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Abstract: Air pollution and climate change are risk factors for noncommunicable diseases of
paramount importance and of major concern in a population. Their complex interaction suggests
the need for an integrated and participatory approach by health professionals and citizens. During
the Italian BRIGHT-NIGHT (European Researchers’ Night) at the Pisa Research Campus of National
Research Council (CNR), a laboratory focusing on environmental epidemiology issues and open
to the public was set up. A self-administered questionnaire was distributed, with the aim of in-
vestigating the individual perception, knowledge, opinions and attitudes in relation to 12 different
environmental, natural and anthropogenic hazards. The questionnaire was completed by 44 subjects
aged over 18 years (47.6% female, 56.8% university graduates, 61.4% employed). Air pollution and
climate change were considered two priorities for environmental protection and public health by
72.1%, prompting about one third of the subjects to commit to increasing active commuting. The
results of this pilot survey indicate a diffuse awareness of air pollution and climate change as main
environmental determinants to be tackled in order to protect public health.

Keywords: perception; climate change; good health and well-being; pollution; citizen science;
pilot study

1. Introduction
1.1. Air Pollution

Air pollution is one of the largest environmental threats to human health, together
with climate change. It is responsible for the premature death of seven million people every
year [1]. According to the World Health Organization (WHO) estimates, 9 in 10 people
breathe polluted air, and fossil fuel-related air pollution kills 13 people every minute due to
diseases such as chronic obstructive pulmonary disease (COPD), lung cancer, heart disease
and stroke [2]. In particular, the WHO estimated that outdoor air pollution in cities and
rural areas caused 4.2 million premature deaths worldwide in 2019 [3].

Air pollutants can have both direct and indirect health effects. Airborne particles,
mainly those deriving from combustion, can have direct effects in terms of mortality due to
cardiopulmonary causes, hospitalizations and respiratory morbidity [4]. Short- and long-
term exposures to particulate matter increase mortality and reduce life expectancy [5–8].
Indeed, a 10 µg/m3 increase in PM10 concentration increases the risk of death from non-
accidental causes [9–11].

In addition, primary and secondary pollutants may have an indirect effect on human
health through extreme temperatures produced by climate change. In fact, extreme tem-
peratures are associated with increased risks for every cause-specific mortality outcome
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and for most morbidity outcomes, particularly in the most susceptible subjects such as the
elderly [12].

Secondary pollutants such as ozone can also have modifying effects on soil, damaging
crops and reducing yields and, interacting with climate change, can affect food safety
and public health [4]. In addition, air quality is an important issue not only in terms of
health but also in terms of tourism. It has been seen, in fact, that air quality constitutes an
important factor that can influence the number of tourists, and this appears to have a great
influence on tourist cities [13,14].

1.2. Climate Change

The words “climate change” refer to long-term changes in temperatures and weather
patterns. In addition to natural factors which are represented, for example, by variations
in the solar cycle, earth’s orbit, ocean cycles and volcanoes (and other geologic activity),
anthropic activities such as production processes (energy, goods and food), deforestation,
the use of transport and the supply and consumption of electricity for buildings have
become, starting from the nineteenth century, the main factors causing climate change [15].
In March 2023, the Latest Assessment Report on Climate Change was published by the
Intergovernmental Panel on Climate Change (IPCC). This scientific body was established
in 1988 by the World Meteorological Organization (WMO) and the United Nations Environ-
ment Program (UNEP) with the aim of providing political leaders with periodic scientific
assessments on climate change. The report highlights how much over a century of fossil
fuel use, as well as inequitable and unsustainable use of energy and land, have led to global
warming of 1.1 ◦C above pre-industrial levels. The latter aspect has been associated with
more frequent, more intense and more dangerous extreme weather events. More intense
heat waves, more violent rainfall and other extreme weather events further increase risks
to human health and ecosystems, which are even more difficult to manage if they combine
with other adverse events, such as pandemics or conflicts [16].

