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Abstract  
Introduction: After the outbreak of the coronavirus disease, social distancing was recommended in 

order to prevent its spread. The current investigation was carried out to study whether commitment to 

social distancing could be predicted by corona-related anxiety and posttraumatic-stress disorder 

symptoms. 

Method: The cross sectional study was carried out on 595 individuals, who completed the 

questionnaires online. Convenience sampling was used for this purpose. The used questionnaires 

included the Impact of Event Scale (IES), Corona Disease Anxiety Scale (CDAS) and the Commitment to 

Social Distancing Scale (CSDS). The data analysis was done in two sections: descriptive and inferential. 

In the descriptive section, frequency, percentage, mean, standard deviation, independent t-test, and 

one-way ANOVA were utilized. In inferential section, exploratory factor analysis, Cronbach’s alpha, 

Pearson correlation and multiple regression were utilized. The data were analyzed using SPSS-24. 

Results: The results indicated that there was significant correlation between the impacts of all the 

components of the impact of event scale, except for avoidance with commitment to social distancing. 

Regression analysis showed that the total model was significant (adjusted r2= 0.099, f= 15.05, Sig= 

0.01), and corona anxiety (β=0.319; p<0.05) and hyper-arousal subscale of the IES (β= 0.211; p<0.05) 

can significantly predict commitment to social distancing. 

Conclusion: Informing the society of the importance of adherence to health instructions cannot solely 

lead to social distancing, therefore, policymakers need to combine public awareness with a little anxiety 

and alertness so that people follow health guidelines. 
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Introduction 

In December 2019, the Coronavirus (COVID-19) was identified in Wuhan and then spread 

all over the world [1]. The symptoms of COVID-19 include: fever, shivering, coughs, coryza, 

sore throat, breathing problems, muscle pain, nausea, diarrhea and vomit [2]. The infected 

patients may deteriorate and develop severe or even fatal respiratory symptoms; such as 

acute respiratory syndrome or acute respiratory failure [3, 4]. The elderly who suffer from 

medical illnesses are more likely to experience the symptoms severely [2]. The prevalence 

of this illness was so high that the World Health Organization (WHO) called it a health 

emergency and a global concern [5]. The infection rate of this illness is determined by its  
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reproduction rate which has been estimated to be 4.08; 

this means each COVID-19 could infect four new cases [6]. 

The death rate for illness differs in different countries [2]. 

The common recommendations for preventing this virus 

is for infected patients to quarantine for seven to 14 days, 

while the uninfected individuals are recommended to 

adhere to social distancing [7]. These individuals should 

limit their interpersonal interactions and avoid 

unnecessary travelling or commuting in order to slow the 

virus spreading down and to prevent its prevalence. 

Although it is not clear how efficient these methods are 

and the excessive use of them has been criticized due to 

the lack of scientific support [8, 9]. However, one point is 

clear; social distancing is efficient only if people adhere to 

it [10]. 

Some investigations have been carried out on factors that 

may affect social distancing. For instance, results of one of 

these studies indicated that the moral advice which are 

based on a deontological sense have a modest effect on 

increasing relational behaviors which lead to the 

prevention of the spread and transfer of viruses in the 

society (such as washing hands, avoiding extensive 

gatherings or adherence the government’s 

recommendations for preventing the spread of COVID-19 

[11]. On the other hand, being male, smoking, high levels 

of attention deficit hyperactivity disorder  symptoms, risky 

behaviors, high psychological distress and having a poor 

awareness of educative behaviors are correlated with lack 

of commitment to health instructions for preventing 

COVID-19 [12]. Furthermore, individuals who are 

informed of quarantine, disease and social norms, and 

also comprehend the benefits of quarantine and the 

danger of the disease are more adherent of quarantine 

[[10]. 

On the other hand, the prevalence of this disease is 

accompanied by psychological problems such as 

depression, anxiety, stress [13-15], insomnia, obsessive-

compulsive symptoms [16], anger, denial and fear [17]. 

