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Abstract 
 

Background: People’s attitude and performance regarding social distancing during the COVID-19 pandemic 

plays a crucial role in determining the society’s readiness to adopt new hygiene practices.  

Objectives: This study aims to evaluate the attitude and performance of the adult population regarding social 

distancing during the COVID-19 pandemic in the city of Gerash, Iran. 

Methods: This cross-sectional study 623 adults in Gerash who were recruited through convenience sampling. 

The data collection instrument was a self-designed social distancing attitude and performance questionnaire. 

The data were analyzed using SPSS v. 16. 

Results: The results showed that 66% of the participants were female, and 51% were aged between 18 and 

29 years. The participants’ mean (SD) scores for attitude and performance were 19.41 (2.36) and 14.76 

(1.75), respectively. Approximately 16% of the participants had a negative attitude and 15% had poor 

performance with regard to social distancing. The mean (SD) score of attitude and performance was 

significantly higher in females, married and older participants (p<0.05). In addition, logistic regression 

showed that the performance of the subjects with a negative attitude was 0.26 times that the performance 

with a positive attitude (P= 0.001, OR= 0.265). 

Conclusion: According to the study findings, it is recommended that the healthcare authorities in the city of 

Gerash take effective measures to educate the age group under 30 years, the male population, and single 

individuals to change their attitude and improve their performance to better control the spread of COVID-19.  
 

Keywords: attitude, COVID-19, performance, social distancing 

 
Introduction 

On March 11, 2020, WHO declared COVID-19 a 

pandemic [1,2]. By 18.05.2022, 524.374.327 

people in the world had contracted COVID-19 

and 6.293.401 lost their lives as a result. Up to the 

same date in Iran, 7.229.074 people had 

contracted COVID-19, 141.244 of whom lost 

their lives as a result [3]. Generally, most of the 
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infected complain of fever, dry coughs, and 

dyspnea. Less common symptoms are rhinorrhea, 

sneezing, and sore throat, among others [4]. This 

infection is transmitted in several ways, especially 

through respiratory droplets. For individuals with 

an underlying condition, (e.g. hypertension, 

diabetes, respiratory diseases, cancer and heart 

diseases), children and the elderly, COVID-19 is 

known as a potential cause of severe infection and 

death [5,6]. 

From the beginning of the outbreak of COVID-

19, quarantine, social distancing, medication and 

vaccination have been among the global measures 

to control the disease. Despite promising 

advances in controlling the infection with 

vaccines, up to May 18, 2022, only 63 million of 

the population of Iran had received the first dose 

and only 57 million had received full doses of a 

COVID-19 vaccine [7,8] Thus, in Iran, wearing 

masks and practicing social distancing (reducing 

physical contact between people, thereby 

lessening the chances of spreading the illness), 

which were recommended as important methods 

of COVID-19 prevention and control from the 

onset of the pandemic, are still the main 

protective measures against this viral infection [9-

12].  

Social distancing is associated with many 

benefits, including a decrease in transmission of 

the virus and fewer cases of infection; however, it 

can cause such problems as a reduction in social 

interactions and a rise in loneliness, depression, 

anxiety, and financial losses [13,14]. According to 

a study by Nelson et al. (2020), people may refuse 

to practice social distancing for various reasons, 

such as economic factors, personal attitude 

towards the problem, social issues, etc., and may 

not make the same response to crises. [15]. 

One of the crucial factors in individuals’ 

observance of social distancing is their attitude to 

this behavior [16]. A study by Hosseini et al. 

(2020) in Tehran, Iran showed that, despite 

satisfactory levels of people’s awareness of the 

significance of social distancing, over 70% of the 

sample in their study had a negative attitude to it 

[17]. According to a study by Hills et al. (2021), 

people may deliberately refrain from practicing 

social distancing, which fact stresses the 

importance of assessing and improving people’s 

attitude of social distancing [18]. Piyoosh Kumar 

Singh (2022) found that out of 500 subjects in 

India, only 50% expressed a positive attitude and 

displayed appropriate performance with regard to 

social distancing; the prevailing social situation 

and attitude are effective factors in correct 

performance [19]. Successful control of the 

spread of COVID-19 depends on making changes 

to people’s attitude and performance, which are a 

function of their general attitude [20]. Kindu 

Alem Molla (2021) reported people's attitudes 

toward control of COVID -19 to be negative and 

their performance to be poor in Ethiopia: people 

did not wash their hands and wear masks in public 

[21]. Majid Mirmohammad khani (2021) found 

that 42% of people in Iran had average to poor 

performance regarding social distancing [22]. 

