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Aims Social distancing is one of the most effective methods to control the transmission of 
Covid-19. This study aimed to assess the knowledge, attitude, and practice of social distancing 
in students.
Instrument & Methods This cross-sectional descriptive study was conducted on 342 students 
of Iranshahr University of Medical Sciences. Sampling was performed electronically using 
the availability sampling method. Data collection tools were a questionnaire of demographic 
information and a questionnaire designed for measuring students’ social distancing knowledge, 
attitude, and practice. Data were analyzed in SPSS version 16 using descriptive and inferential 
statistical tests.
Findings The mean age of participants was 21.56±2.11. Out of 342 participants, 222 (64.9%) 
were female, 84.2% were single, and 84.8% were living in urban areas. The median social 
distancing knowledge, attitude, and practice scores were 6±1, 48±4, and 16±3, respectively. 
Out of the 342 surveyed students, 85.4% showed a good level of social distancing knowledge, 
76% showed a good attitude towards social distancing, 22.8% showed a moderate attitude, 
and none (0%) showed a poor attitude. However, only 0.6% of the surveyed students earned 
good social distancing practice scores.
Conclusion Despite the good social distancing knowledge and attitude scores of the surveyed 
students, they were doing poorly in practicing social distancing.
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Introduction 
The World Health Organization (WHO) has 
recognized the COVID-19 pandemic as global public 
health concern since early 2020 [1]. According to 
WHO, as of September 10, 2021, the virus has 
affected 223,022,538 people, of whom 4,602,882 
have died. In Iran, the number of positive cases has 
been 5,237,799 and the death toll has been 112,935 
by September 10, 2021 [2].   
Human-to-human transmission of COVID-19 takes 
place through coughing, sneezing, and nasal and oral 
discharge. The virus can be transmitted through 
coughs or sneezes at a distance of 1 to 2 meters [3]. 
Considering the high spread rate of COVID-19 [4] and 
the lack of a definitive cure for the disease, most 
countries have chosen to concentrate on preventive 
tactics such as quarantine, social distancing, and 
social containment to control the pandemic [5]. The 
best way to avoid this disease is to observe social 
distancing, which involves staying at home as much 
as possible, limiting social contacts, and wearing 
protective masks in public [6, 7]. Maintaining a 
physical distance of 1 to 2 meters from other people 
can be highly effective in preventing COVID-19 
transmission [8].  
According to a study by Price, the social distancing 
policy is indeed effective in reducing the spread of 
the disease [9]. In a study carried out by Rahmanian 
et al. on the students of Jahrom University of Medical 
Sciences (Jahrom, Iran), the students had above-
average mean scores in knowledge, attitude, and 
practice regarding COVID-19 [10]. A 2020 study by 
Kayes et al. on the attitude of Australians towards 
social distancing found that 80% of subjects had a 
positive attitude towards the issue, showing that the 
practice is widely accepted by this population [11]. It 
has been shown that occupational status and living 
conditions tend to have an impact on people’s 
attitudes toward social distancing [12]. People’s 
knowledge of, attitude towards, and commitment to 
preventive behaviors are all highly important in the 
fight against infectious diseases like COVID-19 [13]. 
Since young people and especially university 
students are highly active and social, their attitude 
toward social distancing can play a key role in 
controlling the pandemic [14, 15].  
In areas where vaccination programs progress 
slowly, social distancing remains the most effective 
tool for preventing new cases. In Iran, like in many 
other countries, despite pressure from the 
government and the adoption of laws in support of 
social distancing rules, a large number of people 
refuse to comply with these rules. Since almost all 
medical students frequently share COVID-19-related 
reports and information with their families, they can 
play a significant role in conveying accurate health 
information to the population. The goal of this study 
was to measure the social distancing of knowledge, 
attitude, and practice in medical students. 

