbreaks. 

2.1.4 Time Frame of Publication: Publications ranging from the year 2005 to 2022 were included; this 

allowed for recent findings on COVID-19, considering historical comparisons with past pandemics. 

2.1.5 Cultural and Geographic Diversity: The inclusion of studies from a wide variety of geographic 

regions, such as Asia, Europe, the Middle East, and the Americas, further allows for an accurate reflection 

of cultural and regional variations in risk perception. 

2.2 Data Collection Process 

In all, three academic databases were covered: PubMed, ScienceDirect, and Google Scholar. Some of the 

catchwords used during the search included "risk perception," "infectious disease outbreaks," "SARS," 

"MERS," "COVID-19," "healthcare workers," "public health communication," "socioeconomic status," 

and "cultural differences." Reference lists were followed through thereafter in the identification of other 

relevant articles to ensure a comprehensive collection of literature regarding the review. 

After the initial identification, an assessment of relevance was made through review of the abstracts. Full 

analyses of those studies that met the inclusion criteria were conducted. Precautions against non-reliability 

were made by double-checking for relevance and quality regarding the description of methodology and 

size, as well as through appropriateness of study design and statistical rigor. Each selected paper was 

systematically organized and categorized into thematic areas pertinent to review objectives. 

2.3 Thematic Categorization 

The selected studies were analyzed using a thematic approach, categorizing findings into four key areas:  

2.3.1 Development and Validation of Tools for Risk Perception Assessment:  This theme involves 

studies in the development or/and validation of the scales to measure the public and HCWs' perception of 

risk, such as CoRP (COVID-19 Risk Perception Scale) and Standardized Risk Perception Questionnaire. 

As it classifies studies in the review, one can notice how methodologies of risk assessment were advanced 

and metrics taken into consideration. 

2.3.2 Socioeconomic and Cultural Influences on Risk Perception:  This theme involves studies that 

explore how risk perception is influenced by socioeconomic status, such as income and education, and 

cultural background. In this grouping, the review examined how SES and cultural norms influence 

perceptions and compliance behaviour in individuals during health crises. 

2.3.3 Psychological Impact/Risk Perception of Healthcare Workers: This theme considers studies that 

focus on HCWs' psychological experiences during health crises, specifically perception of personal risk, 

mental health impacts, attitudes concerning duty to treat. In this category, some studies provided insight 

into the specific stressors for HCWs and the importance of institutional support. 

2.3.4 Effective Strategies in Risk Communication: This theme covers studies that explore how risk 

communication contributes to changes in the public's perception and compliance. Grouping studies around 

this theme enabled the current review to focus on effective communication strategies, such as the use of 

trusted information sources and culturally tailored messaging. 

In the current analysis, we have therefore classified each study under one or more of these thematic 

categories based on its main focus and findings. This helped us to make structured comparisons across 

studies. 
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2.4 Analysis and Synthesis 

Categorized studies were then systematically analyzed to identify patterns, common findings, and 

divergences across the thematic areas. The key data points extracted from each study included: 

2.4.1 Target Population: The study is focused on the general public, HCWs, or a particular class of 

demographic groups, such as high-risk populations, for example. 

2.4.2 Geographic and Cultural Context: The country or region the study was conducted in, with further 

relation to any potential cultural influences. 

2.4.3 Risk Perception Dimensions: Specific dimensions of risk perception examined, like perceived 

susceptibility, severity, self-efficacy, and emotional vulnerability. 

2.4.4 Methodology: The type of study design (e.g., cross-sectional, longitudinal), sample size, and 

statistical methods used to analyze data. 

The synthesis of findings in each thematic area was done through comparative analysis. It allowed the 

highlighting of variation in risk perception with group, region, and context, in addition to the identification 

of consistent trends and unique outliers. Further, limitations and research gaps identified in each study were 

compiled to provide a holistic view of current challenges and future avenues of research in the field.  

2.5 Limitations of the Review 

Owing to the nature of the studies selected for this review, a comprehensive synthesis is impossible to 

provide. Most of the included studies in this review depend on self-reported data. Hence, these data might 

not reflect actual behaviors or attitudes being practiced. Also, most of the studies put up cross-sectional 

designs. This further minimizes insight as regards how risk perception changes over time. Other limitations 

include the underrepresentation in some regions or population groups, which might affect the 

generalization. 

Bearing these limitations in mind, this review provides an updated, well-structured approach to the 

literature on risk perception in health crises conditions and proposes some useful insights for public health 

officials, researchers, and policymakers. 

3. Development and Validation of Risk Perception Assessment Tools 

Effective risk perception assessment forms the hub around which responses from the public and healthcare 

workers pivot during health crises. A variety of measurement instruments has been developed over the past 

two decades in an effort to chart the perception of risk about infectious disease outbreaks. Such instruments 

give structure not only to the quantification of public attitudes and behaviors but also to targeted public 

health interventions by highlighting specific areas where education and communication are deficient. This 

section develops, based on the strong points, limitations, and contributions of each one, the development, 

structure, and uses of the main perception risk assessment tools. 

