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Introduction: COVID-19 is the first pandemic event that has happened in Oman which
requires all residents and nationals to practice quarantine and physical distancing.
Methods: This cross-sectional study targeted the population of Oman and was carried out
during the first wave of the COVID-19 pandemic from 11th August 2020 to 7th
September 2020. This study utilized the online survey most appropriately designed for the
population. The survey was distributed to the public through social media and text messages.
The survey was translated into the four main spoken languages in Oman, which are Arabic,
English, Swahili, and Hindi.

Results: A total of 943 residents responded to the online survey. The majority of respon-
dents reported that they are ready/ready to a great extent to practice physical distancing
(61.9%) during the pandemic compared to 34.9% not sure/ready to some extent and 3.2% not
ready at all for physical distancing. It was found that financial factors, religious and cultural-
norms had the strongest negative-impact to maintain physical distancing. While level of
responsibility, governmental legislations, and fear of getting or transmitting the infection had
the strongest positive impact to maintain physical distancing. Males reported a greater
financial and religious negative impact of physical distancing with p-values of 0.002 and
0.001, respectively. Females reported a greater positive impact of family and friend's support
and legislation with p-values of 0.046 and 0.008, respectively.

Conclusion: Religious practices mainly negatively affected the male gender during this
pandemic which hindered the adherence to physical distancing. This could be due to culture
and norms that derive from human behavior within communities and may affect the safety
measures during an outbreak or pandemic. Hence, even with availability of vaccinations,
campaigns on public health and the utilization of faith leaders should be the national practice
to continue emphasizing compassionate attitudes towards physical distancing.
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Plain Language Summary

This cross-sectional survey included close and open-ended questions including details
regarding the knowledge, belief and the impact of physical distancing, and readiness to
change social life and comply with the physical distancing requirements.

The majority of respondees reported that they are ready/ready to a great extent to practice
physical distancing (61.9%) compared to 34.9% reported that they are not sure/ready to some
extent and only 3.2% were not ready at all to practice physical distancing.

Financial factors, religious and cultural-norms had the strongest negative impact. While
level of responsibility, governmental legislations, and fear of getting or transmitting the

Received: 4 June 2021
Accepted: 13 September 2021
Published: 25 November 2021

International Journal of General Medicine 2021:14 8819-8831 8819
© 2021 Al Adawi et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
BY_No

php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing the
work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0002-1501-3563
http://orcid.org/0000-0002-3443-5972
mailto:isa@ausdoctors.net
http://www.dovepress.com/permissions.php
https://www.dovepress.com

Al Adawi et al

Dove

infection had the strongest positive impact to practice physical
distancing among all the respondents.

Males reported a greater financial and religious negative
impact with p-values of 0.002 and 0.001,
Females reported a greater positive impact of family and

respectively.

friend's support and legislation with p-values of 0.046 and
0.008, respectively.

This study highlighted the readiness of a population to prac-
tice physical distancing, their knowledge of physical distancing,
and the impact of physical distancing on different life factors.

Culture and norms derive the human behavior within com-
munities and may affect the safety measures during an outbreak
or pandemic. Hence, even with the availability of vaccinations,
campaigns on public health should be the national practice to
continue emphasizing compassionate attitudes towards physical
distancing.

Introduction
Coronaviruses (CoVs) are a group of highly diverse,
enveloped single-stranded RNA viruses. Over the last 20
years, the world has faced two novel CoVs, severe acute
respiratory syndrome CoV (SARS-CoV) and Middle East
respiratory syndrome CoV (MERS-CoV), which cause
severe human diseases.! Coronaviruses cause severe
respiratory, enteric, hepatic, and neurological system dis-
eases among humans and animals.”> The severe acute
respiratory syndrome coronavirus 2 (SARS-CoV- 2) that
was discovered in Wuhan, China by the end of 2019 and
causes the Coronavirus disease 2019 (COVID-19) is
a newly emerging zoonotic coronavirus.> Further analysis
revealed that SARS-Cov-2 was found in frozen food
packaging and cold chain products that were supplied
from China.

Like other countries, the Sultanate of Oman was
affected by COVID-19 in early 2020 as travelers returned
to their home country.*> Therefore, cases started rising as
time progressed which led to the closure of cities and
house restriction all around the country. The fundamental
problem associated with the treatment of diagnosed/sus-
pected people with COVID-19 is the introduction of
appropriate precautions against transmission of infection
to the community and among healthcare providers.
Moreover, since the start of this pandemic there have
been many unfortunate complications and deaths among
date,
cases

infected individuals. To there have been
182,229,823 3,946,481
deaths around the world, while in Oman there has been

a total of 264,302 confirmed cases and 3013 deaths from

confirmed and

COVID-19 (worldmeter, 2021 https://www.worldometers.
info/coronavirus/).