Instrument and Methods 
The study was designed as descriptive cross-
sectional research and was conducted From 
September 2020 to August 2021 after receiving 
approval from the research and technology 
department of Iranshahr University of Medical 
Sciences. Sampling was performed using the 
availability sampling method. Using Cochran's 
formula with a 5% error probability, the appropriate 
sample size was determined to be 342. The only 
inclusion criterion was being a student at Iranshahr 
University of Medical Sciences. The questionnaires 
that were not incompletely filled out were excluded 
from the study. Ultimately, 342 of the returned 
questionnaires were found to be eligible for 
inclusion in the study. 
The research tool was a researcher-made online 
questionnaire prepared using the Porsline survey 
service consisting of four sections: demographic 
characteristics, social distancing knowledge, attitude 
towards social distancing, and social distancing 
practice. The first section of the questionnaire 
contained questions about demographic 
characteristics including age, gender, education 
level, academic discipline, semester, and place of 
residence, and also the history of COVID-19 infection 
(the respondent or their relatives). The second 
section of the questionnaire consisted of 12 items 
measuring students’ attitudes towards social 
distancing on the five-point Likert scale with scores 
ranging from 1 to 5 (completely disagree, disagree, 
disagree, agree, completely agree). The total score of 
this section was between 12 and 60, with scores 
below 28 taken as the indication of poor attitude, 
scores between 28 and 46 taken as the indication of 
moderate attitude, and scores over 46 taken as the 
indication of a good attitude. In the third section, 
students’ knowledge of social distancing was 
measured by seven 3-choice questions (yes, no, and I 
do not know), with each correct answer given a 
score of 1. The total score of this section was 
between 0 and 7, with scores below or equal to 3 
interpreted as poor knowledge, and scores above 3 
interpreted as adequate knowledge. In the fourth 
section, social distancing practice was measured by 
seven questions on the five-point Likert scale with 
scores ranging from 1 to 5 (always, often, 
sometimes, rarely, never). In this section, the total 
score was between 7 and 35, with scores below 16 
taken as the indication of a low level of social 
distancing practice, scores between 16 and 25 taken 
as the indication of a moderate level of social 
distancing practice, and scores above 25 taken as the 
indication of a high level of social distancing 
practice. The validity of the questionnaire was 
established through content and face validity 
assessment. To assess content validity, the 
questionnaire was reviewed by five of the 
university’s faculty members, who were asked to 
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comment on its relevance, clarity, and simplicity. 
Using this method, the content validity index of the 
entire tool was determined to be 86%. To assess 
face validity, while assessing content validity, the 
consulted experts were also asked to comment on 
the items of the questionnaire and some of the items 
were modified according to their inputs. To evaluate 
the reliability of the questionnaire, it was 
administered to 20 medical students. Using this 
method, the reliability of the knowledge, attitude, 
and practice sections of the questionnaire was 
established with Cronbach’s alphas of 87%, 85%, 
and 86%, respectively. 
After receiving approval from the university’s ethics 
committee, the online link of the questionnaire was 
provided to eligible subjects both individually and 
publicly through social networking groups with the 
help of the secretary of the student union council. 
The response rate was 95% (5% of the participants 
were excluded because of not fill out the 
questionnaire completely). The data collection 
period was from April 20 to May 20, 2021. 
Data analysis was performed in SPSS version 16 
using descriptive measures (mean and standard 
deviation) and linear regression. In all statistical 
tests, the significance level was 0.05. 
 

Findings 
Out of 342 subjects, 222 (64.9%) were female and 
120 (35.1%) were male. The mean age of the 
students was 21.56±2.112. Out of 342 students, 228 
(84.2%) were single and 290 (84.8%) were living in 
urban areas. Other demographic information about 
the students was provided in Table 1.  
 
Table 1) Frequency distribution of the students in terms of 
demographic variables (N=342) 
Variable Number Percent 
Age (Years) ≤20 

21-24 
≥26 

110 
208 
20 

32.2 
60.8 
5.8 

Gender Male 
Female 

114 
222 

33.3 
64.9 

Marital status Single 
Married 

228 
44 

84.2 
12.9 

Place of residence Rural 
Urban 

290 
50 

84.8 
14.6 

Academic discipline Clinical 
Non-clinical 

188 
150 

55.0 
43.9 

Semester 4-8 
5-8 

206 
132 

60.2 
38.6 

History of COVID-19 
infection 

Yes 
No 

168 
174 

49.1 
50.9 

Knowledge Favorable 
Medium 
Undesirable 

331 
0 
5 

96.8 
0 
1.5 

Attitude Favorable 
Medium 
Undesirable 

260 
78 
0 

76.0 
22.8 
0 

Practice Favorable 
Medium 
Undesirable 

2 
176 
160 

0.6 
51.5 
46.8 

 