 The city of Gerash is located in the south of Fars 

Province, Iran, and has a population of 57,500. By 

3.7.2022, 11,177 cases of COVID-19 infection 

and 73 deaths had been reported in this city, 

which, considering its total population, indicates a 

high rate of infection [23]. To date (03.07.2022), 

35.466 people have received the first dose and 

25.973 have received three doses of a COVID-19 

vaccine in Gerash [24]. Unlike big cities, the 

small city of Gerash does not have an advanced 

public transportation system (subway and city 

buses) or shopping malls and the city parks are 

almost empty in the first two seasons of the year 

because of the hot climate of that area. However, 

crowded family get-togethers are popular with the 

people of Gerash. In view of these facts and the 

high rate of infection in this city, there is need for 

an investigation into the attitude and performance 

of the people of Gerash with regard to social 

distancing. An evaluation of people’s attitude and 

performance with regard to social distancing 

during the COVID-19 pandemic can prove useful 

in determining the society’s readiness to adopt 

new hygiene behaviors and the status of the 

citizens’ current observance of the protocols 

issued by the healthcare authorities. This study 

aims to evaluate the attitude and performance of 

the adult population regarding social distancing 

via mobile phone-based social networks during 

the COVID-19 pandemic in Gerash. 

 

Methods 
This is a cross-sectional study with a descriptive-

analytical design. At the time of sampling (spring 

and summer of 2021), Gerash was going through 

the fourth peak of the COVID-19 infection. The 
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inclusion criteria were: being aged between 18 

and 60 years, being literate, residing in Gerash, 

and having an account on mobile phone-based 

social networks, e.g. WhatsApp or Instagram, and 

news networks (to maintain social distancing, the 

researchers avoided exposing the subjects to stress 

and gathering them in one place for sampling). 

The subjects were members of social networks 

affiliated with Gerash University of Medical 

Sciences. The subjects who failed to complete 

their questionnaires fully were excluded from the 

study.  

In the next step, considering the size of the 

population (the total population of individuals 

aged above 18 years in Gerash) (N=24.867) and 

using Cochran formula with a margin of error of 

d=0.05, a confidence level of 98%, and sample 

dropout rate of 20%, the minimum sample size 

was set at 616 individuals. The subjects were 

selected via simple random sampling and mobile 

phone-based social networks. 

Data were collected using Epoll software: the 

items of the questionnaire were entered into Epoll 

software and then the residents of Gerash were 

given access to the link of the questionnaire via 

the social networks of WhatsApp, Instagram and 

news networks. On the first page of the 

questionnaire, the participants were provided with 

a consent form and assurance of confidentiality of 

their answers. In total, out of the 723 completed 

questionnaires, 623 were completed properly.  

The questionnaire consisted of three sections: a 

demographic characteristics survey and a consent 

form for informed participation in the study, a 

self-designed social distancing attitude 

questionnaire (7 items), and a self-designed social 

distancing performance questionnaire (8 items). 

The attitude and performance sections of the 

questionnaire were developed according to 

Waltz’s four-stage procedure: item development, 

evaluation of face and content validity, evaluation 

of internal consistency, and test-retest reliability 

[25]. 

The attitude questionnaire consisted of seven 

items and three factors (Table 2). The final CVI 

and CVR of the questionnaire were found to equal 

0.92 and 0.77 respectively. The items were scored 

on a 3-point Likert scale: Agree=3, Not sure=2, 

and Disagree=1. A score of between 17 and 21 

(70% ≥ attitude) indicates positive attitude and a 

score of between 7 and 16 indicates a negative 

attitude [26]. 

The performance questionnaire consisted of eight 

items and three factors (Table 3). The final CVI 

and CVR of the questionnaire were found to equal 

0.98 and 1 respectively. The reliability of this 

instrument was 0.76. The respondents were asked 

to choose either yes or no for each item: Yes=2 

and No=1. A score of between 12 and 16 (50% ≥

performance) [27] indicates good performance 

and a score of between 8 and 11 indicates poor 

performance. Also, the Spearman correlation 

coefficient showed a significant direct 

relationship between the scores obtained in the 

two stages (r=0.42, p-value=0.025). Therefore, the 

reliability of the attitude and practice 

questionnaire was confirmed [28]. 