3.1 COVID-19 Risk Perception Scale (CoRP): CoRP, as devised by Capone et al. (2021), is a short 

instrument measuring particularly the public's risk perception of COVID-19. It was especially helpful 

because of its brevity and because it focused on the essential dimensions of risk perception relevant to 

COVID-19. The items of the CoRP scale assess four main aspects: 

3.1.1 Perceived Susceptibility: Individual's perceived chance of catching COVID-19. 

3.1.2 Perceived severity: Perceived severity is defined as the seriousness of the consequences of COVID-

19, such as health and economic impacts, according to perceived beliefs. 

3.1.3 Affective Response: Degree of fear/anxiety associated with, and consistent with, the level of risk for 

COVID-19 infection. 

3.1.4 Self-Efficacy: A person's belief in his or her capability to perform the actions that can prevent the 

problem. 

Internal validation suggested that CoRP represents a unidimensional construct, confirmed by exploratory 

and confirmatory factor analysis. The scale showed a high internal consistency, with Cronbach's alpha = 

0.81; hence, items share a common underlying construct of risk perception. 
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Although CoRP represents an efficient tool for assessing the perception of COVID-19 risk, there are some 

limitation. There is a need for cross-cultural validation regarding the assurance that items of the scale hold 

relevance and accuracy across different population groups. Contribution: Being very useful, the CoRP 

enables policymakers and researchers to get quick estimates of the risk perception of COVID-19 among 

the general public. Its ease makes it suitable for large-scale surveys; hence, it contributes to an important 

ability of the field to measure risk perception consistently and effectively during COVID-19. 

3.2 PCR-CV19 Questionnaire: Another scale, the PCR-CV19 Questionnaire, created by Matar-Khalil 

et al. (2021), was conceived and targeted to measure the perception of risk to COVID-19 in the Colombian 

population. The authors, concerned that perceived risk is bounded by cultural and social contexts, based 

this instrument on the relevance of cognitive-emotional aspects of risk and pragmatic adherence to 

prevention actions. The inventory of items in the PCR-CV19 is made up of 40 items distributed across four 

dimensions: 

3.2.1 Cognitive Vulnerability: The level of awareness and understanding of the threat posed by COVID-

19 includes knowledge about transmission and symptoms. 

3.2.2 Emotional Vulnerability: It shows the level of emotional impact in people concerning the disease, 

COVID-19-in regard to fear, anxiety, and stress. 

3.2.3 Risk-Protective Behaviors: This assesses self-reported compliance by individuals with health 

behaviors that are recommended, for example, mask-wearing, hygiene of the hands, and keeping distance 

from people. 

3.2.4 Perceived Severity: Concerns the perception of the individual in terms of possible health and 

economic consequences of COVID-19. 

The validation process of the PCR-CV19 has been done through a multi-step process, including an expert 

review on content validity, followed by factor analysis in order to confirm its structural validity. Reliability 

was calculated using Cronbach's alpha; each of its dimensions showed high internal consistency, ranging 

from 0.87 to 0.94. This high reliability suggests that the scale provides a consistent and robust measure of 

risk perception. 

Although the wider testing of risk perception about COVID-19 was obtained from PCR-CV19, this is a 

tool specific to Colombia. Therefore, generalization outside these regions should be well-controlled. 

Furthermore, length might be a limitation for this tool since it contains 40 items that could limit its 

usefulness in large-scale or time-sensitive studies where one might want shorter instruments. 

The added depth of the risk perception assessment, because the emphasis of the PCR-CV19 will fall on 

emotional vulnerability and protective behaviors. Its multidimensional nature may lead to a subtle 

comprehension of the perception of the risk of COVID-19 in Colombia, where culturally adapted tools are 

important in the reflection of specific socio-cultural factors influential in public attitudes. 

3.3Standardized Risk Perception Questionnaire (GGD and RIVM): The Standardized Risk 

Perception Questionnaire was developed in 2015 by GGD (Municipal Public Health Service Rotterdam-

Rijnmond) and RIVM (National Institute for Public Health and the Environment) of the Netherlands. It 

was aimed at broad applications for various infectious diseases, not at any particular one, which is what 

sets it apart from the tools developed in the light of outbreaks. This questionnaire, therefore, was supposed 

to be generically applied during any infectious disease outbreak in the risk perception. Dimensions covered 

in this include: 

3.3.1 Knowledge: Assesses the level of knowledge in the public about the mode of transmission of the 

disease, symptoms, and preventive measures. 

3.3.2 The Perceived Seriousness: This includes the consideration of the seriousness of the disease as 

perceived by people individually and its wide social effects. 

3.3.3 Perceived Susceptibility and Anxiety: The degree a person perceives his or her likelihood of 

contracting the disease, and how much concern or fear this possibility creates. 