These symptoms are more prevalent in individuals who 

are in danger of being exposed to this virus which means 

medical caretakers are at greater risk compared to the 

general population [16]. Fear and anxiety are extensively 

prevalent among the population who is infected to this 

virus [18]. Therefore, considering these problems and 

perceiving them is of great importance and if medical care 

is delayed, these individuals may suffer from irrecoverable 

harms resulting from these crises [19]. There are a number 

of reasons for examining the role of anxiety and Post-

traumatic Stress Disorder (PTSD) during coronavirus 

outbreaks and their role in social distancing in the current 

study. First, the results of many studies indicate that at the 

time of the outbreak of the this virus, anxiety and anxiety-

related problems such as PTSD were common 

psychological symptoms in the community; resulting in 

the occurrence of health-related behaviors [20, 21]. 

Second, the results of some studies demonstrate when 

dealing with a pandemic, people usually consider it as a 

serious risk factor and stressor [12, 22]. Third, most studies 

have focused solely on the role of psychological problems 

during the outbreak. However, the relationship between 

these two components (anxiety and PTSD) and social 

distancing which is a significant prevention method 

against the pandemic, has not yet been investigated. 

Therefore, the aim of the current research was to examine 

the relationship between PTSD symptoms and corona 

anxiety with adherence to social distancing during the 

COVID-19 pandemic. The current investigation was 

carried out to study whether commitment to social 

distancing could be predicted by corona-related anxiety 

and PTSD symptoms in the general population or not. This 

study investigated whether the existence of posttraumatic 

stress disorder symptoms can predict levels of adherence 

to social distancing and whether COVID-19 anxiety can 

predict social distancing or not.  

Method 

Initially, the goals and methodology of the study were 

described for samples, and if they agreed, a written 

consent form was taken. This investigation is an applied 

research in terms of its aim, and is also descriptive 

methodology-wise. The population consisted of 18-60 

year-old individuals who were inhabitants of Iran. 

According to the limitations caused by social distancing, 

we utilized online surveys for data collection. The research 

was carried out in Iran. Free Statistics Calculators software 

was used to determine the sample size, with considering 

effect size (f2) = 0.02, desired statistical power level: 0. 8, 

number of predictors: 4, probability level: 0.05 and sample 

size suggested 597 [23]. The inclusion criteria included 

being in the age range of 12-65 and having the ability to 

read and write. The exclusion criteria included 

uncompleted questionnaires. 

Convenience sampling method was applied and 

questionnaires were completed on social media. The 

sample included 370 women (71.8%) and 145 men 

(28.2%). The average age was 27.79 years old (min: 12, 

max: 64). In this study, 59.6% of the participants were 

single and 40.4% were married. In terms of educational 

level, 5.6% of the patients had a lower level than high 

school diploma, 26.2% had a high school diploma, 41.7% 

had a BA, 21.6% had an MA and 4.9% owned a PhD 

degree. 

 The questionnaires were designed on the porsline 

website (https://porsline.ir/) and were then informed on 

WhatsApp, Telegram and Instagram. First, a brief 

explanation of the purpose of the study and related 

ethical issues was provided, and participants answered a 

question about informed consent to participate in the 

study and then were guided to the questionnaire battery.  

The data analysis was done in two sections: descriptive 

and inferential. In the descriptive section, frequency, 

percentage, mean, standard deviation, independent t-

test, and one-way ANOVA were utilized. In the inferential 

section, exploratory factor analysis, Cronbach’s alpha, 

Pearson correlation and the multiple regression were 

utilized. After data collection, 82 questionnaires were 

excluded due to being partially incomplete or having 

outlier and the final analysis was done with 515 

questionnaires.  

The tools used in this study were as follows: 
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Impact of Event Scale (IES): Horowitz et al. designed this 

questionnaire at 1979 [24]. This questionnaire consists of 

22 items which measure the frequency of posttraumatic 

avoidance, arousal and intrusive thoughts during the last 

week. The answers are scored between zero to four [24] 

Hypothesis. This scale has been studied in Iran and its 

internal consistency has been reported to be suitable with 

the Cronbach’s alpha coefficient between 0.67-0.87 [25]. 

In this study, Cronbach’s alpha coefficients for the total 

scale, and subscales of intrusive thoughts, avoidance and 

hyper-arousal were 0.87, 0.84, 0.72 and 0.81 respectively. 