For better analysis, the students were divided into 
two subgroups in terms of their academic discipline: 
clinical (medicine, operating room, anesthesia, 
emergency, midwifery, and nursing) and non-clinical 
(public health, occupational health, environmental 
health, and laboratory sciences). The students were 
also divided into two subgroups in terms of how 
advanced they were in their education: 1-4 (people 
in their first to fourth semesters) and 5-8 (people in 
their fifth to eighth semesters). 
Since there were less than 5% missing data for 
gender, marital status, place of residence, academic 
discipline, and semester, imputation was not 
performed. The total social distancing knowledge, 
attitude and practice scores of the students were in 
the ranges of 3 to 7, 33 to 56, and 9 to 26, 
respectively. The median social distancing 
knowledge, attitude, and practice scores were 6±1, 
48±4, and 16±3, respectively. The median and IQR of 
the social distancing knowledge scores of the 
students was 6±1. About 77.8% of the students 
defined social distancing as maintaining at least 2 
meters distance from other people, 43.9% of them 
stated that smart distancing is equal to re-activation 
of jobs with a low risk of coronavirus exposure, 
78.4% of them believed that social distancing is the 
most effective way to reduce the transmission of the 
disease, 95.6% of them believed that the virus can 
be transmitted from asymptomatic and seemingly 
healthy people, 95% of them believed that people of 
all ages can be infected with the virus, 86% of them 
believed that hand washing and wearing mask alone 
do not provide complete protection against the 
disease, and 92% of them stated that social 
distancing is to keep distance from everyone (sick 
and non-sick). The median and IQR of the social 
distancing attitude scores of the students was 48±4. 
Approximately 29.8% of the students believed that 
limiting social contacts and relationships would 
reduce exposure to the virus, 38% of them believed 
that people who do not observe social distancing 
rules should be asked to do so, and 52% of them 
stated that to protect the health of their family, they 
prefer to avoid social gatherings and stay at home. 
The median and IQR of the social distancing practice 
scores of the students was 16 ±3. About 27.5% of the 
students stated they leave home only when 
necessary, 82.5% of them stated that they always 
use masks in public and crowded places, 15.8% of 
them stated that they always confront people who 
do not observe social distancing rules, 22.2% of 
them stated that they do not attend social 
gatherings, 43.9% of them stated that they stay 
home despite limited entertainment options 
available, and 49.7% of them stated that they always 
avoid shaking hands with others. 
The social distancing knowledge, attitude, and 
practice of the students were analyzed using the 
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quantitative part of the data (total score of each 
section of the questionnaire). Considering the 
frequency distribution of the data for gender, 
academic discipline, semester, and place of 
residence, it was decided to use the following 
subgroups as the reference: female, clinical, 1-4 
semester, and urban (Tables 2-4). 
In the linear regression analysis, simple linear 
regression (bivariate) was used to estimate the raw 
regression coefficients (for the relationship between 
independent variables and dependent variables), 
and multiple linear regression (multivariate) was 

used to estimate the adjusted regression 
coefficients. The raw regression coefficients 
estimated for social distancing knowledge indicated 
statistical significance for the variables of academic 
discipline and semester. For social distancing 
attitude, the estimated raw regression coefficients 
showed statistical significance for the variables 
gender, place of residence, and academic discipline. 
The raw regression coefficients estimated for social 
distancing practice showed statistical significance 
for the variables gender, academic discipline, and 
semester (Table 5). 

 
 
 
Table 2) Frequency distribution of answers to questions about awareness of social distance 
Questions The correct answer 

Number Percent  
Social distance means being at least 2 meters away from other people 266 77.8 
Smart social distancing means resuming low-risk occupational activities in terms of 
coronavirus disease 

150 43.9 

Social distance is the most effective way to reduce disease transmission 268 78.4 
Coronavirus disease is also transmitted from asymptomatic and seemingly healthy people 327 95.6 
Everyone is at risk for coronavirus disease, regardless of age 325 95.0 
Hand washing and masking alone do not provide complete protection against the disease 294 86.0 
Social distancing means distancing oneself from all people, whether sick or not 315 92.0 
 
 
 
Table 3) Frequency distribution of answers to questions about the attitude toward social distance 
Questions Strongly 

Agree  
Agree  No 

Comment  
Disagree Strongly 

Disagree 
I believe that if I limit my social interactions, my exposure to the 
pathogen will be less 

29.8 53.8 8.8 4.1 3.5 

I believe that not touching causes a loss of intimacy 1.2 4.7 8.8 36.8 48.5 
I believe that when I feel good and healthy, I do not need to observe 
the social distance 

0 1.2 5.3 29.2 64.3 

I avoid wearing masks in public for fear of being ridiculed by others 0 0 2.3 12.3 85.4 
I believe that when someone does not observe the social distance, 
she must be warned, even if that person is upset 

38.0 33.3 21.6 4.7 2.3 

To keep me and my family healthy, I prefer staying home to 
spending time with friends 

52.0 30.4 12.3 3.5 1.8 

I do not stay at home because I believe that no one gets sick unless 
God wills it 