The collected data were analyzed using 

descriptive statistics, including frequency and 

percentage, for the qualitative variables. 

Analytical statistics, including chi-square, Pearson 

correlation coefficient, Mann-Whitney U test, 

Kruskal-Wallis test, Correlation coefficient Phi 

and binary logistic regression were used for 

modeling the dichotomous qualitative data, such 

as the Bernoulli variables of attitude and 

performance as response variables. The 

significance level was set at 0.05 for all the tests. 

The data were analyzed using SPSS v. 16. 

 

Results 

Of the 623 participants who completed the 

questionnaire, 66% were female, 51% were aged 

between 18 and 29 years, 32.9% were aged 

between 30-39 years, and 58.7% were married. 

75.3% had a high school diploma to a bachelor’s 

degree. 36.6% were employees and 25.2% were 

housewives. 43.7% had a history of domestic 

travels and 6.1% had a history of foreign travels 

(Table 1). 
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Table 1: Frequency Distribution of the Participants’ Demographic Characteristics (N= 623) 
 

Variable Number Percentage 

Gender 
Male 212 34 

Female 411 66 

Age 
18-29 318 51 
30-39 205 32.9 
40 -60 100 16.1 

Marital status 
Single 257 41.3 

Married 366 58.7 

Education level 
Less than high school 59 9.5 

diploma to bachelor’s degree 469 75.3 
Above bachelor’s degree 95 15.2 

Occupation 

Housewife 157 25.2 
Self-employed 81 13 

Employee 228 36.6 
Worker 20 3.2 

Unemployed 137 22 

Income level 

Under 50 million Rial(IRAN) 508 81.5 
Between 50 and 100 million 

Rial(IRAN) 
100 16.1 

Above 100 million Rial(IRAN) 15 2.4 
History of domestic 

travels 
Yes 38 6.1 
No 585 93.9 

History of foreign 
travels 

Yes 272 43.7 
No 351 56.3 

History of COVID-19 
infection 

Yes 154 24.7 
No 469 75.3 

COVID-19 infection in 
a family member 

Yes 226 36.3 
No 397 63.7 

Underlying disease 
Yes 47 7.5 
No 576 92.5 

Employment in a 
clinical center 

Yes 149 23.9 
No 474 76.1 

 

 

The results showed that, overall, 83.9% of the 

participants had a positive attitude to social 

distancing: 77.5% believed that they were at risk 

of infection with the new coronavirus and 75.1% 

believed that infection with the new coronavirus 

was dangerous. 94.4% of the participants believed 

that everyone in the society should practice social 

distancing (Table 2). 
 

Table 2: Number and Percentage of the Participants’ Responses to 

 the Items of the Attitude Questionnaire (n=623) 
 

Factor No. *Item 
Agree 
N (%) 

Not sure 
N (%) 

Disagree 
N (%) 

1st 

1 
In my opinion smoking (cigarettes and water pipe) 
reduces the risk of getting COVID-19. 

45(7.2%) 55(8.8%) 523(83.9%) 

2 
In my opinion use of addictive drugs, e.g. opium, 
reduces the risk of getting COVID-19. 

33(5.3%) 83(13.3%) 507(81.4%) 

3 
In my opinion consumption of alcoholic drinks 
reduces the risk of getting COVID-19. 

30(4.8%) 75(12%) 518(83.1%) 

2nd 
4 

In my opinion it is not necessary for everyone to 
practice social distancing. 

19(3%) 16(2.6%) 588(94.4) 

5 
In my opinion it is not necessary to practice social 
distancing in get-togethers or parties. 

32(5.1%) 20(3.2) 571(91.7%) 

3rd 
6 I believe that I will never get COVID-19. 52(8.3%) 88(14.1%) 483(77.5%) 

7 
In my opinion getting COVID-19 will not put my 
life in danger. 

78(12.5%) 77(12.4%) 468(75.1%) 

Average rate 6.6% 9.5% 83.9% 
 

*All Items have reverse scoring 

 

The mean (SD) of the participants’ performance 

scores was 14.76 (1.75). 15% had poor 

performance with regard to social distancing. The 

best area of their performance was “I practice 
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social distancing in public transportation 

vehicles” (95.2%) and the worst area was “I do 

not touch my mask without sanitizing my hands 

first” (72.1%) (Table 3). 