COVID-19 spreads by droplets from an infected per-
son's mouth or nose when he/she coughs, sneezes, or talks,
and are launched into the air and eventually land in the
mouths or noses or inhaled into the lungs of people
nearby.® Recently, studies indicated that people who are
infected but do not exhibit any symptoms are likely to
spread COVID-19.”® Therefore, it is important to maintain
precautionary measures like staying at least 1 to 2 meters
away from each other even if people do not have any
symptoms. Keeping this safe distance between people
who are not from the same household is known as “phy-
sical distancing”. It is particularly very important for those
who are at a higher risk for severe illness from COVID-19.
However, physical distancing should not be practiced
solely but in combination with other preventive measures
like wearing masks, avoiding touching your face with
unwashed hands, and frequently washing your hands
with soap and water for at least 20 seconds to reduce the
spread of COVID-19.°

As this is the first pandemic event that has happened in
the country which requires all residents and nationals to
practice quarantine and physical distancing, there could be
certain issues related to cultural values and community
that affect the practice of these measures. Therefore, this
study is going to explore the population's knowledge,
practices and beliefs about physical distancing during
a pandemic event. We hypothesize that there are certain
values within the community that affect the population's
practice and adherence

to physical distancing in

a pandemic event.

Methods and Materials
Study Population and Design

This cross-sectional study was approved by the Scientific
Research Committee at the Royal Hospital, MOH, with
approval number SRC#65/2020. Participants consent was
integrated along with the online questionnaire and all data
primary
researcher. The study was approved by the Scientific

were maintained anonymously with the
Research Committee and the study was performed in
accordance with the ethical standards as laid down in the
1964 Declaration of Helsinki and its later amendments on

ethical standards (https://mohcsr.gov.om/my-researches/).

An online questionnaire (Figure S1) was used to collect
the data and was carried out during the first wave of the
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COVID-19 pandemic from 11th August 2020 to 7th
September 2020. This study sampling is convenient as it
targeted nationals and residents of Oman who had access
either to Whatsapp, social media, or internet. This study
included all nationals and residents in Oman who can read
any of the four main languages (Arabic, English, Swahili,
Hindi) and have internet access to fill in the survey. The
required sample size was calculated to be 385 based on
a margin of error of 5%, confidence interval of 95%,
a population of 4 million, and the response distribution
being 50% and power of 80%. This calculation was done
through Raosoft for a sample size calculation.

Questionnaire

Researchers developed the questionnaire based on the aim
and hypothesis of the study, which was to underline the
population practices and beliefs about physical distancing
during outbreaks and pandemics. We hypothesized that
there are certain values that affect the practice of physical
distancing during the COVID 19 pandemic. All questions
were extracted from literature related to pandemic physical
distancing then modified according to the study objectives
and hypothesis.

The survey included close- and open-ended questions.
In the first section of the questionnaire, participants were
asked to specify demographical details including age, mar-
ital status, living with high-risk groups, health status, job
status and income in order to correlate the practice of
physical distancing along with the demographical data.
The second section of the questionnaire included details
regarding their knowledge, belief and the impact of phy-
sical distancing, and readiness to change social life and
comply with the physical distancing. In the open-ended
part of the questionnaire, participants could express their
experience of physical distancing, compliance challenges
and their recommendations.

After initial design of the tool, the research team
reviewed the content along with the objectives and hypoth-
esis. For content validation, the researchers validated the
tool with an expert. The instrument of this study was
reviewed by three researchers, and the questionnaire was
developed in English by the researcher then it was trans-
lated into three other languages (Arabic, Swahili (which is
an African language), and Hindi (which is a native lan-
guage of the India subcontinent)). The tool was tested in
all four languages for maximum validation.

The online questionnaire was distributed to different
hospital administrations, community charity associations,

and stakeholders from various governmental and private
sectors, and educational stakeholders through various
social media apps, such as WhatsApp and Twitter
accounts. In data collection, the Triangulation method
was used to recruit more participants (random sampling
and snowball sampling).

Descriptive analysis that includes frequencies and
percentages was used to analyze the results. Analytical
tests used are the Chi-square test and a p-value of 0.05
was used to compare demographic data such as gender,
age, citizenship, place of living, and educational back-
ground with beliefs and practices of physical distancing.