0 3.5 11.7 18.1 66.7 

I believe the disease is for others and I do not get it 0 1.2 4.1 12.9 81.9 
In my opinion, it is not necessary to observe the social distance 0 1.2 5.8 13.5 78.9 
I think people who do not leave the house are cowards 0.6 1.8 8.2 14.0 75.4 
In my opinion, people who observe social distance have a weak faith 0 1.2 4.1 16.4 78.4 
I'm ashamed of wearing a mask in public places 0.6 1.2 3.5 12.3 81.9 
 
 
 
Table 4) Frequency distribution of answers to questions about social distance practice  
Questions Always Mostly Sometimes Rarely Never 
I do not leave the house except when necessary 27.5 38.6 21.1 8.8 4.1 
I use masks in crowded places 82.5 11.7 4.1 0 1.8 
I warn people who do not observe the social distance 15.8 28.1 29.6 21.3 4.7 
I am attending a course with my friends 2.9 8.8 26.9 38.6 22.2 
I do not stay at home due to a lack of entertainment at home 2.3 4.1 14.0 35.1 43.9 
I avoid losing to others 49.7 30.4 12.3 4.1 2.3 
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Table 5) Regression coefficients estimated for the relationship between social distancing knowledge, Attitude, and Practice with 
independent variables in linear regression 
Dependent 
variable 

Independent variable Subgroup Raw regression 
coefficients 

Regression coefficients after 
adjustment for other variables 

coefficient p-value coefficient p-value 
Social distancing 
knowledge 

Gender Female Reference - - - 
Male -0.04 0.473 -0.051 0.369 

Academic discipline Clinical Reference - - - 
Non-
clinical 

0.137 0.012 0.214 <0.001 

Place of residence Urban Reference - - - 
Rural -0.107 0.051 -0.124 0.026 

History of COVID-19 infection  Yes  0.936 -0.074 0.178 
No Reference - - - 

Semester 1-4 Reference - - - 
5-8 0.146 0.008 0.18 0.001 

Social distancing 
attitude 

Gender Female Reference - - - 
Male -0.17 0.002 -0.118 0.041 

Academic discipline Clinical Reference - - - 
Non-
clinical 

-0.123 0.024 -0.058 0.138 

Place of residence Urban Reference - - - 
Rural -0.168 0.002 -0.093 0.099 

History of COVID-19 infection Yes 0.054 0.323 -0.05 0.377 
No Reference - - - 

Semester 1-4 Reference - - - 
5-8 0.079 0.151 0.033 0.561 

Social distancing 
practice 

Gender Female Reference - - - 
Male 0.222 <0.001 0.18 0.001 

Academic discipline Clinical Reference - - - 
Non-
clinical 

0.144 0.008 0.037 0.507 

Place of residence Urban Reference - - - 
Rural 0.072 0.185 0.057 0.296 

History of COVID-19 infection Yes 0.017 0.752 0.09 0.102 
No Reference - - - 

Semester 1-4 Reference - - - 
5-8 -0.211 <0.001 -0.214 <0.001 

 
Discussion 
The goal of this study was to examine the knowledge 
of social distancing, attitude towards social 
distancing, and degree of practicing social distancing 
in the students of Iranshahr University of Medical 
Sciences. In this study, 96.8% of the surveyed 
students earned a good score in social distancing 
knowledge and 76% of them earned a good score in 
attitude towards social distancing, but only 0.6% of 
them earned a good score in the area of social 
distancing practice. Our findings showed that 
although most students had an acceptable level of 
social distancing knowledge and an acceptable 
attitude towards social distancing, this was not well 
reflected in how they practiced social distancing. 
Unlike the present study, a 2020 study by Lammers 
et al. in the United States showed a relationship 
between people’s knowledge of the nature of the 
coronavirus and their acceptance of social 
distancing rules [16]. However, like our study, a study 
conducted by Reiger on German students showed 
that while the surveyed students had an average 
level of knowledge and a relatively good attitude 
(69%), their commitment to social distancing rules 
was far lower, a trend that they attributed to 

conspiracy theories and politicians’ views on the 
subject [14]. In a 2020 study carried out by Taghrir et 
al. on Iranian medical students, there was an inverse 
relationship between the perceived risk of the 
disease and practice [17]. Gibson et al. reported a 
decline in people’s commitment to preventive 
behaviors despite an improvement in their attitudes 
over time [18].  
 