Corona Disease Anxiety Scale (CDAS): This scale has 

been designed by Alipour et al. (2020) in order to measure 

the anxiety of Iranian citizens about coronavirus. This scale 

consists of 18 items and each item is scored between zero 

(never) to three (always). This questionnaire includes two 

subscales of psychological and physical symptoms. The 

Cronbach’s alpha coefficients for psychological 

symptoms, physical symptoms and the total scale have 

been reported to be 0.87, 0.86 and 0.91 respectively [26]. 

Cronbach’s alpha for this scale was calculated to be 0.91 

in the current study.  

Commitment to Social Distancing Scale (CSDS): To 

assess this variable, a researcher-made questionnaire was 

utilized. At first, in order to compile the items of the 

questionnaire, recommendations of the valid data sources 

such as the WHO, Iran’s Ministry of Health and Medical 

Education (MOHME) and the scales which were used in 

previous studies for SARS-CoV-2 were utilized [27]. 

Finally, 19 items were designed for assessing commitment 

to the recommended behaviors for social distancing and 

were scored by a five-point Likert scoring system. In order 

to examine the content validity of the questions, the 

questionnaire was given to three experienced physicians 

and three experienced psychologists so that they could 

evaluate its accordance and understandability. Seventeen 

out of 19 items were approved. The selected items were 

then given to a sample of 70 individuals in a general 

population. The obtained Cronbach’s alpha for this 

questionnaire was 0.83. In order to examine the validity of 

the CSDS, the correlation coefficient between the items of 

the questionnaire were compared with each other and 

with the total scale. The correlation of the items with each 

other ranged from 0.133 to 0.707 and the correlation of 

the items with the total score ranged from 0.386 to 0.674. 

The internal consistency of the scale was 0.834 and 

omitting none of the items led to a higher Cronbach’s 

alpha coefficient for the scale. To evaluate construct 

validity, the exploratory factor analysis was used. The 

Kaiser-Meyer-Olkin (KMO) statistic was 0.859 which 

indicated the sufficiency of our sample size for applying 

exploratory factor analysis. Moreover, Bartlett's test of 

sphericity was significant (x2= 2223.187, DF=105, Sig= 

0.01). On the whole, four factors were identified which 

altogether explained 57.79% of the variance.  The 

explained variance for the four factors were 32.57, 10.43, 

7.53 and 7.25 respectively. Given the fact that the factor 

loading for factors 2 to 4 did not explain the variance to a 

high extent, and knowing that not many theoretical or 

logical bases were available for obtaining other factors 

from this scale, the questionnaire was considered to be 

single-factor. 

Results 
First, the variables were compared according to the 

demographic characteristics.  Age was not correlated with 

any of the variables.  The  results  of  the  independent  t-

tests  and  one-way  ANOVA  indicated  that  avoidance  

and  being  committed  to  social  distancing  vary  among  

individuals  with  different  levels  of  education.  Post-hoc  

tests  indicated  that  the  higher  the  educational  level  

gets,  the  less  avoidance  and  the  more  commitment  

to  social  distancing  there  is.  Furthermore,  there  was  

a  gender  difference  in  the  levels  of commitment to 

social distancing in which women indicated more 

commitment. 

Table 1. Comparing the Variables of the Study in Different Ages and Educational Levels 

Variable  

Between group 

Within group 

Total 

Sum of squares Df Mean square F P 

Commitment to social distancing 

1055.80 

34303.05 

35358.85 

4 

510 

514 

263.95 

67.26 

 

3.92 0.01 

Avoidance 

 

 

Between group 

Within group 

Total 

539.81 

15935.66 

16475.47 

4 

510 

514 

134.95 

31.24 

4.31 0.01 

 

 

 

Commitment to social distancing 

 Mean T Df P 

Women 62.42 3.80 513  

 

0.01 

Men 59.36   

Table 2. The Correlation between Variables 

 Corona anxiety Commitment 
Impact of the 

event 

Intrusive 

thoughts 
Avoidance 

Hyper-

arousal 

Corona anxiety 1      

Commitment 0.30** 1     

Impact of the event 0.76** 0.22** 1    

Intrusive thoughts 0.80** 0.20** 0.86** 1   

Avoidance 0.27** 0.06 0.68** 0.29** 1  

Hyper-arousal 0.80** 0.27** 0.88** 0.82** 0.32** 1 

Significant in 0.019 (Two-tailed)  
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In order to predict commitment to social 

distancing, commitment to social distancing 

entered the model as the criterion variable and 

gender, education, corona anxiety and impact of 

the event subscales were entered to the model as 

the predictor variables in enter multiple regression. 