 

 

 
 

Table 3: Number and Percentage of the Participants’ Responses to the Items  

of the Performance Questionnaire (n=623) 

 

Factor No. Item 
Yes 

N (%) 

No 

N (%) 

1st 

1 
In public places, I wear gloves or use a tissue before I touch a 

handle (buses, taxis, doors). 
483(77.5%) 140(22.5%) 

2 I do not touch my mask without sanitizing my hands first. 449(72.1%) 174(27.9%) 

3 When I get home, I sanitize my cell phone. 489(78.5%) 134(21.5%) 

4 
In stores, I do not touch raw foods and wear gloves before I touch 

raw foods. 
504(80.9%) 119(19.1%) 

2nd 
5 In public transportation vehicles, I open a window if possible. 593(95.2%) 30(4.8%) 

6 I practice social distancing in public transportation vehicles. 593(95.2%) 29(4.7%) 

3rd 

7 I sanitize public playground equipment for my child. 538(86.4%) 83(13.3%) 

8 
In public places of worship, I use personal prayer mat, stone, and 

books. 
563(90.4%) 60(9.6%) 

Average rate 84.5% 15.5% 

 
 

Analysis of the data using the Mann-Whitney U 

test showed that the females’ attitude mean score 

was significantly higher than the males’ 

(p=0.048), and that the married subjects’ attitude 

mean score was significantly higher than the 

single subjects’ (p<0.001). 

Moreover, Kruskal-Wallis non-parametric test 

was used to compare the attitude scores across the 

three age groups of the participants in the study. 

The results showed that the difference in the 

attitude mean scores (P=0.001) was significant. 

Hence, at the modified Bonferroni significance 

level (P=0.016), Mann-Whitney post hoc tests 

were used to compare the attitude mean scores of 

the age groups in pairs. The results showed that, 

compared to the 18-29 years old age group, the 

subjects who were aged 40-60 years and above 

had a significantly higher attitude mean score 

(p<0.001). 

Kruskal-Wallis non-parametric test was used to 

compare the participants’ attitude scores across 

the five job divisions. The results showed that the 

difference in the attitude mean scores was 

significant (P=0.007). Therefore, at the modified 

Bonferroni significance level (P=0.005), Mann-

Whitney post hoc tests were used to compare the 

attitude mean scores between different job 

divisions in pairs. The results showed that the 

subjects who were employees had a significantly 

higher attitude mean score than the subjects who 

were self-employed (p=0.002), and the 

housewives had a significantly higher attitude 

mean score than the subjects who were self-

employed (p<0.001). The other variables did not 

correlate significantly with attitude to social 

distancing (Table 4).  
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Table 4: Univariate Analysis of Factors Affecting Attitude and Performance 