The WHO estimated that climate change will cause around 250,000 additional deaths
per year due to malnutrition, malaria, diarrhoea and heat stress between 2030 and 2050.
Direct health costs are estimated to be between USD 2 billion and USD 4 billion per year by
2030 [17].

1.3. Population Perception

Although climate change and air pollution are of current concern, there is still a part
of the population that is not interested or does not place particular importance on these
issues. Psychological distance is one of the main constructs that explains the concrete or
abstract perception of objects and events: when an object or event is perceived as psycho-
logically close (i.e., close to you), it is represented as concrete, while when it is perceived as
psychologically distant the representation is more abstract. Psychological distance might
be a determinant of the behaviours that individuals adopt towards environmental changes:
if climate change is perceived as psychologically distant, the threat is perceived as less
real, tangible or relevant, thus triggering uncooperative behaviours of citizens [18]. As a
consequence, extreme weather events may have a limited impact on the judgments and
decisions of individuals, particularly those who have strong pre-existing beliefs and reject
the reality of climate change [19]. Such individuals have also been called “the asymptomatic
of the climate crisis” [20].

In general, concern about climate change and the greenhouse effect is growing in Italy;
in 2022, 56.7% of those interviewed believed that the greatest environmental concern is
climate change, followed by problems related to air pollution, felt by 50.2% [21]. It was seen
that climate change knowledge is a pre-requisite for risk perception and pro-environmental
behaviour [22–26]. Individuals with high knowledge and positive environmental attitudes
are prone to engage in environmentally friendly behaviours [27,28]. These considerations
highlight how environmental education is important for the accurate perception of risks
related to climate change [29]. Moreover, risk perception is a “subjective” concept that is
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influenced by factors such as personality traits, culture and socioeconomic status; there is
no “objective” perception of risk [30].

Mitigating climate change together with reducing air pollution would undoubtedly
contribute to protecting and improving a population’s health [31]. It was seen, for example,
that the presence of greenness, associated with better air quality, is linked to a lower risk
and burden of low birth weight [32].

1.4. Rationale and Aim of the Study

Air quality and climate change are therefore crucial emergencies for our society,
whose complex interrelationship suggests the need for an integrated and participatory
approach, since they depend on political decisions and individual choices at different
levels. The involvement in research of various non-expert interlocutors, including citizens
and political decision-makers, represents a priority according to the indications relating to
Responsible Research and Innovation (RRI) at the European level [33]. Therefore, to combat
climate change, actions are needed from various sides in order to achieve more responsible
behaviour towards the environment. This will demand an increase in the population’s
awareness about this topic, as well as a better understanding of causes and consequences
of climate change [34,35]. Citizens with a deep knowledge about causes and consequences
of climate change will be more likely to act to fight it, since they will recognize that it
constitutes a risk for their future [36,37]. In other words, an aware population will be
fundamental in order to fight global warming [38].

The purpose of our pilot study is to describe the level of perception of a convenient
sample of citizens, who have participated in the public event BRIGHT-NIGHT (European
Night of Researchers), on issues regarding air pollution and climate change. The informa-
tion on environmental issues obtained through this study could constitute an important
means of communication, especially for local policy makers who could be influenced
in making decisions necessary to improve the environmental and health conditions of
the general population. Furthermore, thanks to the study of these public events such as
BRIGHT-NIGHT, it is possible to understand the level of knowledge of the population
regarding environmental issues and create information events dedicated to the population
regarding specific topics.