3.3.4 Self-Efficacy and Response Efficacy: One's confidence in his or her ability to perform the behaviors 

that prevent the disease and beliefs concerning the effectiveness of these measures. 
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3.4.5 Behavioral Intentions: Refers to the extent that a person intends to adopt recommended health 

behaviors if advised by public health authorities. 

The standardized questionnaire followed Expert consultations and iterative testing across different disease 

scenarios. However, the validation is more general while the use is thus generalized across diseases 

compared to disease-specific scales like CoRP and PCR-CV19. 

The standardized questionnaire is mainly cross-sectional and, therefore, cannot follow the evolution of risk 

perception over the course of prolonged outbreaks. Moreover, its generic nature may lack specificity, 

reducing sensitivity to particular diseases' distinctive characteristics and perceptions. Further, it may not 

cope with the rapid changes in public perception during real-time crisis situations, such as with new 

variants of diseases. 

Its flexibility in yet different diseases has made this tool viable, especially for public health authorities, 

because of the need for speed and consistency in assessing risk perception at the early stage of an outbreak. 

Its standardized approach makes it widely applicable, providing base-line data which may inform initial 

public health messaging and response strategy action. 

3.4 Comparison and Synthesis of Assessment Tools 

Each of these, CoRP, PCR-CV19, and Standardized Risk Perception Questionnaire, has different 

advantages and serves different purposes within the field of risk perception research. CoRP thus serves 

well in time-sensitive COVID-19 studies and is very easy to administer on large samples. However, the 

brevity of CoRP restricts its depth of measurement of risk perception, especially in variable cultural 

settings.  

The PCR-CV19 provides a more holistic and culturally specific assessment, including elements of the 

cognitive and emotional perception of COVID-19 risk in a Colombian environment. The length of the 

instrument allows a more fine-grained level of understanding but perhaps results in less practicality for 

rapid assessment situations. 

The standardized Risk Perception Questionnaire would allow the adaptation to several infectious diseases 

so that the assessment of risk could be feasibly done across a range of health crises. At the same time, this 

may not be fulsome to capture the disease-specific peculiarities and fast evolution of public perception. 

Collectively, these instruments add to the constitutive valuation of risk perception within the field by 

providing salient frameworks for measuring public attitudes and guiding public health communication. 

This implies that further validation and adaptation in various settings will be seamless, knowing full well 

that risk perception intrinsically emanates from context-specific influences. Moreover, embedding 

longitudinal approaches would provide an opportunity for these tools to map the change of risk perception 

over time, particularly during outbreaks or pandemics sustained in more than one wave. 

4. Socioeconomic and Cultural Influences on Risk Perception 

Risk perception is very heterogenous; it may vary significantly within different socioeconomic groups 

depending on variables such as SES, cultural norms, historical context, and resource availability. These 

socioeconomic and cultural contexts have been very powerful in shaping the ways individuals perceive the 

likelihood of developing a disease and the severity of that disease, and subsequently inform the degree to 

which they adhere to public health guidelines (Shahin & Hussien, 2020). Research has documented that 

socioeconomic disparities influence access to information about, trust in the institutions of, and ability to 

comply with protective measures against a contagious disease (Reed-Thryselius et al., 2022). Cultural 

beliefs and values influence perceptions of disease severity and acceptable levels of personal risk, while 

shared attitudes toward compliance with health measures stem from collective beliefs. It looks at all major 

studies testing these socio-economic and cultural influences of risk perception in the event of infectious 

disease outbreaks and details the diversity as well as the commonalities in responses across different 

populations. 

4.1 Socioeconomic Status and Risk Perception: SES has a significant influence on risk perception 

and adherence to health recommendations throughout the epidemic or pandemic period. Some studies 

indicate that those subjects who attribute to a higher status group, as usually represented by higher income, 

education levels, and occupational status, consider health risks to be more serious and may be more likely 
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to participate in protective behaviors. This could be as a result of more information, a firm belief in the 

efficacy of health measures, and fewer structural barriers to assuming the preventive behavior.  

Reed-Thryselius et al. (2022) investigated the contribution of SES to the perception of COVID-19 risks in 

a Midwestern United States City. The study also showed that the perceived severity of COVID-19 was 

higher in those of a high SES, as evidenced by higher adherence to health guidelines related to mask -

wearing or social distancing. The groups in higher SES usually enjoyed better access to healthcare, 

information credibility, and resources required to put in place preventive measures, such as purchasing 

masks and sanitizers for protection or maintaining work from home. 

Where the higher SES could easily put in place measures to stem infections, economic constraints plus 

restricted healthcare access and an increased level of mistrust toward public health messaging faced the 

adoption of such measures by people of lower SES. This therefore suggests that perceptions of risk envelop 

not only individual psychologies but also practical barriers and resource availability. Such a factor was 

analyzed by Shahin and Hussien in Saudi Arabia, Egypt, and Jordan in 2020. The study showed SES 

heterogeneity in the perception of the severity of practice of health measures. Saudi participants, whose 

general income levels were higher and had more experience with governmental pandemic responses, 

generated a higher awareness of risk and evidenced higher adherence to precautionary guidelines compared 

to Egyptian and Jordanian participants. These authors explained these differences by both economic factors 

and historical context; the previous experience of Saudi Arabia with MERS is likely to have an impact on 

public confidence in the follow-up health crises. 