Performance Attitude 
Category Variable 

P-Value Mean±SD P-Value Mean±SD 

<0.001 
1

 
14.26±2.09 

0.048 
1

 
19±2.77 Male 

Gender 
15±1.49 19.61±2.09 Female 

<0.001 
2 

14.51±1.84 

<0.001 
2 

19.23±2.27 18-29 

Age(year) 14.91±1.68 19.39±2.68 30-39 

15.2±1.52 20±1.79 40-60 

<0.001 
1 15.06±1.45 

<0.001 
1 19.60±2.28 Married 

marital status 
14.32±2.04 19.14±2.45 Single 

0.018 
2 

15.29±1.34 

0.176 
2 

18.95±2.87 Less than high school 

Education level 
14.72±1.78 19.43±2.26 Bachelor’s degree 

14.62±1.82 19.60±2.46 
Higher than a bachelor’s 

degree 

<0.001 
2 

15.32±1.18 

0.007 
2 

19.82±1.80 housewife 

Occupation 

14.18±2.20 18.67±2.84 Self-employed 

14.86±1.68 19.50±2.50 employee 

14.25±2.20 19.35±2.06 worker 

14.34±1.86 19.23±2.33 Unemployed 

0.830 
2 

14.80±1.66 

0.434 
2 

19.42±2.33 50 million rials (Iran)> 

Income level 14.58±2.12 19.45±2.49 50-100 million rials 

14.53±1.81 18.80±2.60 100 million rials< 

0.385 
1 14.79±1.38 

0.101 
1 19.45±2.33 Yes History of foreign 

travels 14.75±1.78 18.68±2.65 No 

<0.001 
1

 
14.43±1.87 

0.455
 1 19.39±2.24 Yes History of domestic 

travels 15±1.62 19.42±2.45 No 

0.249 
1 14.63±1.83 

0.272 
1 19.49±2.27 Yes History of 

coronavirus infection 14.80±1.73 19.38±2.39 No 

0.008 
1 14.55±1.81 

0.312 
1 19.44±2.51 Yes Family history of 

coronavirus infection 14.87±1.71 19.39±2.27 No 

0.388 
1 14.62±1.74 

0.757 
1 19.51±2.25 Yes 

Underlying disease 
14.77±1.76 19.40±2.37 No 

0.757 
2 14.77±1.78 

0.626 
1 19.32±2.64 Yes Employment in 

medical centers 14.75±1.75 19.43±2.27 No 
 

1. Mann-Whitney 

2. Kruskal-Wallis 

 

The results of the Mann-Whitney U test showed 

that the females’ performance mean score was 

significantly higher than the males’ (p<0.001), 

and that the married subjects’ performance mean 

score was significantly higher than the single 

subjects’ (p<0.001). Also, the performance mean 

score of the subjects with a history of domestic 

travels and infection of a family member with 

COVID-19 was lower than that of the subjects 

who had not travelled abroad in the past year 

(p<0.001) and had not had a family member 

infected with COVID-19 (p=0.008). 

Kruskal-Wallis non-parametric test was used to 

compare the status of performance across the 

three levels of education (P=0.018). Therefore, at 

the modified Bonferroni significance level 

(P=0.016), Mann-Whitney post hoc tests were 

used to compare the participants’ performance 

mean scores across the educational levels. The 

results showed that the performance mean score 

of the subjects with less than high school 

education was higher than that of the subjects 

with a high school diploma or bachelor’s degree 

(p=0.007) and above (p=0.010). 

The results of Kruskal-Wallis non-parametric test 

showed that the difference in the performance 

mean scores across the three age groups was 

significant (P˂0.001). Mann-Whitney post hoc 
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tests were used to compare the attitude mean 

scores in pairs. The results showed that, compared 

to the 18-29-year-old age group, the subjects who 

were aged 40-60 years had a significantly higher 

performance mean score (p<0.001). The 

performance mean score of the 18 to 29 year-olds 

was significantly lower than that of the 30 to 39 

year-olds (p=0.004).  

In relation to occupation and performance, the 

results of Kruskal-Wallis test (p<0.001) and the 

Mann-Whitney post hoc test showed that the 

housewives (p<0.001) and employees (p=0.001) 

obtained a higher performance mean than the 

others (Table 4).  

In the logistic regression model with the binomial 

dependent variable of attitude, the results showed 

that, at a margin of error of 5%, the independent 

variables did not predict the dependent variable 

(p>0.05) (Table 5). 

Based on the results of the analytic binomial 

logistic regression test, the female subjects’ 

performance was 2.84 times better than the males’ 

(p-value=0.007, OR=0.35), and the married 

subjects’ probability of having a good 

performance was 7.78 times greater than the 

single subjects’ (P<0.001, OR=7.78). The chance 

of having a good performance was 8.37 times 

higher for the subjects whose income level was 

under 50 million Rials (common currency in Iran) 

compared to the reference group, i.e. the subjects 

whose income level was above 100 million Rials 

(Iran), which difference was statistically 

significant (P-value=0.020, OR =8.37). 

Among the independent variables which were 

examined in binomial regression analysis, the 

variables of gender, marital status, income level, 

and attitude could predict change in the dependent 

variable (having or not having good 

performance): their power to predict was 

significant at a margin of error of 0.05% (Table 

5).  

The chi-square test results showed that there was 

a significant relationship between the subjects’ 

attitude and performance (X
2

(1) =13.70, p-

value<0.001). 13 (27.7%) of the subjects with 

poor performance had a negative attitude and 518 

(90.1%) of the subjects with good performance 

had a positive attitude. Correlation coefficient Phi 

was also used to check the intensity of correlation, 

and its value was 0.162, which indicates a weak 

positive relationship between positive attitude and 

good performance. 

 In addition, logistic regression showed that the 

performance of the subjects with a negative 

attitude was 0.26 times worse that the 

performance with a positive attitude, which 

difference was statistically significant (P-

value=0.001, OR=0.26) (Table 5).  