2. Materials and Methods

During the BRIGHT-NIGHT event, which took place at the Research Campus of the
National Research Council (CNR) in Pisa (Italy) on 30 September 2022, an “environmental
epidemiology laboratory” called “Everything you wanted to know about environmental
epidemiology (but were afraid to ask)” was set up, to raise awareness and distribute
information on environmental hazards like air pollution and climate change. The BRIGHT-
NIGHT event takes place every year and is organized by the European Union with the
aim of spreading scientific culture, bringing the world of science closer to citizens. This
event was an interesting opportunity to try to understand how much the participants
were already aware of the topics, what measures they declared themselves willing to
adopt for the reduction of these hazards and their general interest in these issues. As
part of this laboratory, researchers and technicians from the Pulmonary Environmental
Epidemiology unit of the CNR Institute of Clinical Physiology (IFC-CNR) in Pisa met with
citizens, presenting the main research projects carried out over the years on the topic of
environment and health [39–42]. Furthermore, an interactive demonstration of the tools that
are normally used during epidemiological analytical studies for the objective evaluation of
respiratory health (spirometers, rhinometers, exhaled nitric oxide meters, etc.) and exposure
to outdoor and indoor environmental pollution (active/passive samplers for measurement
of air pollutants, humidity and temperature) was also performed. During the event, the
researchers carried out educational activities for the interested public, also answering
various questions from the audience. On this occasion, in collaboration with the IFC-CNR
Communication Laboratory in Risk Areas, a completely anonymous self-administered
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questionnaire (Supplementary Material) was also distributed among the participants: it
was filled in on a voluntary basis. The respondents (n = 44) may be considered a convenient
sample of citizens who take an informal interest in social and cultural events. The small
sample size is linked to the pilot study design (a small-scale study conducted in preparation
for a wider survey). This small sample study was supposed to represent a feasibility model
to be applied in future studies with larger samples. In addition, we subsequently had the
possibility to make some comparisons with an ongoing study involving a larger sample of
Pisa high school students. The questionnaire, called “Bright on Environment and Health—
BEH”, consisted of 16 questions on general characteristics and perception, knowledge,
opinions and attitudes in relation to 12 different environmental risks, from both natural
and anthropic origin, and in particular floods, earthquake-tsunami, noise, waste, radon,
power lines, mobile phone-antennas, climate change, dangerous industries, air, water and
food pollution. The questionnaire was defined by selecting some questions from previously
validated questionnaires used in a series of environmental epidemiology research projects,
enriched by two questions on the willingness to adopt measures to reduce the health risk
of environmental exposures (Supplementary Material) [43,44].

The questionnaire was shortened and adapted to be self-completed during the BRIGHT-
NIGHT event: before the event, it was tested on seven subjects with different educational
backgrounds and variations in age and gender for understandability and finally approved
by the research group. The questionnaire does not request any sensitive data, it is com-
pletely anonymous and no information capable of identifying the subjects who responded
to the questionnaire is requested. Therefore, in accordance with the European and Ital-
ian regulations (Official Journal of EU, L119/5, GDPR 2016/679), it was not necessary to
request approval from the ethics committee.

The data obtained from the questionnaires were analyzed using descriptive statistics,
bivariate and multivariate analyses with the Statistical Package for the Social Sciences (SPSS
version 26.0). Bivariate analyses were performed using the chi-square test to investigate
the association between risk perception (dependent variable) and kind of information
sources (expert/researcher, local/national healthcare), educational level, gender and age
(independent variables). A logistic regression model was carried out to predict the deter-
minants of risk perception considering the independent effect of expert and researcher as
information sources, local and national healthcare as information sources, educational level,
gender, age.

Results were expressed as odds ratio (OR) and 95% confidence interval (CI). The
significance level was set at 0.05. Statistically significant results are shown in bold.

3. Results

The BEH questionnaire was completed by 44 people, of which 47.6% were females
(Table 1). The 45–65 year age group was the most represented (41.8%), followed by the
25–44 year age group who made up 23.3% of interviewees. Overall, 77.0% of the subjects
resided in the province of Pisa and 45.2% of the subjects in the municipality of Pisa (60.6%
of those residing in the province of Pisa). Regarding the level of education (Table 1), 56.8%
of the interviewees had a bachelor’s or post-graduate diploma and 29.5% had a high
school diploma.

With regard to working condition, 61.3% of the subjects were employed: the majority
of subjects reported being office workers (52.3%). Among the unemployed, the majority
reported being retired (18.2%) or students (18.2%) (Table 2).