This body of work underlines the fact that SES makes a difference not only in the way one perceives the 

risk but also in the ability of people to enact on the perception. In many instances, therefore, protective 

behaviors are more feasible for higher SES individuals who may enjoy more resources and flexibility, 

while for the lower SES, preventive measures may be viewed as burdensome or impracticable due to 

financial constraints and job demands. This again has important implications for health interventions at a 

population level, calling for target support and resource investment to make compliance possible for the 

lower SES. 

4.2 Cultural Norms and Historical Contexts: Other influences on risk perception include cultural 

beliefs and historical experiences about disease spread. Cultural values on collectivism, individualism, and 

authority influence the framing and understanding of health risks by communities and how people respond 

to government requirements in health emergencies (Rohrmann, 2013; Shahin & Hussien, 2020). In 

countries with past experiences in managing infectious diseases, the general risk perception and confidence 

in public health systems might already be pre-judged, which in turn might affect present behavior. 

A comparative study of risk perception across nine countries, Rohrmann (2013) found large cultural 

differences in the way the members of the public evaluate health and environmental risks. For example, 

there was a tendency for people in Western countries to emphasize environmental risks and to be more 

concerned about such problems as air pollution and chemicals. By contrast, countries in the East like Japan 

and China had a higher acceptance of technological risks, considering their economic dependencies on 

industries such as nuclear power. This difference in the prioritization of risk suggests that cultural values 

play a role in what constitutes an acceptable risk since individual and collective reactions in response to 

health crises are influenced by these values. 

Other authors, like Shahin and Hussien 2020 have also indicated that the perception of risk is molded by 

cultural and religious beliefs. Indeed, countries like Saudi Arabia acquire a high score on the scale of 

collectivism and trust in authority, which is reflected in higher levels of compliance with government-

issued health guidelines. Another extreme was Egypt, with its more varied sociopolitical landscape and 

lower trust in government authorities, where there is low compliance and minimally perceived risk. That 

would suggest that in more collectivist societies, which have a high sense of social responsibility and 

obedience to authority, people might be more likely to follow health guidelines since it would be looked at 

as a communal obligation. 

For example, Capone et al. (2021) indicate that emotional responses-from fear to anxiety-are very varied 

across cultural contexts and hence shape the different perceptions of the risk of diseases such as COVID-

19. People of collective cultures that emphasize emotional resilience and mutual support would show less 

anxiety about infection, even while being intellectually aware of the gravity of the disease. This would 
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indicate that the emotional and cognitive dimensions of risk perception are relative, rather than absolute, 

to cultural attitudes toward health and disease. 

These findings show how cultural norms determine how people interpret health risks and the level to which 

they trust and follow measures aimed at safeguarding public health. For example, individualism may be 

culturally valued in a society to the extent that personal freedom is perceived as more valuable than the 

well-being of the community; therefore, measures that are perceived as more restrictive, such as lockdowns 

or mask mandates, tend to have lower levels of compliance. While members of collectivist cultures are 

also more compliant out of a sense of social obligation, messages about public health nonetheless need to 

be framed in cultural terms to make the protective measures resonate with local values and collective 

beliefs. 

4.3 Influence of Public Trust and Information Sources: Another critical factor influencing risk 

perception is the general public's trust in sources of information, often entwined with SES and cultural 

context (Capone et al., 2021). Trustworthy communication is crucial for facilitating compliance with health 

measures, but individuals continually differ in their sources of information, which in turn influences their 

perception of risk. 

Shahin and Hussien (2020) noted that, within the Middle East, those responding from Saudi Arabia showed 

a far greater reliance on government sources of information on health matters and demonstrated better 

adherence to COVID-19 guidelines. This trust in government was attributed to the proactivity of Saudi 

Arabia with regard to messaging about public health and past successes with, for example, MERS. This is 

contrasted with participants from Egypt, who were more skeptical of government information due to a 

general trend of civic distrust. The level of perceived trust thus differed and affected perceived vulnerability 

regarding the risk of COVID-19 and the observance of preventive behavior.  

Standardized Risk Perception Questionnaire, 2015, by GGD and RIVM, shows that trusted sources play a 

very relevant role in influencing risk perception and that the information provided should be tailored. Risk 

perception was assessed by items such as sources considered reliable, like government health agencies, 

healthcare providers, or community leaders. Finally, the results of this tool showed that the effect iveness 

of risk communication is much enhanced, especially when local sources can be used that are trusted and 

messages can be phrased in a culturally relevant way. 

Different-level research has shown that SES and cultural background may impact both the source and 

interpretation of information. Generally speaking, high-SES communities are exposed to more sources, 

which in turn provide the means for source verification to reduce the potency of misinformation. In low-

SES communities, sources may be informal or part of community networks that could serve in a positive 

or negative capacity in fostering accurate risk perception, according to the quality of sources.  