Results

A total of 943 respondents were recruited to this study.
The majority of them reported that they are ready/ready to
a great extent to practice physical distancing (61.9%),
compared to 34.9% reporting that they are not sure/ready
to some extent and only 3.2% were not ready at all to
practice physical distancing, as shown in Table 1.

Younger age group, female, Omani citizen, living outside
Muscat and with high education were the main characteris-
tics of the non-ready group. While the majority of those from
self-income or working in private sector and with special
medical condition or living with someone with special med-
ical condition reported better readiness, as shown in Table 1.

Financial factors, religious and cultural norms had the
strongest negative impact. While level of responsibility,
governmental legislations, and fear of getting or transmit-
ting the infection had the strongest positive impact to
practice physical distancing among all the respondents,
as shown in Table 2 and Figure 1.

Males reported a greater financial and religious nega-
tive impact with p-values of 0.002 and 0.001, respectively.
Females reported a greater positive impact of family and
friend's support and legislation with p-values of 0.046 and
0.008, respectively.

Respondents in the age group 24-45 reported greater
negative impacts of financeand the fear of transmitting the
infection with p-values of 0.002 and 0.015, respectively.
While the older age group reported a more positive impact
of family and friend's support (p-value 0.067).

Figure 2 shows that the majority of those reported to be
not ready at all for physical distancing reported that they
had an idea about the meaning of physical distancing (26/
30) and the remaining reported that they had some infor-
mation. Less than 1% (n = 6) respondents reported that
they had no idea about the meaning of physical distancing,
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Table 2 Reported Factors Impacting Social Distancing

Factor Strong Negative Negative No Positive Strong Positive Total
Impact Impact Impact | Impact Impact

IFI: Financial status

Not ready at all 12 4 11 3 0 30
4.9% 2.4% 3.9% 1.8% 0.0% 3.2%

Not sure/ready to some extent 91 62 93 53 30 329
37.1% 37.1% 33.2% 32.5% 34.1% 34.9%

Ready /ready to a great extent 142 101 176 107 58 584
58.0% 60.5% 62.9% 65.6% 65.9% 61.9%

IF2: Religious

Not ready at all 14 5 6 3 2 30
5.4% 3.4% 2.6% 2.1% 1.3% 3.2%

Not sure/ready to some extent 97 69 67 40 56 329
37.2% 46.3% 28.9% 27.4% 36.1% 34.9%

Ready /ready to a great extent 150 75 159 103 97 584
57.5% 50.3% 68.5% 70.5% 62.6% 61.9%

IF3: Culture norms that you get use to

Not ready at all 15 5 7 2 | 30
5.3% 2.0% 3.4% 1.7% I.1% 3.2%

Not sure/ready to some extent 105 92 70 36 26 329
37.2% 37.6% 34.1% 30.5% 28.0% 34.9%

Ready /ready to a great extent 162 148 128 80 66 584
57.4% 60.4% 62.4% 67.8% 71.0% 61.9%

IF4: Support from family and friends

Not ready at all 12 3 8 5 2 30
6.9% 1.6% 3.3% 2.6% 1.4% 3.2%

Not sure/ready to some extent 59 80 97 49 44 329
33.7% 41.7% 39.9% 25.5% 31.2% 34.9%

Ready/ready to a great extent 104 109 138 138 95 584
59.4% 56.8% 56.8% 71.9% 67.4% 61.9%

IF5: Responsibility and awareness

Not ready at all 10 6 6 5 3 30
7.9% 5.1% 3.8% 2.1% 1.0% 3.2%

Not sure/ready at some extent 32 52 71 82 92 329
25.4% 44.1% 45.5% 34.6% 30.1% 34.9%

Ready/ready to a great extent 84 60 79 150 211 584
66.7% 50.8% 50.6% 63.3% 69.0% 61.9%

IF6: Legislations of the government

Not ready at all 9 4 7 7 3 30
6.9% 3.9% 4.2% 2.5% 1.1% 3.2%

(Continued)
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Table 2 (Continued).