The first question in the questionnaire was the following: “You are faced with a list
of different dangers: How much you feel personally exposed to each of them?” (Figure 1).
As expected, citizens predominantly felt “much” exposed to climate change (52.3%), air
pollution (50.0%) and water pollution (31.8%), which are very sensitive issues; on the other
hand, 31.8%, 20.5% and 20.5%, respectively, felt “not at all exposed” to radon, noise and
power lines.
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Table 1. General characteristics of the sample (n = 44).

General Characteristics %

Gender
Female 47.6
Male 50.0
Missing 2.4

Age groups (year)
15–24 18.6
25–44 23.3
45–65 41.8
65+ 16.3

Municipality of residence
Pisa 45.2
Other municipalities 54.8

Province of residence
Pisa 77.0
Other provinces 23.0

Educational level
No qualifications or elementary school diploma 2.3
Middle school diploma 11.4
High school graduation 29.5
Graduate or postgraduate 56.8

Table 2. Working condition of the sample.

Working Condition %

Employed 61.3
Freelance, professional manager 4.5

Office worker 52.3
Self-employed worker, project employee 4.5

Unemployed 38.7
Housewife, househusband 2.3

Student 18.2
Retired 18.2

Environments 2024, 11, x FOR PEER REVIEW 6 of 16 
 

 

 
Figure 1. Frequency (%) of answers to the question “You are faced with a list of different dangers: 
How much do you feel personally exposed to each of them?”. 

Subsequently, participants were asked which hazards may represent a health risk to 
people exposed to them (Figure 2). 

Even in this case, the subjects indicated air pollution (97.4%) and water pollution 
(97.4%) as the riskiest factors for their health, in addition to food pollution (97.4%) and 
hazardous industries (92.1%). Noise (73.0%), power lines (70.3%) and floods (64.9%) were 
considered less risky for health. 

 
Figure 2. Frequency (%) of answers to the question “What hazards can pose a risk to the health of 
exposed people?”. 

Unexpectedly, with regard to the level of information on environmental and health 
risks in the area of residence, only 22.7% of subjects believed they were sufficiently in-
formed (Figure 3), suggesting a larger level of information when dealing with global emer-
gencies with respect to local specific issues. 

0

10

20

30

40

50

60

Much

Enough

A few

Not at all

64.9%
73.0%

86.8% 86.8%

97.4% 97.4%

83.3%
92.1%

74.3%

97.4%

70.3%
77.1%

0

10

20

30

40

50

60

70

80

90

100
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Subsequently, participants were asked which hazards may represent a health risk to
people exposed to them (Figure 2).
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Figure 2. Frequency (%) of answers to the question “What hazards can pose a risk to the health of
exposed people?”.

Even in this case, the subjects indicated air pollution (97.4%) and water pollution
(97.4%) as the riskiest factors for their health, in addition to food pollution (97.4%) and
hazardous industries (92.1%). Noise (73.0%), power lines (70.3%) and floods (64.9%) were
considered less risky for health.

Unexpectedly, with regard to the level of information on environmental and health
risks in the area of residence, only 22.7% of subjects believed they were sufficiently informed
(Figure 3), suggesting a larger level of information when dealing with global emergencies
with respect to local specific issues.

Figure 3. Frequency (%) of answers to the question “Do you feel sufficiently informed about the risks
to the environment and health in your area of residence?”.

In relation to the previous question, citizens were asked whom they would like to be
informed by about environmental and health risks in their area of residence. It was seen that
subjects preferred to be mainly informed on these topics by experts and researchers (70.5%)
or by local or national healthcare representatives (70.5%), then by local administrations
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(68.2%) and environmental agencies (61.4%), demonstrating that citizens had confidence in
these authoritative sources of information (Figure 4).
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In accordance with Figure 3 results, regarding the environmental situation of the
municipality in which they lived, 68.2% of people considered the situation acceptable
and 22.7% serious but solvable (Figure 5), revealing a larger, but probably superficial,
knowledge of the local environmental issues.