4.4 Implications for Public Health Communication 

This divergence of risk perception between SES and cultural groups suggests that public health messaging 

will have to conform to the particular concerns and constraints of each of these populations. For lower-

SES groups, communication strategies should highlight ease of accessibility and practicality, framing 

resources and support as a means to overcome several documented barriers to compliance. Public health 

messages in diverse cultural areas should reflect the local culture, using trusted figures and cultural 

language that builds trust by fostering a sense of familiarity. 

Public health interventions need to be framed in respect of the respective historical and cultural contexts 

that make risky attitudes and levels of trust in authorities different for each nation. For instance, some 

countries will emphasize governmental experience and successes based on their strong history of managing 

health crises, while other countries, upper-tier countries with public skepticism, would need to build trust 

through transparent and community-based approaches. 

5. Healthcare Workers’ Psychological Impact and Risk Perception 

Health care workers are usually on the front line in the fight against infectious diseases and are often 

exposed to a high risk of exposure with considerable psychological distress (Koh et al., 2005). As a result 

of the special role they play in managing infectious diseases and treatment, they constantly are at a higher 

risk of infection, a fact which affects their perception of risk and subsequently their mental health (Capone 

et al., 2021). In the years that followed, many studies identified that a perception of this nature, regarding 

personal risk coupled with compulsions of an ethical nature and challenges regarding work environment, 
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result in increased anxiety and fear, and in extreme conditions, a mental health effect in the form of burnout 

or a post-traumatic stress problem. This section reviews the factors contributing to develop the risk 

perception of HCWs and its psycho-logical repercussions during health crises by borrowing insights from 

a set of studies during outbreaks such as SARS, MERS, and COVID-19. 

5.1 Perceived Risk and Its Psychological Consequences: Because of this direct confrontation 

with infectious patients, perceived risk would mostly be higher compared to the general population. HCWs' 

awareness of vulnerability to infection-particularly when proper protection is not available-may enhance 

the impact of psychological stress and further increase anxiety, fear, and emotional distress.  

Koh et al. (2005) studied the psychological impact of the SARS outbreak among HCWs in Singapore and 

discovered that 76% of HCWs believed they were highly vulnerable to contracting SARS. This perception 

of risk was not only related to the nature of their job but also influenced by the salience of severe cases and 

fatalities among colleagues. HCWs reported high anxiety and stress, with many citing concerns about the 

transmission of infection to their own families. This investigation pointed out that perceived risk to 

themselves further deteriorated the mental health of HCWs and thus required psychological support in 

tandem with clear institutional communication. 

Capone et al. (2021) investigated emotional reactions as a driver of risk perception in HCWs during the 

COVID-19 pandemic. The fear of being infected with COVID-19 and further spreading it to one's loved 

ones contributed to high levels of stress and anxiety among HCWs. Emotional vulnerability became a big 

mediator of the risk perception of HCWs and their psychic condition, showing the aftermath of perceived 

risk at a personal level, far beyond professional problems. 

Perceived risk, therefore, has deep psychological repercussions on the mental health of HCWs, work 

performance, and even motivation to continue working in such high-risk environments. The need, 

therefore, exists for health systems to address HCWs' perceived risks with adequate protective measures 

and mental health resources since failure to do so could lead to burnout, reduced morale, and possible 

attrition from the workforce. 

5.2 Duty to Treat and Ethical Dilemmas: The moral commitment to the care of patients, 

commonly known as the "duty to treat," further strains the HCWs, who might feel morally obliged to 

continue their work in hazardous environments. This ethical duty goes against their concern for health and 

that of their families, creating an ethical-emotional dilemma that shall further stress them and make them 

worry. 

Orentlicher (2018) examined the nature of the ethical duty to treat in pandemic conditions and discussed 

how personal risks are commonly linked with HCWs professional obligations. Orentlicher concluded that 

while the latter had a professional duty to care, there was also a corresponding right for them to have due 

protections which would reduce such risks. This present study becomes important in the struggle between 

professional ethics and personal safety, pointing out that if a strong sense of duty is not supported by 

covering all the protections, it may create conditions of moral distress among HCWs. -Matar-Khalil et al. 

(2021) investigated the psychological consequences of risk perception among HCWs in Colombia during 

COVID-19. It showed that many HCWs felt caught between the duty to treat and to protect themselves and 

their families. 

This investigation established that those HCWs who perceived higher self-efficacy to cope with COVID-

19 risks were better equipped to handle the psychological duty-related stress and hence suggested that 

training and preparation may alleviate some of the ethical dilemmas faced by HCWs. These studies indicate 

that the ethical imperatives to care in high-risk settings place enormous psychosocial burden on HCWs. In 

the absence of institutional support, such situations can lead to a moral injury-a psychic harm related to 

perceived betrayals of one's important ethical beliefs-further worsening the mental health and job 

satisfaction of HCWs. Institutions of health care must be prepared to bear the ethical toll on HCWs by 

establishing robust support systems through access to psychological counseling as well as ethical 

counseling. 