Factor Strong Negative Negative No Positive Strong Positive Total
Impact Impact Impact | Impact Impact

Not sure/ready to some extent 46 43 68 98 74 329
35.1% 41.7% 41.0% 35.4% 27.8% 34.9%

Ready/ ready to a great extent 76 56 9l 172 189 584
58.0% 54.4% 54.8% 62.1% 71.1% 61.9%

IF7: Fear of getting the disease
12 2 6 7 3 30
5.9% 1.7% 3.9% 3.3% 1.2% 3.2%
72 49 60 72 76 329
35.6% 41.5% 38.7% 34.1% 29.6% 34.9%
118 67 89 132 178 584
58.4% 56.8% 57.4% 62.6% 69.3% 61.9%

IF8: Fear to transmit the infection to those you care about
15 3 | 5 6 30
6.0% 3.1% 0.9% 2.9% 1.9% 3.2%
83 42 41 58 105 329
32.9% 43.8% 38.3% 33.5% 33.3% 34.9%
154 51 65 110 204 584
61.1% 53.1% 60.7% 63.6% 64.8% 61.9%

however, 4 of them reported that they were ready for
physical distancing and 2 were not sure about their level
of readiness.

Around 50% of those who reported that they were not
ready at all for physical distancing (n = 17/30) do recommend
further restrictions if there is any increase in the number of
infected cases compared to 69.3% of the ready/ready to
a great extent group and 61.4% of the not sure/ready to
some extent group (p-value = 0.043), as shown in Figure 3.

The majority of the respondents reported readiness to
maintain physical distancing if they resumed work, with
a significant difference between the readiness to practice
physical distancing group (p-vale < 0.001) while more of
the non-ready group reported that they will not be able or
not sure if they will be able to maintain physical distancing
at work, as shown in Figure 4.

Discussion

The responses of the statistical analysis revealed that the
majority of respondents are females compared to their
counterparts. This finding is aligned with previous studies
that females represent a large proportion of participants
and are more likely to apply safety measures than
males.'®'? This could be explained as female nature is

more likely to take responsibility and be more aware
about health and the wellness of themselves and their
families. Moreover, there was a more positive attitude
towards physical distancing among females and this
might be due to the cultural natures of the Omani society
that female is considered the caregivers at home who take
the responsibility of the family. This is in accordance
with the study conducted by Li and Xu, 2020."* In rela-
tion to the positive attitude and protective behaviors of
the age group 35 to 45 years that appeared in this study,
this could be explained as the young population are easily
influenced by social media, legacy media (TV, radio), and
the COVID-19 published this
supports the study conducted by Li and Xu, 2020 about
family support during COVID 19."?

In this study, it was evident that educational level is

studies and result

positively correlated with positive attitudes toward physical
distancing and readiness to practice the physical distancing
when required. This is in accordance with Li and Xu,
2020" and Bruns et al, 2020'* that people with a higher
level of education show positive attitudes about physical
distancing whereas individuals with less educational level
show low impact from media in making an effort to appre-
hend health related information.
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Figure | Showing the impact factors of social distancing.
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Figure 2 Showing the responses of participants about the meaning of social distancing.

Financial status is considered one of the negative influ-
encers towards physical distancing. In the present study,
males had the greater negative impact of financial factors
than their counterparts. This could be due to some barriers
such as their job and being the bread winner of the family.

This was evident by having more male respondents that
reported a negative impact in comparison to female
respondents. This result is in accordance with Bezerra
Anselmo et al, 2020,'° that more males report a financial
impact in comparison to females. Additionally, the
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B Neutra
M No
Myes

Figure 3 Showing the response of participants to the recommendation of further
restrictions in view of the increase in numbers of infected cases to COVID-19.

BNo
M Not sure
Mvyes

Figure 4 Showing the responses about the ability to maintain social distancing once
they resume work and activities normally.

majority of respondents were from middle class families
who had less ability to decide about staying at home which
limits the efforts to control the spreading of an infection.
This may highlight the importance of creating a policy of
income-mitigation for individuals who cannot stay at
home during a pandemic crisis to mitigate the financial
burden.

By late July 2020 people may have been experiencing
fatigue from extended indoor quarantining and started
returning to their normal behavior which could explain
further the results of this study that a majority of people
experienced a negative effect of physical distancing as
there was uncertainty of the indoor isolation period. This
effect raises a concern of self-isolation, how it can be
continued and balanced with the effect of financial burden
on the community and countries. Therefore, to have
a better control and change the behavior of the public, it
is recommended to use public campaigns, social media,
and national news to highlight the compassionate attitude
of physical distancing.'>'¢