In the present study, we found a significant 
relationship between the students’ social distancing 
practice scores and how advanced they were in their 
education (semester). More specifically, students 
who were in their 5th to 8th semesters had lower 
social distancing practice scores than those in their 
1st to 4th semesters. The first reason for the poor 
practice scores of more senior students could be that 
they mostly live in dormitories near where they are 
undergoing internships, and people who live in 
dormitories tend to be generally less compliant with 
protocols. The second reason could be the age range 
of less senior students (19-24 years), because, 
according to Erikson’s psychosocial development 
theory, these students are in the fifth and sixth 
stages of psychosocial development, where peers 
and friends play a key role in the formation of 
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personality and behavior [19]. This difference may 
also be related to the poor performance of the 
government and policymakers in containing the 
pandemic. 
Our findings showed a significant relationship 
between the social distancing knowledge of the 
students and whether they were studying in a 
clinical or non-clinical field, as students in the non-
clinical group earned higher knowledge scores. This 
is inconsistent with the findings of a study by Ikhlaq 
et al. on the knowledge and attitude of Pakistani 
students regarding the coronavirus, which showed a 
higher level of knowledge among nursing students 
than among public health students [20]. Yang et al. 
also reported a higher level of knowledge among 
clinical medical students than among students of 
fundamental sciences [21]. However, like our study, 
Modi et al. also observed a higher level of knowledge 
about quarantine conditions among non-clinical 
students than among clinical students [22]. This is 
perhaps because most non-clinical students 
surveyed in this study have been attending virtual 
classes from their homes and thus have been more 
exposed to general information about the disease 
and its implications on account of having extra 
leisure time. 
We also observed a significant relationship between 
the social distancing knowledge of the students and 
their place of residence, as the students living in 
urban areas had higher knowledge than those 
residing in rural areas. In a study by Shehata et al., 
urban students earned a higher score in the 
knowledge of preventive behaviors, but there was 
no significant difference between urban and rural 
students in terms of knowledge of clinical 
manifestations of COVID-19 infection [23]. White et al. 
also reported a higher level of knowledge among 
people living in urban areas than those living in 
rural areas [24]. This could be due to lower access in 
rural areas to the Internet and mobile phone 
networks, which results in lower engagement with 
social networks and online media and therefore 
lower access to information about the pandemic. 
The findings of the present study also showed a 
significant relationship between the social 
distancing knowledge of students and their semester 
(their advancement in their education), as more 
senior students had more knowledge of the subject. 
This is consistent with the findings of Ikhlaq et al. 
[20]. This difference in knowledge level could be 
because many of the more senior students have 
been attending hospitals and medical centers, which 
has given them more opportunities to gain better 
information about the virus, and also because they 
are more adept at gathering reliable information 
from the Internet and other sources. 
Statistical analyses of this study showed a significant 
relationship between gender and social distancing 
practice and also between gender and attitude 

towards social distancing. More specially, female 
students earned higher attitude scores than male 
students, which is consistent with the findings of An 
et al. regarding the more positive attitude of women 
toward social distancing [25]. 
Despite having a less desirable attitude toward 
social distancing, male students in our study earned 
higher scores in social distancing practice than 
female students. This is inconsistent with the 
findings of a by study Li et al., where they used the 
health belief model to measure the commitment of 
student pharmacists to preventive behaviors like 
social distancing and ultimately reported that female 
students earned better scores than male students 
[26]. A study by Nasirzadeh et al. on the knowledge of 
COVID-19 and attitude toward it also reported a 
higher rate of preventive behaviors in women than 
men, which was attributed to women acting more 
responsibly toward their health and that of their 
family members [27]. The reason for the difference 
between our findings and previous reports in this 
regard could be our research method, as students’ 
self-reports may not reflect their actual behavior. 
The present study had several limitations, which 
need to be acknowledged. First, since the study was 
web-based, it is likely that poor internet access, 
which is particularly prevalent in rural areas of 
Iranshahr, has acted as a limiting factor. Also, since 
the study was conducted on medical students, the 
findings cannot be generalized to larger populations. 
Another limitation of this study was the use of 
voluntary sampling, which can affect the 
generalizability of the results. Lastly, since the study 
was reliant on the students’ self-reports, the results 
may not reflect the reality of the situation. Future 
studies are recommended to investigate the factors 
that influence students’ compliance with social 
distancing rules using a random sampling method. 
 
Conclusion 
While the surveyed students showed a good level of 
social distancing knowledge and a good attitude 
towards social distancing, they earned 
comparatively lower social distancing practice 
scores, which is indicative of inadequate compliance 
with social distancing rules. Also, clinical students 
showed a lower level of social distancing knowledge 
than non-clinical students. These findings highlight 
the need to improve the COVID-19-related 
knowledge of clinical students as an important part 
of our medical community and also to find why the 
students’ good knowledge and attitude do not 
translate into an equally good commitment to 
practice preventive behaviors. 
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