 

Table 5: Logistic Regression Model Showing the Relationship between Attitude 

 and Performance and Demographic Variables 
 

Performance Attitude 

Variable 
95.0%CI for 

OR OR 
P-

value 

95.0%CI for OR 
OR P-value 

upper lower upper lower 

5.330 0.326 1.31 0.699 1.116 0.134 0.38 0.079 18-29 

Age (years) 1.962 0.191 0.61 0.410 1.122 0.168 0.43 0.085 30-39 

RG
* 

40-60 

0.750 0.165 0.35 0.007 1.056 0.312 0.57 0.074 Male 
Gender 

RG female 

22.327 2.714 7.78 0.000 2.772 0.638 1.33 0.447 Married 
marital status 

RG Single 

8.697 0.222 1.39 0.724 2.341 0.216 0.71 0.575 high school 
Education 

level 
1.565 0.179 0.52 0.250 2.197 0.409 0.94 0.902 Bachelor’s degree 

RG Higher than a bachelor's 

4.613 0.284 1.14 0.849 6.325 0.752 2.18 0.151 Housewife 

 

occupation 

2.941 0.356 1.02 0.966 2.351 0.400 0.97 0.946 Self-employed 

3.374 0.326 1.04 0.937 3.213 0.502 1.27 0.614 Employee 

1.735 0.107 0.43 0.236 9.422 0.368 1.86 0.452 worker 

RG
 

Unemployed 
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50.320 1.395 8.37 0.02 9.334 0.505 2.17 0.298 50 million Rials (Iran)> 

Income level 10.455 0.328 1.85 0.486 5.989 0.319 1.38 0.666 50-100 million Rials 

 RG 100 million Rials< 

1.288 0.017 0.15 0.084 5.529 0.998 2.34 0.051 Yes 
Foreign travel 

RG No 

2.982 0.767 1.51 0.233 1.084 0.360 0.62 0.094 Yes Domestic 

travel RG No 

2.097 0.360 0.86 0.753 3.234 0.866 1.67 0.125 Yes History of 

coronavirus 

infection RG No 

2.238 0.486 1.04 0.914 1.141 0.325 0.60 0.122 Yes Family history 

of coronavirus 

infection 
RG No 

5.532 0.652 1.89 0.240 3.182 0.470 1.22 0.681 Yes Underlying 

disease RG No 

1.359 0.183 0.49 0.174 2.287 0.542 1.11 0.769 Yes 
Medical job 

RG No 

0.580 0.121 0.265 0.001  Negative 
Attitude 

RG Positive 

  12.23 0.143  3.45 0.285 constant 
 

RG: reference Group 

 

Discussion 

The present study was conducted to evaluate the 

attitude and performance of the residents of the 

city of Gerash regarding social distancing during 

the COVID-19 pandemic. Of the 623 participants, 

83.9% had a positive attitude to social distancing. 

Yet, two years after the onset of COVID-19, 25% 

of the participants believed that they were not at 

risk of being infected and another 25% declared 

that infection with COVID-19 was not dangerous. 

This kind of attitude not only results in 

individuals’ non-compliance with the various 

aspects of social distancing, but makes the 

infected feel disinclined to stay in self-quarantine. 

According to Mbenge et al. (2020), non-

compliance with the principles of home 

quarantine can cause local waves of infection 

[29]. In small towns with small populations, like 

Gerash, a negative attitude to social distancing 

and home quarantine can lead to new local waves 

of infection. Stefania S Moro (2021) reported that 

a negative attitude toward social distancing paves 

the way for the faster spread of COVID-19 [30]. 

Cephas Sialubanje et al. (2022) found that future 

interventions in the domain of COVID-19 

prevention should be based on correcting people's 

attitude to and observance of social distancing 

[31]. 

In the present study, the demographic variables of 

gender, age, occupation, and marital status were 

found to correlate with attitude. As for 

performance, age, gender, marital status, 

education level, occupation, history of domestic 

travels, and history of a family member’s 

infection with COVID-19 were found to be 

relevant.  

The results of the present study showed that 

females' attitude and performance with regard to 

social distending was better than the males', which 

finding is consistent with the studies by Fallahi et 

al. [32] and Al-Hanawi et al. [20], but does not 

agree with the results of a study by Adesegun et 

al. [27]. In view of the results of the present study, 

it is recommended that women should be 

educated in healthcare centers so that they can act 

as health ambassadors to raise the awareness of 

their family members about social distancing. 