Figure 5. Frequency (%) of answers to the question “How do you judge the environmental situation
of the municipality where you live?”.

When asked “Do you agree with the statement: ‘Improving the air quality of cities and
reducing harmful emissions to combat climate change are two priorities for protecting the
environment and public health’?”, approximately 91.0% of the subjects answered “much”
and “very much” in accordance (Figure 6). These figures highlight the awareness of the
surveyed sample concerning environmental problems.
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Figure 6. Frequency (%) of answers to the question “Do you agree with the statement: ‘Improving
the air quality of cities and reducing harmful emissions to combat climate change are two priorities
for protecting the environment and public health’?”.

With regard to the measures to be applied to reduce air pollution and promote a healthy
lifestyle, over 58.4% of the sample declared themselves willing to increase active mobility
trips by bike or on foot (35.2%), with low emission vehicles (23.2%) (Figure 7). These results
suggest an availability of citizens to be actively engaged in sustainable mobility measures
to reduce urban air pollution.
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Table 3 shows the association between risk perception and gender, age, educational
level, information from experts and researchers and information from local and national
healthcare by chi-square test. Only the prevalence of those informed by local and national
healthcare is borderline higher in those with a high risk perception (82.6%) than in those
with a low risk perception (57.1%).

Lastly, through a logistic regression model (Table 3), those receiving information from
medical personnel (at local or national level) showed a significantly lower probability
(−83%) of reporting a low perception of environmental risk factors, taking into account
the independent effects of gender, age, educational level and information from experts and
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researchers. Thus, these figures seem to suggest the relevance of information coming from
local and national health professionals, who therefore constitute authoritative sources of
communication, in increasing the environmental consciousness. Public healthcare agencies
and healthcare professionals should have a leading role in promoting environmental
health [45].

Table 3. Associations between risk perception and determinants: prevalence rates (%) and ORs,
95% CI.

Variables High Risk Perception
n (Row %)

Low Risk Perception
n (Row %) OR (95% CI)

Gender
Female 12 (52.2%) 9 (42.9%) a
Male 11 (47.8%) 12 (57.1%) 1.49 (0.40–5.53)
Age
15–44 9 (39.1%) 9 (42.9%) a
45–65+ 14 (60.9%) 12 (57.1%) 1.34 (0.32–5.62)
Education level
High 12 (52.2%) 13 (61.9%) a
Low 11 (47.8%) 8 (38.1%) 0.42 (0.10–1.70)
Information from
experts and
researchers
No 8 (34.8%) 5 (23.8%) a
Yes 15 (65.2%) 16 (76.2%) 2.20 (0.51–9.47)
Information from
local and national
healthcare
No 4 (17.4%) 9 (42.9%) brl a
Yes 19 (82.6%) 12 (57.1%) 0.17 (0.03–0.93)

a reference category. brl borderline values, 0.05 < p < 0.10 according to the chi-square test. Statistically significant
values are reported in bold. Note: The logistic regression model included risk perception (high: subjects who
responded much/enough to more than six risk factors; low: subjects who responded much/enough to less than
six risk factors) as dependent variable; expert and researcher as information sources (yes or no), local and national
healthcare as information sources (yes or no), educational level (low ≤ high school graduation, high > high school
graduation), gender (males, females), age (15–44, 45–65+) as independent variables.

4. Discussion
4.1. Risk Perception of the Sample

This cross-sectional pilot study conducted as part of the BRIGHT-NIGHT event made
it possible to investigate the risk perception, knowledge and interest of a convenient sample
of the general population concerning different environmental risks.

The results of this survey highlight how most individuals feel particularly exposed to
climate change and air and water pollution, data largely confirmed by the fact that water
and air pollution are considered the riskiest factors for the health of exposed people, in
addition to food pollution. Preliminary results confirm the main relevance of the same
environmental factors and health hazards also in a larger Pisa sample involving high school
students (n = 215) (Supplementary Material).