5.3 Role of Institutional Support and Protective Measures: The level of protection and support 

from management significantly influences the perception of risk by HCWs. Regarding perceived exposure 

risk at work, for instance, feelings of anxiety or stress may arise when related to an unsafe work 

environment or one that is not well prepared in case of an infectious outbreak. It has been consistently 

established in such studies that clear communication from the head of management and assurance of PPE 
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availability and safety within the workplace are elements of importance for modification of perceived risk 

among HCWs and their mental states. 

Koh et al. (2005) have pointed out that institutional support is very important in helping HCWs overcome 

anxiety from the SARS outbreak. In their investigation, a report was made to the effect that those who 

trusted institutional preventive measures, including availability and prompt access to PPE and protocols 

for when there is contact with probable sources of infection, had lower anxiety levels compared with those 

who felt unprotected. Such results suggest that whenever HCWs have trust in their institution to take 

appropriate safety measures, perceived risk decreases and positively influences their psychological state. 

The study by Capone et al. (2021) found that the emotional reactions to the COVID-19 pandemic among 

HCWs and their psychological resilience importantly depended on the degree of institutional support 

received: the higher the level of institutional support with clear guidelines and resources available, the 

lower the levels of anxiety, with a higher possibility to keep motivations alive; in contrast, if there was no 

communication or resources whatsoever, greater elements increasing stress were observed, together with 

lower self-efficacy. 

Matar-Khalil et al. (2021) highlighted the importance of communication in managing risk perception 

among HCWs by showing that clear, timely information about infection control measures was related to 

lower levels of fear and anxiety among HCWs in Colombia. Regular information regarding current 

infection rates, the availability of PPE, and safety protocols can improve perceptions of control over their 

work environment, thereby reducing feelings of helplessness. 

These findings underline that institutional responsibility for maintaining the mental health of HCWs is 

achievable by reducing perceived risks. Institutions should advocate regular and transparent 

communication, ensure an adequate supply of PPE, and develop clear protocols with regard to infection 

control. In doing so, protection is afforded not only to physical but also psychological health; working 

conditions are improved, and thus, a healthy and resilient workforce is promoted. 

5.4 Psychological Consequences of Stigmatization and Social Isolation: Besides challenges in 

the workplaces, during infectious disease outbreaks, there is mostly social stigmatization and social 

isolation that worsens the psychological stress of HCWs. Fears of transmission of diseases to family 

members or being avoided by society may lead to self-isolation of HCWs, accentuating feelings of 

loneliness and emotional distress. 

Koh et al. (2005) have identified that during SARS, nearly half of the HCWs in Singapore alone succumbed 

to social stigmatization by going into self-imposed isolation from family and friends due to a fear of 

infecting them. This kind of alienation brought added emotional stress to an already beleaguered group. 

Such kinds of stigmatization raise the psychological vulnerability of the HCWs when they feel abandoned 

by their communities. 

With COVID-19, Shahin and Hussien (2020) reported similar experiences among HCWs in the Middle 

East; the stigma of being a carrier of infection led to disregard or avoidance by others. Social isolation 

stemming from such behavior greatly contributed to stress and added to the extra burdens in coping with 

the mental toll of frontline work. 

Such stigmatization and social isolations have long-term psychological effects, increasing the risks of 

depression, anxiety, and burnout among HCWs. Public health campaigns directed toward reduction of 

stigma and social reintegration of HCWs will form an indispensable part of their mental well-being and 

overall morale. 

5.5 Implications for Policy and Practice: The reviewed studies summarize the deep psychological 

impacts of risk perception on HCWs and clearly state the requirement for integral institutional support. 

Healthcare institutions' supportive stance on the topics of risk perception and psychological stress would 

support the minimisation of perceived risk and psychological stress among HCWs:  

5.5.1. Availability of PPE and safety policies: proper availability of PPE and knowledge regarding all 

infection control policies and, finally, maintenance of a safe workplace is crucial to lowering the perceived 

risk by HCWs.  

5.5.2. Psychological Support Services: Counseling, mental health resources, and peer support networks 

help to reduce anxiety and build resilience among HCWs. 
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5.5.3. Public Campaigns to Remove Stigma: Addressing misconceptions through public campaigns and 

raising respect for HCWs by awareness helps in a reduction of stigmatization and supports the mental 

health of HCWs. 

5.5.4. Enhanced Communication and Transparency: Regular, frank communication from the leadership 

with regard to the policy put into place and a clarification of the situation to the extent possible would build 

trust in their institutions among HCWs and minimize uncertainty. 

These factors thus will help healthcare institutions foster mental health and resilience among HCWs, which 

will be more adequate for a strong and effective response to health crises.  