According to Galasso et al. (2020), women take 

infectious diseases more seriously and accept the 

limitations ensuing from them more easily than 

men do, and can, therefore, be better leaders in 

controlling epidemics [33].  

In the present study, the married subjects had 

better attitude and performance than the single 

ones, which finding is consistent with a study by 

Gao et al. Explaining the probable causes of 

married individuals’ better attitude and 
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observance of protective behaviors compared to 

single, divorced, or widowed individuals, Gao 

states that, since married people feel compelled to 

protect not only themselves, but also their 

families, they are more inclined to learn about the 

principles of protection against COVID-19, have 

a positive attitude to protective measures, and take 

preventive steps [34]. These results are contrary to 

the results of a study by Fatemeh Hadizadeh-

Talasaz et al. (2022) in which there was no 

relationship between marital status and social 

distancing [35].  

As for age, the results of the present study showed 

that the older subjects had better attitude and 

performance with regard to social distancing. Old 

age and underlying diseases are known as risk 

factors in the severity and fatality of COVID-19 

[36]. It is, therefore, natural that the elderly is 

more sensitive about such preventive measures as 

social distancing. In a study by Ferdous et al., the 

subjects aged above 30 years had a better attitude 

to preventive measures than the subjects aged 

between 12 and 20 years [37]. However, in a 

study by Fallahi et al., the subjects who were aged 

under 25 years were found to have a better 

attitude than those who were aged 35-45 years. It 

was reasoned that young people were more 

sensitive to the consequences of contracting 

COVID-19 in the future [32]. The youth’s poor 

perception of the significance of social distancing, 

which can be attributed to their inclination toward 

socializing and being present in crowds, can 

increase the risk of contracting COVID-19 for 

them and their families.  

The results of the present study also showed that 

housewives and the subjects who were employees 

had better attitude and performance than those 

who were self-employed, which is consistent with 

the findings of a study by Fallahi et al. and Kindu 

Alem Molla et al. [21,32]. This can be attributed 

to compulsory social distancing in public offices 

and the training provided by organizations. The 

results of the present study do not agree with the 

results of a study by Fatemeh Hadizadeh-Talasaz 

et al. on the impact of employment status on 

social distancing (2022): in this study, which was 

conducted on 587 people in Gonabad, only being 

a housewife correlated with adherence to social 

distancing. The reason for this difference can be 

different groupings of jobs and the number of 

participants in each group [35]. 

Based on the findings of the present study, the 

subjects with poor performance had a negative 

attitude and good performance had a positive 

attitude toward social distancing. Accordingly, 

health awareness programs should aim at creating 

a positive attitude to social distancing to increase 

the public’s observance of this behavior. 

Similarly, Moore et al. (2021) reported that a 

positive attitude facilitates people’s adherence to 

social distancing and adjustment to the critical 

conditions caused by the COVID-19 pandemic 

[38]. Also, according to a study by Asdaq et al. 

(2021), positive attitude is one of the reasons for 

the public’s successful performance in the face of 

COVID-19 [39]. But even with a positive attitude 

toward social distancing and its contribution to 

performance, compliance with the principles of 

social distancing is not a permanent behavior and 

certain factors (e.g.  employment status and age) 

may prevent proper performance despite a 

positive attitude [40]. 

Partial completion of the virtual questionnaires 

was one of the limitations of this study. IN order 

to solve this issue, the sample dropout rate was set 

at 20%. Another limitation of the study was the 

method of recruiting participants: the study 

samples were selected from individuals that were 

members of the social networks related to Gerash 

University of Medical Sciences, which could have 

influenced the results. To reduce this limitation, 

many social networks, such as Instagram, 

WhatsApp, Telegram, etc. were used, and, in 

order to prevent a person from completing the 

questionnaire twice, his/her phone number was 

checked and he/she was asked about having 

completed the questionnaire before. 

It is suggested that social distancing-related 

behaviors in vulnerable groups and vaccinated 

people, attitude changes in facing environmental 

crises over time, and effective interventions at the 

community level in vulnerable groups should be 

investigated in future studies.  

 

Conclusion 

The results of this study showed that in people 

with a positive attitude towards social distancing, 

performance has also improved. Age, marital 

status, and gender were the three significant 

demographic factors which were related to having 

attitude and performance with regard to social 

distancing. It is essential that the healthcare policy 
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makers and authorities in the city of Gerash 

consider the role of these factors in their policies 
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