As already seen in previous studies, the perception could derive from the fact that these
risk factors are those currently best known by the general population, because they receive
larger attention from the media, especially social networking sites [46,47]. In fact, in a study
conducted among students of 15 Italian universities, it was observed that the perception
of environmental health risk was larger in those who used the Internet and social media
as their main sources of information [48]. Furthermore, it must be highlighted that each
individual’s risk perception derives from a series of factors, including personal experience,
individual preferences, influence of living environment and cultural aspects [49–51].

The data obtained in this pilot study were likely influenced by other factors, including
the composition of our convenient sample, mostly represented by adult individuals aged
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between 45 and 65. It is known, in fact, that the perception of risk tends to increase with
age in people over 25 years of age, while it decreases in the elderly (less represented
group within our sample) [52]. Furthermore, our convenient sample had a high percentage
of individuals with a bachelor’s or post-graduate degree: the high level of education
might be correlated with easier access to information and therefore to greater awareness of
environmental risks. Schooling may be related to easier access to information and therefore
to larger environmental awareness, but it may also constitute a proxy for income, social
class and prestige [53]. For example, in the study conducted among students of 15 Italian
universities, it was confirmed that the perception of environmental risk for health was
larger in those with high health literacy [48]. In conclusion, higher education provides
a unique intellectual contribution to the formation of environmental citizenship and can
help achieve environmental sustainability through the development of pro-environmental
attitudes, commitments and motivations, as well as the knowledge and skills required to
respond effectively [29].

4.2. Comparison with Larger Studies

In general, the results obtained from this study are in line with other studies of
larger sample sizes carried out both in Europe and in Italy. In January 2021, for example,
the results of “The Peoples’ Climate Vote”, the largest global survey ever conducted
on public opinion on climate change, organized by the United Nations Development
Program (UNDP) and supported by various partners, were published. The survey involved
1.2 million respondents from 50 countries, whose populations cover 56% of the world’s
population. Even though the survey was conducted during the COVID-19 pandemic, 64%
of people in all countries claimed climate change to be an emergency, calling on decision
makers to step up mitigation measures. The percentage of people who considered climate
change a global emergency ranged from 61% in sub-Saharan Africa to 72% in Western
Europe and North America. In total, 59% of the sample said the world should do everything
necessary, urgently, to address the problem. The survey showed a direct link between
education level and desire to take climate action: recognition of the climate emergency was
very high among those who had attended university or college. Young people (<18 years)
were more likely to recognize this link than those of other age groups, but a substantial
majority of older people agreed with them, although the percentage decreased with ageing:
almost 70% of <18 year-old individuals said that climate change is a global emergency,
compared to 65% of 18–35 year-old, 66% of 36–59 year-old and 58% of over 60 year-old
subjects [54].

In other studies, which used a questionnaire similar to ours, the most significant
questions concerned personal exposure to pollution and the risk of health consequences
of such pollution. In places where the inhabitants define the situation as “serious and
reversible” and often “serious and irreversible”, there are various health outcomes linked
to environmental problems about which the population is worried. Even in these studies,
the analyzed samples show different levels of risk perception depending on the specific
situation and history of the territory, exposure to information, direct experience and social
influence [55–57].

The results of the latest annual “Climate Survey”, conducted in August 2022 by the
European Investment Bank (EIB), show that in Italy the concern for climate change comes
immediately after the concern for unemployment in so far as 44% considers it as the
greatest challenge, with an increase of 5 percentage points compared to 2021. This figure is
particularly high among Italians over 65 years old (53%, up 10 percentage points compared
to 2021) [58].