6. Effective Risk Communication Strategies 

Effective communication of risk from the public health is the most integral approach to managing the 

transmission of infectious diseases, maintaining compliance with protective behaviors, and preventing 

panic and misinformation. In moments of public health crises, such as the SARS, MERS, or COVID-19 

exposures, all public health messages have to be timely and transparent, conveying message and cultural 

sensitivity to improve comprehensiveness. The ultimate objectives of risk communication are trust of the 

public, risk understanding, and behavior modification. This section considers some of the communication 

strategies identified in literature as effective, focusing on the role of trusted information sources, cultural 

adaptation of messages, addressing emotional responses, and combating misinformation. 

6.1 Importance of Trusted Information Sources: The level of trust in information sources is one 

of the most critical factors which determine the adherence of the public to health guideline 

recommendations. The more the public believes the information to be credible and trustworthy, the higher 

their compliance with necessary protection against health hazards. Identified through research on the issue, 

the higher a person trusts health authorities, governmental agencies, and healthcare professionals, the 

higher their compliance levels would be. 

Shahin and Hussien (2020) researched sources of trusted information for the general public in three Middle 

Eastern countries: Saudi Arabia, Egypt, and Jordan during the COVID-19 pandemic. Their results showed 

that participants in Saudi Arabia, where government trust levels were higher, proved more likely to follow 

health guidelines than in Egypt, with a lower level of public trust in government sources. This points to the 

fact that confidence in public health authorities and governmental institutions determines effective 

communication and directly influences the public's willingness to follow recommendations on measures 

of health. 

The standardized Risk Perception Questionnaire, developed by GGD and RIVM in 2015, contains items 

on the perceived credibility of information sources. It shows that the use of locally trusted figures and 

institutions can be particularly important in delivering health messages. For instance, in communities with 

strong local leaders or healthcare providers, collaboration with these figures in message delivery enhances 

public trust and compliance. It would, in turn, help the public health agencies better reach hesitant or 

skeptical audiences if those messages were delivered through familiar and respected sources.  

These different studies bolster the idea that health organizations should deliver messages via sources 

trusted by their target audience. Applying local leaders, credible community representatives, and health 

professionals in health communications will bridge the believability gap in such messages. Secondly, the 

fact that regular and clear information delivered by these trusted sources can help build trust incrementally 

over time helps public organizations when the situation has to get prolonged. 

6.2 Culturally Adapted and Contextualized Messaging: People view risks and compliance with 

health recommendations through the lens of cultural beliefs, values, and norms. Unless the communication 

strategies of risk take the cultural variable into consideration, their potentials for engaging the targeted 

group would remain limited. Messages tailored to reflect cultural contexts and regional sensibilities can 

improve understanding and acceptance of health guidelines. 

In this regard, Rohrmann (2013) conducted a comparative study of risk perception across nine countries 

and established that, indeed, there are large cultural differences in health and safety attitudes. For example, 

in the collectivist societies-like Japan and China-such a communal sense of responsibility can positively 

be mobilized to implement practices like the wearing of masks or social distancing for the collective good. 

In the United States and other individualistic cultures, messages framing an appeal to personal 

responsibility or freedom of choice might work best. This study illustrates how effective health messages 
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can align with cultural values and improve the salience of people in their perceptions of social identities 

and belief systems. 

Such religious and cultural beliefs about health behaviors in the Middle Eastern region were also 

emphasized by Shahin and Hussien, 2020. 

In Saudi Arabia, general health messages that included an added layer of Islamic values, such as the 

protection of family and community, resonated more among the populace than generic or secular health 

messaging. The result indicates that embedding cultural and religious references in public health messaging 

can enhance relatability and reinforce the importance of compliance. 

This necessity for culturally adapted messaging becomes all the more imperative in a society of diversity 

where standard approaches lead to disequilibrium amongst some groups. Public health entities should first 

undergo formative research to understand cultural nuances and tailor messaging appropriately. Not only 

does this make health messages accessible, but it also reduces the risk of misinforming them through the 

delivery of information in culturally relevant ways. 

6.3 Addressing Emotional Responses and Behavioral Motivation: Adverse health crises 

inevitably nurture emotional responses, including fear, anxiety, and anger that in themselves can influence 

people's response to health guidance. Public health messages which acknowledge these emotions are most 

likely to meet the public with understanding and increase compliance with protective behaviors. In this 

way, people can empower themselves and feel a sense of control over their safety by addressing emotional 

concerns and developing practical steps to manage risk. 

According to Capone et al. (2021), the emotional reactions of fear and anxiety were strong predictors of 

adherence to the COVID-19 guidelines. Their study indicated that a highly anxious person about infection 

may more readily adopt protective behaviors, such as mask-wearing or hand hygiene. Unfortunately, on 

extreme ends of the spectrum, when fear becomes overwhelming, that could lead to avoidance/denial-

minimizing risks as a coping mechanism for anxiety. Therefore, a proper risk communication must raise 

the appropriate level of concern but should not raise panic. 