Our results showed that physical distancing negatively
impacted the practice of religious activities and worship
such as going for prayer in the mosques, Eid celebration
and Eid prayer, and going for Haj (Haj is a ritual journey
to Makkah and considered the fifth essential pillar in
Islam). This ritual is conducted on the 12th month of the
lunar Islamic calendar, namely, “Dhul Hijjah”'”, and going
for Umrah (religious practice in Islam that requires travel
to KSA Makah city).!” These religious practices were
strictly controlled during the pandemic and people were
not allowed to practice their prayers as groups in mosques.
In this study, it was found that males have a strong nega-
tive impact of physical distancing to practicing their reli-
gious activities. This is usual when we understand the
nature of the culture and religion that men are mandated
for some religious practices, for example, Friday prayer
whereas females are not mandated to attend the Friday
prayer in the mosque and can perform the prayer at
home. Moreover, Haj, which is required once during
a lifetime, happened once every year and people get
selected through the ministry of religious affairs and selec-
tion priority is for those who have never been, the elderly,
or individuals with chronic illnesses. There has been no
study conducted yet to explore the impact of COVID-19
on religious practices and this could be a unique consid-
eration for Islamic society.

In this study, it was obvious that culture and norms
could have a negative impact towards maintaining the
physical distancing during a pandemic. Examples of
a country's culture and norms are; family gathering and
celebrations, Eid gathering, visiting sick people either
within the family or relatives, and handshaking as part of
greeting. By having such practices, the public have
a negative impact to comply with the order of physical
distancing, this could negatively affect the public practice

8828

Dove!

International Journal of General Medicine 2021:14


https://www.dovepress.com
https://www.dovepress.com

Dove

Al Adawi et al

of physical distancing when required and add a further
burden on health sectors at any stage when physical dis-
tancing is required. This negative impact could be due to
stigmatization of the community toward infected and
cured individuals, or difficulties of maintaining the safety
measures such as avowing family gathering, handshaking,
kissing, or social visits between families. These findings of
negative impact support the other studies of infectious
disecase pandemics and stigmatization which can nega-
tively affect populations of people who seek medical
care.'*

Another explanation of this negative impact could be
due to the nature of extended families in Oman.
The majority of families are extended (grandmother,
grandfather, parents, children, and grandchildren) usually
share the same house or live by each other. Therefore,
when the young individuals of the family attend their
work or college, they may not be able to practice the
physical distancing when returning home due to limits of
rooms per individuals at home. This could be a unique
factor as culture and norms are strictly followed in Oman
especially by the elderly. However, what can be main-
tained by physical distancing in Western countries could
not be applied in Oman due to the cultural effect as the
role of culture and norms derive the human behaviors.
This requires the public health authorities to seek alterna-
tive strategies of physical distancing during pandemics
such as continuous education toward infection prevention
through media and respected individuals within the com-
munity like famous individuals, football players or clergy.

In this study, it was evident that participants who were
ready to practice physical distancing had more positive
impact towards family and friend's support and this could
be due to the presence of extended families within the
country. This study extends the previous literatures that
families developed intimacy and empathy among family
members during pandemics.'® Moreover, as shown in the
results of this study, females exhibit a greater positive
attitude of physical distancing than males did. This is in
support of Li and Xu, 2020." This could be explained as
the female role within the culture is more supportive,
showing a caring attitude toward their families and apply-
ing health measures to protect their families.

Moreover, this study highlights a unique finding about
public acceptance of further restrictions when there is
a rise of infected cases and this is considered as
a healthy vision from the public in controlling the spread
of infection. However, the group who supported further

restrictions are those who reported non-readiness to prac-
tice the physical distancing behavior. Therefore, the prac-
tice of physical distancing could be emphasized more by
family medicine (primary healthcare in Oman). The
emphasis of physical distancing that could be done by
the family means medicine could be practiced vitually
either through telemedicine or through the use of social
media'®

The World Health Organization (WHO) published sev-
eral guidelines on how to control COVID-19 by reducing
the risk of the virus transmission and preventing associated
illnesses and death.”® The main concepts of these public
health measures are to break the chains of transmission by
strategy, including (1) identification, isolation, testing, and
clinical care for all cases, (2) tracing and quarantine of
contacts, and (3) encouraging physical distancing of at
least 1 meter combined with frequent hand hygiene and
respiratory etiquette. These three components should be
central to every national COVID-19 response.