4.3. Level of Information and Awareness of the Sample

It is important to note the low level of information in Italy: our study shows that
only 23% of those interviewed consider information on the risks in their area of residence
sufficient, which suggests the need for information measures on territorial risks at a local
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level. The information measures, according to those interviewed, should preferably be
carried out by local or national health personnel, experts and researchers, environmental
agencies or local administrations. Therefore, it is clear that people need to be informed
by authoritative figures who are able to guarantee reliable answers to their questions. In
fact, to reach the recipients in a widespread and timely manner, communication must be
scientifically valid, clear, objective and convincing [59–62]. It should act on awareness, trust,
perception, knowledge and preparation, through adequate channels and contents easily
understandable by the different recipients [63]. These statements are further confirmed by
the result of the logistic regression in which information from local and national healthcare
professionals, relying on the judgment of trusted physicians or authoritative medical
guidelines, is associated with a low probability of a low perception of environmental risks.
This seem to also be suggested by a study in which greater trust in institutions as a source
of information would correspond to more accurate information from an environmental
point of view [43]. Although some studies suggest the importance of being informed
by authoritative sources, such as healthcare professionals, other studies highlight how
in reality this communication to citizens does not occur. Despite the great interest and
concerns of citizens and epidemiologists, the perception of pollution as a serious health
hazard is often low among doctors, as evidenced by the scarce presence of environmental
health in most clinical guidelines, in conferences of scientific societies and study programs
of medical associations [64,65].

Indeed, in a sample of the general Italian population, despite the high coverage by the
media and the satisfactory self-perceived knowledge, the majority of participants negatively
judged the information received as untruthful and incomplete. Moreover, they declared
a limited adoption of behavior in favor of the environment: the lack of support from the
institutions represents the main obstacle to the process of behavioral change, with the
exception of the use of public transport and products with low environmental impact, for
which the main obstacles are represented by lack of time and costs, respectively [66].

The awareness of the population under study concerning environmental problems
is evident. In fact, 72% of those interviewed agreed with the statement “Improving the
air quality of cities and reducing harmful emissions to combat climate change are two
priorities for protecting the environment and public health”. Individuals also seem to
understand the need for changes in lifestyles to improve the environmental situation and
seem to be willing to make a series of changes to their lifestyles in order to contribute to
improving the environment and reducing air pollution. Even if this study shows the desire
to change one’s lifestyle in order to improve air quality, there is still a long way to go to
change people’s behaviour. In fact, in the latest Italian National Statistics Institute (ISTAT)
analyses, it appears that out of 20,000 families interviewed, 64.4% use private transport to
go to school or work [67].

Climate change has already had a direct and indirect impact on the lives of people,
animals and the ecosystem for years and it also appears to have an economic impact [13,14];
for this reason, the action of each individual is necessary to combat climate change [68].
In a study carried out in 15 Italian universities, in which 4,778 questionnaires were filled
in, awareness of environmental risks to health was associated with behaviours in favour
of environment. The correspondence between these positive attitudes and their actual
adoption was 20%, a discrepancy probably due to external factors (e.g., lack of time, costs,
lack of support) [69].

4.4. Pilot Study

Our pilot study represents a possible methodological basis for future studies in which
opinions regarding environmental issues and risk perception will be investigated and
monitored over time in larger and more heterogeneous population samples. Our study,
even if it has limitations, presents various potentials in so far as it investigated the risk
perception not only of air pollution, as happens in many studies [70,71], but included a
wide range of environmental risks, using a simple and easy-to-understand questionnaire.
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In any case, only large samples allow one to carry out robust multivariate statistical
analyses taking into account confounding factors and/or effect modifiers beyond age and
education. Moreover, even taking into account some weaknesses such as low size and
representativeness of the sample, our study constitutes an example of “citizen science”
with the aim of laying the foundations for environmental change starting from citizen
participation at a local level.

5. Conclusions

The data from this pilot study highlight how there is a high awareness of individuals
concerning environmental issues, both at a local and national level. The need to be informed
with continuity and accuracy is clearly expressed, in particular from the world of research,
from health and environmental control structures and from local authorities. This can be
a specific stimulus for local authorities to improve and expand communication activities
regarding health and environmental sectors, specifically on the link between environment
and health, in their territory. Citizens also have a willingness to support measures aimed
at containing pollution and improving public health. It is therefore desirable to conduct
further studies with the aim of informing political decision makers and pushing them to
consider the concerns and willingness to change expressed by their fellow citizens.
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