Prior to the regression, the assumptions related to 

it such as normality and linearity were considered. 

The results indicated that the total model was 

significant (adjusted r2= 0.148, f= 18.78, Sig= 0.01). 

All predictors could predict commitment to social 

distancing significantly (Table 3).

Table 3. Predicting Commitment to Social Distancing 

Model Standard Beta T P 

(constant)  31.63 0.01 

Corona anxiety 0.35 4.13 0.01 

Intrusive thoughts -0.22 -1.81 0.070 

Hyper arousal 0.15 2.14 0.033 

Gender  -0.18 4.39 0.01 

Education  0.15 3.72 0.01 

Discussion 

Unlike previous studies whose main focus was solely on 

the negative psychological effects such as anxiety and 

PTSD symptoms, the current study aims at assessing the 

extent to which PTSD symptoms and corona anxiety could 

predict social distancing which is an important factor for 

preventing COVID-19. 

The results showed that gender can significantly predict 

commitment to social distancing. The results of the study 

on gender are consistent with the studies that showed 

that females are more adherence to public health 

instructions about COVID-19 [12, 28]. Women often 

adhere to social distancing as an important solution to 

prevent COVID-19 infection while men find social 

distancing a less effective solution among all coping 

strategies against this disease [29, 30]. Also, Women are 

more likely  to approve social distancing and maintain 

greater personal health compared to men [31, 32]. 

Women, on the other hand, are more likely to avoid 

crowds and physical contact with others to prevent 

respiratory illness [33].  

On the other hand, the results revealed that higher 

education leads to active searching for relevant 

information and more awareness about COVID-19. This 

investigation is consistent with studies whose findings 

indicated that the fear of getting infected and perceiving 

the danger of the disease could predict being committed 

to quarantine [22, 34, 35]. People with higher academic 

levels are more aware of the benefits and importance of 

quarantine and social distancing in disease control, and as 

a result, are more committed to it. By acknowledging the 

need to use public health tools such as quarantine and 

social distancing to control the spread of the disease, 

these people have become more committed to tackling 

health-related issues [36]. They are also involved in 

organizations and scientific environments that inform 

them of ways to prevent coronavirus infection; increasing 

the chances of their adherence to social distancing as a 

prevention technique [37]. 

The findings of the current study show the relationship 

between corona anxiety, impact of the event and its 

subscales (except for avoidance) with commitment to 

social distancing. The results of predicting social 

distancing indicated that corona anxiety and hyper-

arousal subscale can significantly predict commitment to 

social distancing. To explain these findings, it can be said 

that when faced with such threatening situations, some 

individuals tend to estimate the risk of the disease and 

take it seriously. Therefore, they comprehend the 

importance of prevention methods such as social 

distancing and quarantine [22, 35]. In fact, in case the 

anxiety associated with the coronavirus and the estimated 

risk of it,  is not severe enough to cause malfunctioning, 

and instead leads to data gathering and understanding 

the importance of observing hygiene and health-care 

(such as social distancing) in controlling this disease, 

higher adherence to social distancing can be resulted.  

Results of some research show that anxious people are 

more committed to social distancing than non-anxious 

people [29, 30]. Fear is an adaptive response in such 

situations which can trigger defensive self-care behaviors 

against the danger [38]. In fact, individuals who have a 

better understanding of being in danger and experience 

more moderate fear of being infected, are more 

committed to social distancing [22, 35].  

This study had some limitations as well which may have 

affected the validity of the findings. The data of this study 

were collected from the general population and are not 

generalizable to other populations; specially the 

vulnerable population and patients with background 

disease who are at serious risk of coronavirus. Thus, in 

order to generalize the findings of this study on the 

correlation between corona anxiety and PTSD symptoms 

with commitment to social distancing, a specific study 

needs to be done with a sample of vulnerable population.  

Conclusion 

Understanding the danger posed by the 

coronavirus plays an important role in maintaining 

social distancing. The results of this study showed 

that women and educated people are more 

committed to social distancing. Therefore, to 

prevent the spread of the coronavirus, it is 

necessary to provide sufficient information and 

education about the risks caused by it and the role 

of social distancing in improving health and well-

being. 
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