In Oman, the Supreme COVID-19 Committee, decided
to suspend all domestic and international flights to and
from the Sultanate’s airports with effect from Sunday,
March 29th, 2020. The committee started to arrange the
return of citizens, particularly students, to their home
countries and to provide institutional or home quarantine
to ensure the non-proliferation of the virus. Beside the
quarantine, the committee issued several decisions enfor-
cing social distancing, like closing all mosques and wor-
ship areas, suspending all gatherings, activities and
conferences, closing all tourist sites and prohibiting assem-
bling in public areas, closing all shops in all commercial
complexes, malls and shopping outlets, closing traditional
markets, prohibiting serving food at restaurants, cafes and
cafeterias, and closing all sport clubs.

Several studies investigated people who underwent
home quarantine and the effect on their mental health
and psychological wellbeing. Symptoms of stress related
to quarantine including low mood, irritability, insomnia,
anger, and emotional exhaustion. A survey was conducted
on hospital staff (338) placed on quarantine during the
SARS epidemic which showed that the act of quarantine
was the most related factor to the development of acute
stress disorder.”’ Other associated factors include stigma-
tization and uncertainty due to inadequate information.
A recent publication shows that prolonged home stay
may lead to reduced level of physical activity and affect
general health status.” Finally, these changes of lifestyles
may lead to increased sedentary and inactive behaviors,
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such as prolonged sitting time, lying down for passive
activities, with a subsequent impact on physical well-
being.

Limitation

Although the sample of this study exceeded the calculated
size and with a power of 80%, this sample may not
represent all strata of the population as the elderly popula-
tion in this study does not resemble the proportion within
the country. This is due to unstratified sampling design.
Moreover, the citizens sampled in this study are not repre-
sentative and results may be underestimated which could
be due to the diverse language used by citizens or due to
the inability of the data collectors to reach this group of
the population. Moreover, the study was conducted in the
middle of the COVID-19 pandemic era and people could
be more relaxed in comparison to the start of the pan-
demic. Therefore, we recommend future researchers to
conduct similar studies and consider the stratification of
the sample to be more representative and include all age
categories and citizens.

Recommendation

Several key recommendations to be addressed from the
results of this study, it is obvious that culture and norms
drive human behavior even during a pandemic. Therefore,
health authorities and governmental legislation should
apply measures gradually to derive human behavior
changes especially in a strong community for the measures
to be accepted in the community. This could be done by
launching campaigns that can raise the community’s
awareness and actively engage them in learning and
searching for precautionary measures related to COVID-
19."" Leaders of faith-based organizations and who are
considered as role models for the community need to
emphasise the importance of physical distancing, hand
hygiene and avoiding unnecessary mass gatherings.'’
Moreover, each country should be well prepared for unex-
pected future pandemics to avoid repeating the same
errors. This could be done by putting some proportion of
a country's income into a fund put aside for any
emergency.”

As was obvious from the analysis, a smaller proportion of
elderly groups and residents responded to the survey. Thus,
the authorities/National Health Committee ought to present/
introduce the approach to text people with information about
COVID-19 in numerous languages to spread the awareness
to the majority of the population. This measure will help to

enhance the level of knowledge of different age groups, who
speak different languages and the population of the country-
side with poor internet connection.''

Continuous educational programs could be done
regardless of the pandemic to enhance and educate the
community on the preventive measures that will help
reduce the stress the population encounter during
a pandemic. The gained knowledge will help to build the
public’s confidence and will reduce stress and anxiety.'®
Regarding the financial impact, it is important to create
a policy of income-mitigation for individuals who cannot
stay at home during a pandemic crisis as a way of reducing
the financial burden.

One of the important recommendations is to apply
human behavioral changes (reflective and automatic pro-
cesses driving behavior) within the society as a predictor
to adopt preventative health behaviors such as the use of
non-stigmatizing behavior and non-blaming culture
within the community to enhance the stigmatized indivi-
duals to seek medical advice when the symptoms

1
appear. '

Conclusion

This cross-sectional study that was conducted during the
first wave of the COVID-19 pandemic highlighted the
readiness of a population to practice physical distancing,
their knowledge of physical distancing, and the impact of
physical distancing on different life factors. Two unique
findings of this study that added knowledge to the current
literature on public practice that are religious practices and
culture and norms within the society. Religious practices
mainly negatively affected the male gender. Moreover, the
study supports the hypothesis that there are certain values
in Oman that affect the practice of physical distancing in
a pandemic event. Therefore, culture and norms derive the
human behavior within communities and may affect the
safety measures during an outbreak or pandemic.
Moreover, readiness to practice physical distancing was
relatively high for the population in the capital city (64%).
Even with the availability of vaccinations, campaigns on
public health should be the national practice to continue
emphasizing compassionate attitudes towards physical

distancing.
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