For example, Rohrmann (2008) emphasized that such biases and emotional reactions need to be actively 

addressed in the process of communicating risk. He postulates that overemphasized risk messages 

desensitize people due to tuning out the messages if they avoid anxiety. He proposes that risk 

communication should aim at a balance of overinforming with reassurance concerning effective preventive 

measures. 

Emphasizing personal agency through attainable actions-for example, wearing a mask, frequent hand-

washing-can help attenuate fear and enhance self-efficacy, thus encouraging compliance with health 

guidelines. 

By paying attention to the cognitive and emotional dimensions of risk perception, public health authorities 

can construct messages that are sensitive to the experience of the members of the general public and, 

therefore, may stimulate proactive behavior. The use of languages and empathy, by addressing the public's 

concerns, will increase receptivity to the messages, especially in long crises where emotional fa tigue could 

occur. 

6.4 Combating Misinformation and Using Digital Media Effectively: In this unravelling digital 

era, misinformation spreads quickly, especially in health crises. Forcibly incorrect or misleading 

information may badly dent public trust and adherence to health recommendations. The proper risk 

communication strategy should therefore include efforts to counter misinformation furthered mostly on 

social media. 

Shahin and Hussien (2020) observed that the misinformation from social media resulted in the distrust of 

officially issued guidelines on COVID-19, particularly in Egypt. People competed for unofficial sources 

of information; the consequence was that unverified claims, in conflict with the messages from public 

health, were increasingly dispersed. In this light, it becomes imperative that agencies entrusted with public 

health become visible over digital platforms to provide timely, accurate, and myth-busting information. 

As assessed by the Standardized Risk Perception Questionnaire (2015), the identification of sources where 

people draw information requires pointing to where people get their information so that public health can 

focus on those channels to better provide messages and help dispel misinformation. For example, if the 
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population depends greatly on social media for receiving information, then health authorities certainly need 

to start running digital campaigns through Facebook, Twitter, and Instagram in order to reach more and 

influence them. 

Public health leaders should be proactive in countering misinformation through continuous social media 

monitoring and rapid responses to rumors and false claims. The building of trust among the public could 

also be enhanced through fact-checking activities and coordination with social media platforms for tagging 

or deleting misinformation. By further making available taking, engaging content on digital platforms, 

authorities can counter misinformation with accurate, easy-to-understand messages that appeal to the mass. 

6.5 Consistent and Transparent Communication: Consistency and transparency are the 

cornerstones of risk communication. Public health messages that change in one direction or another, often, 

or that are not clear can confuse an audience, erode trust, and ultimately reduce compliance. Open 

communication with acknowledgment of the uncertainties may help build trust, especially at the beginning 

of a crisis when information is scant. 

In a similar vein, Orentlicher (2018) wove the importance of clarity and consistency in messaging to avoid 

mixed signals that undermine public trust. For instance, disparate recommendations on mask-wearing 

during COVID-19 raised skepticism among some members of the public. According to Orentlicher, when 

new information becomes effective, the public health agencies should explain cogently why 

recommendations are changed. She goes ahead to say that this will create an understanding on the part of 

the public where recommendations have been changed due to new scientific evidence. 

The study of Koh et al. (2005) indicated that healthcare workers who received constant and transparent 

information about the SARS outbreak experienced less anxiety and had greater trust in institutions than 

those who did not. Likewise, transparency in communication with the general public would avoid 

misinformation and reduce fear. When the public perceives that the authorities are candid about the risks, 

uncertainties, and preventive measures, confidence and adherence to recommendations become more 

achievable. 

  

Transparency also entails discussion of limitations of information and the basis of risk assessments. Public 

health officers should communicate, too, what is known and what is not yet known, and any plans for 

further investigation or updates. This builds credibility, even without definitive answers, through the 

position of the health authority as a reliable source of evolving information. 

 

7. Conclusion 

The risk perception study during the health crises of SARS, MERS, and COVID-19 shows that it plays a 

basic role in shaping the public behavior and adherence to protective measures, as well as the psychological 

resistance of healthcare workers. This review synthesizes the findings from 25 such studies focused on 

developing and validating risk perception tools, socioeconomic and cultural influences, the state of HCWs' 

psychology, and effective risk communication. These collectively support the view that understanding and 

appropriate management of risk perception are critical in promoting public compliance, reducing 

misinformation, and preserving mental health in the general public and health professionals alike. 

Risk perception research is an ever-changing field, with every new health crisis bringing its own surge in 

change. More saliently, perhaps, the COVID-19 pandemic has underlined very few basics in human 

behaviour regarding perceived threats and the need for proactive, informed, and inclusive public health 

strategies. It follows, therefore, that the limitations and areas of needed research emerging from this review 

will give further and wider insights into perceptions of risk-evidence that could be used to enhance 

preparedness for health emergencies at a global level in the future. Emphasizing equity, cultural sensitivity, 

and transparency in approaches will enable ministries of public health to engender trust, foster protective 

behaviors, and create resilient communities. 
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